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Introduction 

the main research question of this thesis was:

What is the contribution of moral case deliberation for students’ and professionals’ way of 
dealing with moral challenges in caring for young people? 

In order to answer the main question, four sub-questions were formulated: (1) Which 
moral dilemmas do professionals experience in caring for young people (16–24 years 
old)? (2) How do professionals caring for young people experience moral challenges? (3) 
How do they deal with those moral challenges? (4) What is the contribution of moral case 
deliberation (MCD) towards professionals’ and future professionals’ way of dealing with 
moral challenges? 

the first three research questions were investigated with an explorative and qualitative 
research design. to inquire into the fourth question, mixed-methods designs were applied 
(cf. Abma, Molewijk, & Widdershoven, 2009; Abma & Widdershoven, 2006; Greene, 
2007). All findings were triangulated and discussed within the research group (Mertens, 
2010). 

In this chapter, we will start to summarize the background of this thesis: the current 
debate about professionalization in Dutch care for young people (0-18 years old), and 
the increasing importance of professional competency of care professionals when 
encountering moral challenges. A presentation of central research findings of the 
research will follow. then the views of the Dutch sociologist/philosopher Kunneman on 
normative professionalization will be highlighted. Next, the central research findings of 
this thesis will be discussed against the background of Kunneman’s theoretical framework. 
In closing, implications for the practice of care for children and young people and for 
education of future professionals, the strengths and limitations, and final conclusions and 
recommendations will be presented. 

Background: Dutch professionalization of care for children and young 
people 

Dutch care for young people from 16–24 years is organized into care for children, young 
people (0–18 years old) and care for adults (18 years and older). Care for children and 
young people and care for adults are both addressed in several different care domains 
(e.g. different kinds of mental-health care, care for mental disabilities or ambulatory care). 



141 

Discussion and conclusions

7

In the last decade different care domains in the care for children and young people have 
been the object of professionalization, requiring uniform professional standards. 

A number of child abuse incidents at the beginning of the 21st century spurned strategies to 
redesign the professional frame of care for young people. Relevant developments included 
the Youth Care Act and the professional code of behavior, explicitly leaving room for the 
professional to make his/her considerations in individual cases as needed. Furthermore, 
evidence-based practices were developed. Within this remodeled professional 
framework, principles of children’s safety, clients’ self-management, autonomy and rights 
of young people were strongly embedded. Furthermore, in 2015, care for children and 
young people (including mental-health care), preventive care, child protection and youth 
rehabilitation became the responsibility of local authorities. In addition, all workers had to 
be registered in the professional association (SKJ), governed by disciplinary law. 

As an antidote to the emphasis on adherence to professional standards, the notion 
of normative professionality (Kunneman, 1996) has been put forward; this serves as a 
complementary way of conceptualizing professionality and professionalization. According 
to this approach, normative professionals should be able to reflect and deliberate on 
what defines good work as well as why good work is characterized as good. the notion of 
normative professionalization was endorsed by various advisory bodies in Dutch health 
care, emphasizing the importance of responsible normative decisions and requiring specific 
competences (Centrum voor ethiek en Gezondheid, 2016; Raad voor Volksgezondheid 
en Samenleving, 2016). the Commissie Samson (2012), a committee that investigated 
sexual abuse in care for children and young people, also addressed the importance of 
professionals’ learning processes and reflection. From a theoretical perspective, reflection 
and dialogue have been promoted as core elements of professional work (Bersselaar, 
2009; Jansen, Brink, & Kole, 2010).

Normative professionalization specifically refers to a professional’s ongoing learning 
process which, rather than solely focusing on adhering to rules and regulations, is context-
dependent, normative, reflective and deliberative (Kunneman, 2013; Jacobs, Meij, 
tenwolde, & Zomer, 2008; Kanne, 2016). Kunneman suggests that professionals function 
at the crossroads between institutional and client demands. He argues that these demands 
can cause experiences of friction and urges professionals to reflect and deliberate on the 
practical application and merits of these demands. Reflection and deliberation on findings 
of this thesis in relation to Kunneman’s theory of normative professionalization may 
substantiate further the reflection on professionalization in care for children and young 
people and the place of MCD therein. 

Before we discuss Kunneman’s theory of normative professionality in greater detail, 
the main findings of this thesis will be presented.
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Main findings 

the findings concerning the first three research questions are based on qualitative 
interviews with 60 professionals caring for young people (see Chapters 2 and 4). the 
findings concerning research question 4 is based on mixed-methods research in (a) an 
institution of care for the homeless and (b) an educational context preparing future 
professionals to work in care for children and young people (see chapters 5 and 6). 

1 Which moral dilemmas do professionals in care for (young) homeless people 
experience?
the interviews revealed that professionals in care for the (young) homeless experience 
three kinds of moral dilemmas. Professionals experience moral dilemmas related to 
rules and methodical guidelines. A professional, for instance, said that he experienced 
conflict between allowing, or not, a 19-year-old boy to have alcohol in his room, which is 
prohibited by the institution. Professionals also experience moral dilemmas during their 
endeavor to respect the clients’ autonomy, or while trying to procure and keep their trust. 
For instance, a professional experienced conflict because she had to share information 
with other institutions yet feared this could put pressure on the relationship of trust 
with her vulnerable client. Finally, professionals experience moral dilemmas during their 
cooperation with colleagues from their own or other institutions. 

2 How do professionals caring for young people (16–24 years old) experience 
moral challenges? 
Findings regarding professionals’ experience when facing moral challenges in their 
work with young people (16–24 years old) are described and presented as: (a) findings 
concerning the professionals’ descriptions of moral dilemmas, (b) findings concerning 
the kind of moral challenges professionals experience that have a large impact, and 
subsequently, and (c) the factors that contribute to the impact of these moral challenges.

a. Respondents were first asked to describe the concept of a moral dilemma. they 
described moral dilemmas in various ways. Some described them as problems linked 
to choices, troubles, risks, or to ‘musts.’ others described them as situations in which 
they could not find solutions or which they believe are beyond their capacity to 
resolve. Some mentioned being worried in the case of a dilemma, experiencing fear, 
hesitation, tension, and stress. others seemed to feel less disturbed when experiencing 
dilemmas. they regard moral dilemmas as situations in which they must compromise 
and make considerations. Describing examples of moral dilemmas, professionals 
mentioned a variety of professional problems and challenges. Some moral dilemmas 
seem to be related to moral distress, which refers to the inability to implement actions 
one considers morally appropriate (e.g. Mänttäri-van der Kuip, 2016). 
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b. Professionals dealing with young people indicate that a large impact is made by 
moral challenges related to professional collaboration when they are, for instance, 
confronted by colleagues from another institution whose approach they oppose. 
Furthermore, they report that a substantial impact is also made by moral challenges 
concerning the restriction of a youngster’s autonomous choice in order to prevent 
harm to them. In addition, moral challenges related to stopping or continuing care 
and choosing whether to initiate an out-of-home placement, are considered to have 
an immense impact on the professionals. For example, a professional experienced the 
legal rule that care (for children and young people) ends when the client reaches the 
age of 18, as abandoning him, and doubted whether this was the right decision. 

c. Several factors appear to increase the impact of moral challenges. Professionals’ 
strongly-held beliefs that conflict with rules and methodical guidelines contribute to 
moral challenges that have a large impact. For instance, a professional may experience 
moral stress when being caught between his duty to uphold the rules of a forensic 
institution, such as not allowing boys to experiment with new behavior, and his/
her own strong conviction to allow the boys to do so. For instance, according to the 
professional, the boy should be allowed to experiment with behavior in relation 
to his new girlfriend. Professionals also report that cases involving strong feelings 
of uncertainty about what to do because of serious risks increase the impact of 
experienced moral challenges. 

3 How do professionals, caring for young people, deal with moral challenges? 
Professionals caring for young people say they deal with moral dilemmas and stress 
in several ways. to a certain extent, institutional or professional rules and methodical 
guidelines support professionals in dealing with moral challenges. However, at the same 
time, rules and guidelines are sometimes also experienced by professionals as the cause 
of moral challenges. Institutional rules may help a professional making a decision, but the 
rules may also be the source of a moral dilemma or stress. For instance, a voluntary-care 
professional might experience a moral dilemma and moral distress because he/she does 
not agree with the institutional rule prohibiting a 19-year-old boy from having alcohol in 
his room. 

In addition, many respondents say they discuss moral dilemmas with peers or superior 
colleagues in formal and/or informal meetings. Some of them say they want to hear what 
others would do in their place. other respondents make their decisions individually. 
Some explicitly justify their choice by referring to specific norms or values, such as the 
importance of the client’s right to autonomy or the importance of ensuring the safety 
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of clients or colleagues. Some consider their personal intuition to be an important 
advisor, whereas others emphasize that decisions should be based on objective grounds, 
unaffected by personal meanings. 

Some professionals caring for the homeless report that they have opportunities to 
discuss moral dilemmas with their peers. others experience dealing with dilemmas as 
their own, individual responsibility. A substantial portion of the respondents caring for the 
homeless welcomed, or were interested in, the idea of learning from others and having 
the opportunity to question ingrown habits in MCD. 

4 What is the contribution of MCD to professionals’ and future professionals’ 
dealing with moral challenges?
the contribution of MCD, which is a structured method aimed at supporting professionals 
in dealing with moral challenges, was investigated in two different contexts. MCD (using 
the dilemma method) was evaluated in (a) an institution of care for the homeless, 
focusing on MCD’s contribution to professionals’ ability to deal with moral dilemmas 
and questions. Furthermore, MCD (using the dilemma method and Socratic dialogue) 
was evaluated (b) regarding MCD’s contribution to students’ ability to deal with moral 
dilemmas and questions, in an educational context that prepared them for professions in 
caring for children and young people. 

Ad a. Findings from the research investigating the contribution of MCD to professionals’ 
ability to deal with moral dilemmas and questions when working in care for the homeless 
show that professionals evaluated the MCD sessions generally positively. Participants 
in MCD said they were highly involved in the reflection and deliberation process and 
reported that MCD touched the essence of their work. they described MCD as having 
a moderate to large effect on the way they dealt with their moral dilemmas. Some said 
they recognized moral dilemmas better and felt supported in unraveling norms and values 
when discussing a moral issue. they stated that MCD helped them become aware of 
perspectives other than their own. MCD helped them to reflect on the norms and values 
at stake and to formulate underlying reasons for their final opinion. Although participants 
said MCD affected their way of dealing with moral dilemmas in practice, no conclusions 
could be drawn concerning the question of to what extent MCD really affected their 
decisions.

Ad b. Students following education in order to become professionals in the care 
of children and young people reported they felt highly involved in the reflection and 
deliberation process and considered MCD valuable. However, some did not appreciate 
the moral uncertainties that came with this method. Respondents indicated that, during 
the project assignment, they felt moderately supported in their ability to justify decisions 
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by explicitly considering values and norms. Many students became aware of alternative 
perspectives and valued the challenge of thinking critically with MCD. Analysis of the 
findings suggested that, after attending four MCD sessions, one-third of the students 
proved able to recognize moral dilemmas as distinct from other dilemmas such as 
methodic choices, and proved able to explicitly justify their decisions by considering 
values and norms. 

Kunneman’s theory of normative professionality

this section presents Kunneman’s concept of normative professionality. Firstly, his 
assertion that professional action is inherently normative is explained. Subsequently, the 
concepts of lifeworld and system are described, followed by the explanation of Kunneman’s 
arguments for adding embodiment to the concept of rationality and for recognizing the 
existence of a zone of interference. In closing, his plea for normative professionalization 
through stimulation of horizontal morality is highlighted. 

Normative professionality 
Kunneman (1986) argues that professionality is always normative. In other words, 
professional actions are inherently moral actions that require reflection, instead of 
a technical/instrumental application of scientific knowledge or ethical protocols. 
Professional actions cannot linearly be derived from scientific truth. Also, application of 
ethical principles requires reflection, since values such as autonomy and safety may be 
incompatible. For instance, a mother’s wish to autonomously educate her child may collide 
with a professional’s judgment that this could endanger the child’s safety. Professional 
actions cannot be derived from universal truths, whether descriptive or ethical. this does 
not imply relativism, in the sense of ‘anything goes.’ Professional actions can be justified 
through reflection and deliberation on different and context-dependent, truth-validity 
claims. 

Lifeworld and system
Following Habermas, Kunneman (1983) distinguishes between lifeworld and system (p. 100 
et seq.). the term ‘lifeworld’ refers to the experienced world in which people’s actions are 
organized by an orientation towards meaning and joint agreement (communicative action). 
the background of communicative action consists of beliefs, judgments, commitments, 
hopes, strivings and expectations that are historically nourished by common self-evident, 
contextual, interpretative frameworks. these frameworks ease communicative action, 
since people may easily understand each other’s actions and way of communication due 
to self-evident meanings. the word ‘system’ refers to control-oriented economic and 
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political organization that, with the increasing division and specialization of labor, has 
become a necessity. In the system objective and expert knowledge-based problem-solving 
is prioritized and actions are strategic. In other words, actions are goal- and efficiency-
oriented, considering money and power as action incentives. 

two processes of rationalization can be discerned in, respectively, lifeworld and 
system. Firstly, decreasing faith in absolute truths has led to the crumbling of lifeworld-
related self-evident frameworks. this has fostered rationalization of the lifeworld, which 
refers to the growing need to negotiate justifications of different claims. Knowledge-based 
claims, but also normative claims that underlie actions as well as the trustworthiness 
of the presentation of one’s identity, must be negotiated in communicative action 
(Kunneman, 1986, p. 219). Communicative action, in its ideal form, refers to truthful, 
equal and consensus-aimed deliberation on different claims, recognizing everyone’s 
accountability, and explicitly giving each voice the right to disagree. Secondly, the 
system has progressively become rationalized by far-reaching systematization, fostering 
interactions through money and power. Although in this way system and lifeworld grow 
apart, they also influence each other.

the system, which is rooted in the lifeworld, unburdens lifeworld-related processes by 
systematization. However, the system also tends to colonize the lifeworld. this means that 
the system increasingly imbues professionals’ language and actions with systemized and 
efficiency-oriented ways of problem solving, marginalizing lifeworld-related meanings. 
For instance, the mandatory use of diagnostic tools that ensure transparency and 
manageability of treatment costs may force professionals to refuse treatment to a client 
because of lack of a diagnosis, regardless of the professionals’ assessment of that person’s 
clinical need. Colonization of the lifeworld may be counterbalanced by developments 
which can help to control and repair the damaging side effects of the system (Kunneman, 
1996, p.263). to explain and support this statement further, Kunneman introduces 
two concepts; namely embodiment and zone of inference. these two concepts will be 
explained in the following two sections.

Embodiment
Kunneman argues that the concept of rationality, which is often understood as reflected 
in verbalized linguistic expressions, should be expanded with the concept of embodiment, 
for two reasons. Firstly, embodiment refers to prelinguistic, intuitively- and emotionally-
driven perception of reality that precedes linguistic rationality (Kunneman, 1996, p. 155). 
the explicit acknowledgement of embodiment is necessary due to the growing importance 
of intuitively perceived, difficult-to-vocalize and therefore slow, existential questions that 
prove to be irresolvable by objective, truth-based science alone. For instance, problems 
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between youngsters and their parents cannot easily be solved; they have a high level of 
complexity and show important emotional elements (Kunneman, 2005, p. 224). Secondly, 
slow and existential questions may be regarded as signs of friction that point to the need 
to disengage from system-related and reducing frames, and to reject and adjust system-
related interpretations (Kunneman, 1996, p. 162). 

Zones of interference
System and lifeworld, Kunneman argues, should be regarded as interwoven instead of 
clearly divided (Kunneman, 1996, p. 272). System and lifeworld interfere with each other, 
i.e. collide, in zones of interference. Prime examples of zones of interference are care 
institutions. In these zones, not only does colonization take place (i.e. replacing lifeworld 
interactions by system-like coordination), but also culturalization may be recognized 
(i.e. bringing lifeworld elements into the system). Culturalization of the system refers to 
the influence that culturally articulated embodied experiences have in communicative 
processes, also in a system context. Culturalization nourishes professionals’ moral 
resources and may assist professionals in using their lifeworld-related experiences 
to counterbalance the dominance of the logics of the system, as opposed to merely 
repairing the system’s damaging side effects in individual cases (Kunneman, 1996, p. 
272, 273). For instance, a doctor’s personal involvement with a patient whose well-
being is endangered, because he/she does not fully meet the requirements to justify an 
expensive treatment, might result in an experience of friction. this might become the 
starting point for reflection on justification of complying or not complying with the profit-
oriented rules of the system (Kunneman, 1996, p. 250). Professionals work in zones of 
interference and may therefore experience frictions between the conflicting demands 
of system and lifeworld in a vivid way. their experiences may provide opportunities for 
learning, reflecting and deliberating, hence allowing lifeworld processes to culturalize the 
system (Kunneman, 1996, p. 275). Kunneman argues for facilitating these opportunities 
for learning (Kunneman, 2013, p. 40). they allow slow and existential questions to be 
vocalized and to foster moral sensibility, reflection and deliberation on meanings, valuing 
diversity and plurality of truths. to address these opportunities for learning, reflecting and 
deliberating on experienced conflicts and existential questions, Kunneman introduces the 
concept of horizontal morality. Horizontal morality is distinguished from vertical morality, 
which refers to theoretically or ideologically determined, top-down, action-prescribing 
truths (Kunneman, 2013, p. 21). 

Normative professionalization implies stimulating horizontal morality
Stimulating horizontal morality may support the development of normative professionality 
in various ways. Initially, it supports vocalization of slow and existential questions 
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(Kunneman, 2005, p. 225). Vocalizing slow questions and exchanging them with others 
may help to foster understanding of the questions’ normative meaning. Furthermore, 
understanding the normative meaning of slow questions may nourish professionals’ moral 
resources and allow normative professional autonomy to evolve. Normative professional 
autonomy is characterized by acknowledgment of complexity as well as reflection and 
deliberation. It is regarded as the opposite of thick professional autonomy, which refers to 
complexity evading and control-oriented autonomy (Kunneman, 2005, p. 96). In addition, 
fostering professionals’ normative autonomy and sensibility for interferences between the 
logics of system and lifeworld may stimulate reflection and deliberation on the meaning of 
these interferences. Reflection and deliberation are supported by fostering and training 
horizontal morality. this process is called normative professionalization (Kunneman, 
2005, p. 156). Normative professionalization results in normative professionality, i.e. 
the ability to deal with interferences. Normative professionality may help professionals 
to counterbalance system-related priorities. Moreover, it may connect rationalities of 
lifeworld and system, avoiding dominance of one over the other (Kunneman, 1996, p. 
276). In other words, it supports professionals when dealing with conflicting lifeworld and 
system demands, enabling culturalization of the system without abandoning the merits 
of systematization. 

Discussion

Reflection on findings concerning research question 1, regarding the content 
of moral dilemmas that professionals encounter, in light of Kunneman’s theory 

Professionals use the notion of moral dilemmas in various ways 
the findings show that professionals use the concept of moral dilemmas as a general 
term that may refer to various professional problems. Professionals prove to experience 
a wide range of moral challenges, instead of moments of clear choice alone. this may be 
interpreted in several ways. 

Firstly, it may show that professionals’ experiences of moral dilemmas are diverse and 
multifaceted. Consequently, moral dilemmas cannot be solved by applying universal rules 
and principles alone. this reflects Kunneman’s view that professional action is inherently 
moral action that requires reflection and cannot be grounded on absolute descriptive 
or ethical truths. Furthermore, Kunneman notices that experiences of conflict point at a 
growing complexity of life. these experiences of conflict may refer to interference between 
system and lifeworld logics; they may require reflection and deliberation. Kunneman’s 
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perspective is in line with Nussbaum’s (1986) point of view on this. According to her, moral 
dilemmas are multi-faceted and refer to the experience of tragic situations which cannot 
be solved by an absolute theory or externally truth-based procedure but, rather, require 
reflection. 

Secondly, the findings suggest that the complexity of moral challenges may hinder 
professionals’ process of recognizing them as moral in their nature. Kunneman (2005) 
argues that the experiences of friction may point at slow questions, i.e. that their moral 
meaning may not always be clear in advance. this is in agreement with Nussbaum’s (1986) 
position, which highlights the plurality and versality of different moral conflicts. According 
to both Kunneman and Nussbaum, it is important to be aware of the moral aspects of 
experience and to reflect and deliberate on their moral meaning. When the term dilemma 
is used in a broad way, without explicit attention for ethical and moral aspects, this may 
hinder such moral reflection and deliberation. 

thirdly, following Kunneman’s view on the colonization of the lifeworld by the system, 
professionals’ experiences may also be elucidated by the concept of moral distress. this 
notion has recently gained attention in the social work domain (Haight, Sugrue, Calhoun, 
& Black, 2016). Mänttäri-van der Kuip (2016) describes moral distress as referring to 
professionals’ inability to implement actions that one considers morally appropriate. 
Fantus, Greenberg, Muskat, and Katz (2017) describe moral distress as an individual 
response to the fact that a decision reached has compromised one’s personal and/or 
professional integrity and has failed to align with the individual’s own moral judgment of 
the case and/or code of ethics. other authors use similar concepts. Fenton (2015) uses 
the concept of ethical stress to refer to the pressure generated by the inability of workers 
to base their practice on social work values. Haight, Sugrue, and Calhoun (2017) use moral 
injury, a term derived from the military context, to refer to the lasting psychological, spiritual 
and social harm caused by one’s own and another’s actions in high-stakes situations that 
transgress deeply held moral beliefs and expectations. the concepts of moral/ethical 
distress or moral injury seem to highlight experiences of conflict, without referring to 
a moment of clear choice as in a moral dilemma. taking Kunneman’s theoretical views 
into account, experiences of moral/ethical distress or moral injury may be interpreted 
as experiences of conflict that accompany colonization processes of the work by goal- 
and efficiency-oriented, system-related regulations (Kunneman, 1996). they may refer to 
situations in which the professional experiences conflict because he/she feels forced to 
behave in a way with which he/she disagrees. For instance, a professional in voluntary 
care for young people may strongly oppose his/her mental-health-care colleague’s opinion 
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that a boy’s treatment is not permitted because the lack of a clear diagnosis. He/she may 
experience moral distress because the system-related regulation that treatment costs are 
only covered for clients with clear diagnoses forces him/her to refuse the boy treatment. 
experiences of moral distress may therefore serve as a starting point for reflection and 
deliberation on the justification of those regulations; such a process may help to control 
and repair the damaging side effects of the system. However, Kunneman’s analysis moves 
further. Whereas the current descriptions of moral distress highlight professionals’ 
experience of falling short of their own or professional standards, Kunneman points to 
the opportunities such experiences offer, not only for repairing a system’s damaging side 
effects, but also for adjustment of system-related regulations themselves. 

the abovementioned reflections support Kunneman’s argument for fostering vocalization 
of experiences concerning conflict and slow questions, whether they appear as moral 
dilemmas or as moral distress. Vocalization of such experiences could support recognition 
and understanding of their meaning. Consecutively, this may also enhance professionals’ 
ability to reflect and deliberate on these experiences of moral conflict. By such 
contemplation, acknowledging the specific nature of slow questions, horizontal morality 
can be fostered, enabling professionals to understand the complex moral nature of the 
experienced problem. 

Rules and methodical guidelines can create moral dilemmas
the findings show that professionals follow rules and methodical guidelines when dealing 
with moral dilemmas. However, such rules and guidelines can also create moral dilemmas. 
Assuming rules and methodical guidelines to be system-related regulations that support 
systematization for the sake of professionals’ transparency, professionals evidently do not 
always experience system-related regulations as helpful. this seems to be in line with 
Kunneman’s position that such measures do not sufficiently support professionals in 
dealing with moral dilemmas (Kunneman, 1996, p. 288 et seq.). this shows that focusing 
on rules and regulations alone is not sufficient to strengthen the professional frame of 
professionals. In the last decade rules and regulations in Dutch care for children and young 
people have become more prominent. Legal and moral standards have been reformulated; 
further, the development of evidence-based practices was launched (e.g. Bartelink, Yperen, 
Berge, Kwaadsteniet, & Witteman, 2014). other documents refer to the importance of 
professionals’ duty to respect the code of professional behavior and of the professional´s 
autonomous responsibility to make his/her own judgments in individual cases (e.g., NIP, 
NVo, 2013). Strengthening of rules and regulations corresponds with Freidson’s (2001) 
notion of professional logic. Freidson states that a strong professional logic is strengthened 
by clarifying its theoretical, scientific, legal, and moral basis. However, Kunneman 
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(2005) advocates a different perspective and therefore another solution. Professionals’ 
experiences with moral challenges that refer to conflict between system-related rules and 
regulations, such as methodical guidelines and professionals’ judgment in the concrete 
situation, may provide opportunities for reflection and deliberation on interfering logics 
of system and lifeworld. For instance, they may be a starting point for deliberation on the 
moral dilemma a professional might face between adherence to his/her duty to respect 
a youngster’s autonomous choice (as the methodical guideline prescribes), and his/her 
assessment that this may not be in a given boy’s best interest. thorough reflection and 
deliberation on this dilemma may help to counterbalance the one-sided dominance of 
system-related rules while, at the same time, support the strengthening and deepening 
of the professional guideline itself. For instance, understanding the contextual and layered 
meaning of the concept of autonomy may promote further responsible and justifiable 
development of the code of behavior or of practices in which this principle is embedded. 

Reflection on findings concerning research question 2, referring to professionals’ 
experiences of moral challenges, in light of Kunneman’s theory 

Different experiences of moral challenges provide opportunities for learning
the findings show that individual professionals experience moral dilemmas in various 
ways. A dilemma that could be considered ‘moral’ by one professional may not be 
considered as such by another. Furthermore, moral challenges do not cause stress to the 
same degree for all professionals. A moral dilemma that may have a large impact on one 
professional may not have such impact on another. Kunneman’s assertion that truths 
are not absolute, and therefore professional actions cannot be derived from descriptive 
or ethical truths, underlines the importance of these differences in professionals’ 
experiences. Different experiences provide diversity and plurality of views and therefore 
opportunities for horizontal morality, i.e. for learning to reflect and deliberate by taking 
advantage of different meanings.

Strongly-held beliefs that conflict with rules and guidelines can provide a starting 
point for culturalization
Professionals experience moral dilemmas and/or moral distress that are related to their 
strongly-held beliefs that conflict with rules and guidelines as the ones with substantial 
impact. For instance, a professional working in forensic care for young people experienced 
severe moral stress. He strongly opposed the institution’s policy which stated a boy is 
not to make spontaneous plans for his resocialization leave, because he was convinced 
the boy should be allowed to do so. Regarding rules and guidelines as system-related 
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regulations and strongly-held beliefs as lifeworld related sentiments, experiences that are 
related thereto may be viewed as experiences of conflict between system and lifeworld 
logics. they may be regarded as suitable starting points for reflection on the meaning 
of these beliefs in consideration of conflicts between system and lifeworld. Vocalizing 
these beliefs and investigating the moral challenges they accompany may support 
reflection and deliberation on the professional’s personal values and on the values of the 
professional context that are at stake. Reflection and deliberation on these beliefs may 
help professionals use lifeworld-related experiences to counterbalance the dominance 
of the logics of the system and to culturalize the system, i.e. to influence and improve it. 

Feelings indicate the impact of the moral challenge
the findings show that feelings may indicate the impact of the experienced moral challenge. 
A professional says: ‘When my feeling is involved, the dilemma is more serious.’ Feelings 
may be regarded as belonging to what Kunneman terms a prelinguistic part of rationality. 
Vocalization, investigation of and reflection on feelings related to moral challenges, 
and exchanging them with others, may help to foster understanding of their normative 
meaning. Investigation of and reflection on the significance of feelings as a prelinguistic 
part of rationality is in accordance with Nussbaum’s (2001) assertion that emotions provide 
knowledge about our judgments. this view is supported by Haidt (2001), who emphasizes 
the importance of emotions in deliberative processes, as opposed to regarding moral 
judgments as those that arise out of rational deliberation alone. Both Nussbaum and 
Haidt regard emotions as socialized and thus must be reflected on in order to understand 
their moral meaning. Although in literature feelings and emotions are distinguished from 
each other, it may be argued that both, as prelinguistic appearances, may open a path 
to understanding their moral meaning and to the reflection and deliberative process 
on moral dilemmas and questions. Vocalization of professionals’ feelings and emotions 
related to moral challenges, in order to understand their moral meaning, should therefore 
be encouraged. 

Reflection on findings concerning research question 3, referring to professionals’ 
way of dealing with moral challenges, in light of Kunneman’s theory 

Intuition as a guide
Some professionals use their intuition as a guide when dealing with moral dilemmas. Haidt 
(2001) describes intuition as a kind of cognition referring to an immediately perceived 
moral truth that becomes evident without reasoning or reflection. He regards intuitions, 
although they refer to innate properties, as at least partly socialized. Further, Haidt 
supposes moral judgments to follow moral intuitions, instead of causing them. Intuitions 
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therefore may serve as material for reflection, enabling the practitioner to deliberate 
on their moral meaning. From Kunneman’s perspective, intuitions may be regarded as 
a prelinguistic part of rationality. Vocalizing intuitions related to moral challenges and 
exchanging them with others may foster understanding of the challenges’ normative 
meanings. Consequently, intuitions may provide suitable starting points for investigation 
of, and reflection and deliberation on, experiences of conflict in specific contexts. 
Moreover, grasping the normative meaning of intuitions, according to Kunneman, allows 
professionals’ moral resources to be nourished and lifeworld processes to influence and 
correct the system when needed. this statement highlights the urgency for professionals, 
in cases of experienced frictions, to vocalize accompanying intuitions in order to 
understand their meaning for professional action, rather than perceiving them as a direct 
guide for action. 

Deliberation
the findings show that many professionals deliberate with colleagues about their moral 
dilemmas and questions. In agreement with Kunneman’s views, this finding may also 
indicate that professionals do not behave solely according to top-down guiding vertical 
morality, such as applying rules and protocols. However, it is not clear whether, or to 
what extent, they deliberate on moral dilemmas and/or questions. When professionals 
do not deliberate explicitly, the possibility that they do so implicitly is not excluded 
(Dauwerse, Weidema, Abma, Molewijk, & Widdershoven, 2014). Implicit deliberation 
may be helpful but may also prevent professionals from paying attention to or thoroughly 
reflecting and deliberating upon the moral dimension of their experiences. In light of 
Kunneman’s statement that a professional action is a moral action that requires reflection, 
this suggests a need for fostering professionals’ explicit reflection and deliberation on 
dilemmas, embodying interferences between system and lifeworld logics. 

Reflection instead of risk management
Professionals express that they experience as weighty moral dilemmas those that make 
them uncertain because of feared risk for the client, themselves or others. A dominant 
answer to the problem of risk is risk management by measures such as setting new 
standards or control (e.g. Ministerie van Binnenlandse Zaken, 2015). this implies a 
systems’ perspective. Yet, questions can be raised about this approach (e.g. Smeyers, 
2010). Whereas, for instance, Haight, Sugrue, and Calhoun (2017) call for sustaining 
professionals to address ethical problems and solutions by education and organizational 
change and policy reforms, others explicitly point to positive elements related to 
experiences of risk. Fantus, Greenberg, Muskat, and Katz (2017), discussing the concept 
of hospital social work, mention that experiences of moral distress may foster positive 
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outcomes such as critical exploration of moral wrongdoing, promoting self-reflective 
practice and enhancing empathy, compassion and moral sensitivity. In line with these 
statements, Kunneman (1996, p. 120) argues —as does Nussbaum (1986)—that risks are 
inherent in the system and that uncontrollable situations and problems cannot always 
be prevented or solved in a rational way. therefore, he argues for horizontal morality, i.e. 
reflection and deliberation on frictions between lifeworld and system logics, taking into 
account the merits of both. Horizontal morality may provide opportunities for reflection 
on the layered meaning of the value of safety in concrete cases, since professionals may 
perceive the concept of safety differently. Contemplation of this layered meaning may 
deepen and strengthen the understanding of the concept of safety, reflected in law and 
codes of behavior. Professionals’ reflections and deliberations on experienced moral 
dilemmas related to safety might reveal the need to adjust rules and regulations, such as 
for instance risk assessment lists, related to safety, and provide input for the way in which 
rules may be adjusted and reformulated. 

Reflection on findings concerning research question 4, referring to the 
contribution of MCD to professionals’ and future professionals’ way of dealing 
with moral challenges, in light of Kunneman’s theory 

MCD focuses on prelinguistic, embodied experiences of friction
In the above-described reflections on questions 2 and 3, it is argued that investigation of 
professionals’ emotions that accompany experienced conflicts may help them understand 
and reflect on the moral meaning of these conflicts. Furthermore, it is argued that 
reflection on the meaning of intuitions may help to investigate presuppositions that reflect 
theoretical, agreed-on or personal moral stances, and therefore may support deliberation 
on the justification of moral positions. In MCD emotions are regarded as providing 
knowledge about our judgments that therefore, next to intuitions, serve as suitable 
starting points for reflection and deliberation. this is in line with Kunneman’s argument 
for adding embodiment, i.e. prelinguistic, intuitively and emotionally-driven perceptions 
of reality, to the concept of rationality, which is often perceived as rationality (referring to 
conscious, verbalized linguistic expressions alone). Furthermore, Kunneman suggests that 
slow and existential questions are difficult to vocalize and understand. they require time 
to unfold. Investigation of emotions and intuitions that may help to understand the moral 
meaning of the experienced conflicts may therefore also require time. MCD gives room 
to let slow questions unfold and to investigate accompanying emotions and intuitions. 
MCD may therefore be regarded as a tool for fostering horizontal morality, by explicitly 
stimulating and giving room to investigation of emotions and intuitions, thus enabling 
reflection and deliberation on experienced moments of friction. 
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MCD fosters moral sensibility and ability to deal with moral challenges
Kunneman presumes that professional action is moral action. It is therefore important 
that professionals recognize the moral dimension of their work and explicitly deal with 
moral questions and dilemmas. Findings show that, after attending MCD, respondents 
more readily recognized moral dilemmas and felt supported in unraveling norms and 
values when discussing a moral concern. MCD could be regarded as a tool that supports 
professionals’ moral sensibility, which is essential to the ability to deal with them. 

MCD emphasizes the plurality of views and fosters horizontal morality
Findings show that several professionals and future professionals became more aware of 
their own, and others’, normative perspectives after attending MCD, and that participants 
learned from others’ perspectives in MCD. MCD appears to have encouraged them to do 
so. Furthermore, professionals value and use a plurality of views in their reflection and 
deliberation on moral dilemmas and questions. these findings are in line with Kunneman’s 
position that plurality of meanings is a necessary and valuable source for deliberation. 
MCD may therefore be regarded as an instrument that enables participants to benefit 
from plurality. the value of plurality of views is regarded by Kunneman as a characteristic 
of horizontal morality. MCD may therefore be used as a tool that fosters professionals’ 
reflection and deliberation on moral dilemmas and questions and, consequently, 
horizontal morality. 

MCD fosters professionals’ normative autonomy
Kunneman suggests that reflection and deliberation on moral challenges may stimulate 
professionals’ normative autonomy. He describes professionals’ normative autonomy 
as autonomy that acknowledges complexity, and which requires time for reflection 
and deliberation on interferences. enabling professionals to vocalize experienced 
frictions related slow and existential questions, and to reflect on these, may support 
the development of professionals’ normative autonomy. Normative autonomy may help 
professionals to counterbalance the pressure of submitting to system-related, complexity-
evading and control-oriented regulations of the institution for which they work (Kunneman, 
2005). When MCD is utilized as a tool that fosters professionals’ ability to deal with the 
moral frictions that may refer to interference between system and lifeworld logics, it may 
stimulate the development of professionals’ normative autonomy. 

MCD fosters future professionals’ learning to deal with moral challenges
MCD seems to be a tool that fosters future professionals’ moral sensibility and consequently 
their learning to reflect and deliberate on moral dilemmas and questions. Findings from 
this thesis concerning the contribution of MCD to future professionals’ ability to recognize 
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moral conflicts are promising. However, some students did not appreciate the moral 
uncertainties that came with participating in MCD. Consequently, they seemed to benefit 
less from MCD. therefore, the way in which MCD may contribute to students’ normative 
professionalization within educational contexts, next to professionalization by teaching 
and training them in the application of professional rules and regulations, requires further 
elaboration.

Furthermore, students lack sufficient experience and knowledge about system-related 
rules and regulations when compared to current professionals. this lack of experience and 
knowledge might hinder thorough investigation, understanding of and reflection on the 
complex moral nature of moral challenges. Although students’ own life experiences may 
be regarded as useful lifeworld-related input for the investigation and reflection process 
in MCD, it might be necessary to enhance the quality of the investigation process in MCD 
by inviting experts to participate in MCDs in educational contexts. For instance, a jurist or 
an expert in a specific method might comment on the meaning of rules and (methodical) 
regulations in the specific case at hand from his/her professional and personal point of 
view. Future professionals’ learning might therefore be stimulated by experts’ attendance 
in MCD, provided facilitators take care of giving each participant, expert and future 
professional an equal voice in the dialogue.

Implications for the practice of care for children and young people and for 
education of future professionals 
From the findings of this thesis and the subsequent discussion presented above, the 
following implications for Dutch care for children and young people can be described. to 
begin with, the importance of normative professionalization for Dutch care for children 
and young people will be explained. As well, the contribution of MCD to professionalization 
will be highlighted. Additionally, the importance of MCD on moral challenges related to 
collaboration in the current Dutch working fields will be elaborated. Furthermore, the 
importance of MCD for collaboration with clients, volunteers and family caregivers will be 
discussed. to conclude, the use of MCD for reflection on professionality and professional 
identity will be considered.

Importance of normative professionalization for Dutch care for children and young 
people 
1. Current professionalization, focusing on strengthening the professional frame and 

leaving room for professionals to make their own considerations in individual cases, 
should be complemented by concrete tools that enable normative professionalization, 
i.e. learning processes that support professionals’ ability to reflect and deliberate and 
to deal with moral challenges. Normative professionalization may allow and support 
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professionals to take on and bear their normative responsibilities in an increasingly 
complex world in which rules and regulations interfere with individual, contextual 
assessments by making use of professionals’ experiences of conflict. Professionals’ 
experiences of moral conflict provide opportunities for learning (a), for dealing with 
interferences between system and lifeworld logics (b) and for further development of 
rules and regulations(c).

a. Professionals’ experiences of moral conflict provide opportunities for learning. 
Professionals experience multi-faceted moral challenges such as moral dilemmas, 
moral/ethical distress or moral injury, related to a plurality of conflicting values, 
provide opportunities for learning. they may highlight interferences between 
system and lifeworld logics and may therefore serve as starting points for 
professionals’ learning to vocalize and investigate the moral dimension of their 
experienced conflicts. Professionals’ investigation of the moral meaning of 
experienced conflicts by normative professionalization may therefore encourage 
professionals to learn to reflect and deliberate on the meaning of such issues for 
professional action. 

b. Normative professionalization may support professionals in dealing with 
interferences between system and lifeworld logics. It supports professionals in 
dealing with moral dilemmas and questions, related to conflicting demands 
of professional, institutional or governmental rules and regulations vs. the 
relevant demands of individual, specific cases. Consequently, it may encourage 
professionals to use rules, regulations and professional values appropriately in 
individual cases. the following example may clarify this statement. evidence-based 
practices and guidelines shape professional decisions and actions by accounting 
for the best available evidence, implications for clients, as well as preferences and 
professional insight. they enable professionals to put important professional values 
into practice, such as demand-oriented care and respect for clients’ autonomy. 
Yet, professionals may experience conflict between the institution-prescribed, 
effectivity-based methodology that reflects the importance of clients’ autonomy 
and a 17-year-old boy’s wish to leave school, because they regard this wish to be 
counter to the boy’s best interest. Stimulating normative professionalization may 
support professionals’ reflection and deliberation on the meaning of the concept 
of autonomy in this case, and may therefore support professionals in applying 
rules and regulations responsibly and appropriately, taking into account contextual 
characteristics of individual cases. 
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c. Normative professionalization may support further development of rules and 
regulations, making use of professionals’ reflections and deliberations on the 
inevitable moral challenges they face. It allows culturalization of rules and regulations 
by providing space for vocalization of professionals’ prelinguistic intuitions and 
emotions, and reflection and deliberation on related experienced moral questions 
and dilemmas. Culturalization allows culturally articulated embodied experiences 
to influence communicative processes in situations of conflict that otherwise would 
be dominated by systematization (itself characterized by efficiency and cost-saving 
measures). For instance, it allows a professional to address, reflect and deliberate 
on his/her intuitively-derived assessment that the refusal of care to an 18-year-old 
girl who does not meet the institutional demands, reflected in institutional rules, 
may have inhumane consequences. Collective investigation of this intuition and 
accompanying judgments, with others who represent different perspectives, may 
support thorough reflection, critical questioning and thus thorough deliberation on 
the justification of this institutional rule. In this way, normative professionalization 
may support further development of rules and regulations. 

MCD as a tool for fostering normative professionalization 
1. MCD as a tool for strengthening normative professionalization in practice and 

education. MCD is a concrete tool that strengthens normative professionalization by 
promoting moral learning and reflection in caring for children and young people. Moral 
learning in MCD differs from the learning and reflection promoted by supervision and 
intervision. In contrast to supervision, MCD focuses on reflection on the moral issue 
at hand by means of a critical moral inquiry, instead of helping the case presenter 
and focusing on revealing underlying, personal values of the individual (Kanne, 2016). 
Critical inquiry of and reflection on plural and often conflicting values and making use 
of the different perspectives represented by the views of different participants aims 
at deliberation on the various moral justifications of actions, instead of merely easing 
them. Furthermore, in contrast to intervision, MCD focuses on the moral question, 
instead of on all kinds of other professional questions that omit critical questioning of 
underlying moral stances and presuppositions (Delnoij & Dale, 2003). In this manner, 
MCD provides an opportunity for current and future professionals to learn how to 
deal with moral dilemmas and questions, related to interferences between rules and 
regulations and the demands of individual cases. For these reasons, institutions that 
care for children and young people and those that provide education for such care 
should organize and foster normative professionalization processes by implementing 
MCD as a possible tool.
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2. MCD as a tool for strengthening professional autonomy. Several sources in care for 
children and young people highlight the need for strengthening professional autonomy 
to intervene appropriately in individual cases within the professional framework (e.g. 
NJI, MoVISIe, HBo-raad, NVo, NVMW, Calibris, 2010). Regarding professional action as 
an inherently moral action, professional autonomy is normative autonomy. Normative 
autonomy requires the ability to deal with moral challenges. this capacity requires 
moral sensibility and the ability to recognize and understand the moral dimension of 
the work. Moral sensibility is fostered by stimulating horizontal morality. MCD, as a 
tool that stimulates this horizontal morality, may therefore support the development 
of professional normative autonomy.

3. MCD as a tool for reflection and deliberation on moral challenges related to 
collaboration. MCD can support professionals, caring for young people, when they 
deal with moral challenges related to collaboration and may encourage confidence in 
cooperative processes. Given that the current professional field of care for children 
and young people requires legitimation of decisions and actions in collaboration with 
colleagues from different backgrounds, special attention should be given to moral 
challenges concerning these collaborations. A professional in ambulatory care for 
young people, for instance, may hesitate to criticize his/her colleague’s decision to 
refuse a youngster treatment because he lacks a diagnosis. He/she may experience 
conflict, expecting the criticism to put strain on collaboration with his/her colleagues, 
but still considers this decision to be against the boy’s best interest. In this and similar 
cases, MCD could provide a tool that invites constructive criticism and, at the same 
time, supports joint reflection and deliberation on these conflicts. In addition, it may 
– by explicitly including all and giving equal room to different perspectives –inspire 
further confidence in collaborative processes. Finally, the ability to deal with these 
moral challenges may enhance professionals’ joint decision reliability, which may 
consequently enhance clients’ trust in professional decision-making.

4. MCD as a tool in collaboration with clients, volunteers and family care givers. MCD 
may function as a tool in future forms of collaboration in which clients, volunteers 
and family caregivers participate. Recent developments, such as the emphasis on 
client’s autonomy and self-management, imply the emergence of new forms of 
collaboration – not only with other professionals, but also with clients, volunteers and 
family caregivers (e.g. Centrum voor ethiek en Gezondheid, 2016; Duyvendak, Knijn, 
& Kremer, 2006). these new forms of collaboration point to a need for inclusion of 
clients, volunteers and family caregivers in MCD, since they can best represent their 
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own perspective. Moreover, the responsibilities of clients, volunteers and family 
caregivers differ from those of professionals, since they are not bound to professional 
codes of behavior. Different responsibilities may influence their position concerning 
what is ‘good work’ and their experience of moral challenges (Landeweer, 2013). MCD 
with clients, volunteers and family caregivers may therefore be a tool that contributes 
to dealing with moral challenges and may support further development of views 
regarding what is considered to be ‘good work.’ However, different responsibilities 
may also affect power positions, making implementation of MCD in these new 
compositions an enterprise requiring prudence (Weidema, Abma, Widdershoven, & 
Molewijk, 2011). experiences with MCDs in these new constellations may shed more 
light on how to involve clients, volunteers and family caregivers in an appropriate way.

Strengths and limitations

the research presented in this thesis has several strengths and weaknesses.

Research in different contexts 
the investigations in this research were carried out in different care and educational 
contexts, which may be regarded as a strength, since findings complement each other. 
Professionals’ experiences and ways of dealing with moral challenges were investigated 
in the context of care for young people. MCD was evaluated in the context of care 
for the (young) homeless and that of education for future professionals in caring for 
children and young people. evaluation studies in different contexts enabled a nuanced 
vision regarding the contribution of MCD toward participants’ ability to deal with moral 
challenges. Although the studies consider various contexts, conclusions are not necessarily 
generalizable to other settings. Nonetheless, thick descriptions (Mertens, 2010) in the 
evaluation studies may enable other institutions to learn and see how outcomes can be 
applied in their own context. 

Multiple research methods
the research questions were answered and analyzed using multiple research methods 
(Greene, 2007). this can be regarded as a strength. the use of different methods 
(one qualitative and two mixed-methods research designs) resulted in findings which 
complement each other, because each method represented a different view on reality. 
this enhanced the validity of conclusions and enabled a nuanced view on the findings and 
their meaning for professionalization in the care for young people. 
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Validity and generalizability of conclusions
the number of respondents (16) in the study, concerning the moral dilemmas encountered 
by professionals in care for the homeless and how they deal with moral dilemmas, 
decreased the generalizability of conclusions within other contexts. 

Findings of professionals’ experiences of moral challenges were derived from 
interviews with 60 professionals. the number of respondents, combined with thorough 
analysis through an extensive discussion and debriefing process, enhanced the contextual 
validity of the findings. external validity of the findings of the research, concerning the 
contribution of MCD to professionals’ and future professionals’ ability to deal with moral 
dilemmas and questions, was limited. this is because professionals only participated in 
three (care for the homeless) or four (education for care for children and young people) 
MCDs. However, the responsive evaluation method enhanced context validity. 

Current and future professionals as co-researchers
Current and future professionals played an important role in data collection and analysis 
of the various research designs. on the one hand, this may be regarded as a strength. 
It enabled a co-creation process that strengthened the multi-perspective aspects and 
context-validity of the findings and conclusions while, at the same time, fostering learning 
processes of current and future professionals and researchers. on the other hand, the 
contribution of student researchers may have affected the quality of the interviews and 
therefore the validity of the findings. 

Dual role facilitator and researcher
evaluating the contribution of MCD to professionals’ and future professionals’ ability 
to deal with moral dilemmas and questions, the author of this thesis played the role of 
researcher and simultaneously facilitator of some of the MCDs. While being a facilitator 
gave inside information about the process of implementation of MCD that otherwise 
would have been missing, this may also be considered a weakness, since it may have 
fostered prejudiced (and possibly too positive) conclusions. In order to prevent this, 
thick description, member checks and debriefing sessions with supervisors, students and 
colleagues (researchers) were used as counterbalances to possible biases. 



162 

Chapter 7

Final conclusions

on the basis of the findings from this thesis, the following final conclusions can be drawn. 

 1  There is a need for fostering normative sensibility, reflection and deliberation in 
care for young people

Normative professionalization, i.e. learning processes enabling professionals to deal with 
moral challenges, should be fostered through concrete training and exercises. Normative 
professionalization requires further development of professionals’ moral sensibility, 
i.e. the ability to recognize the moral dimension of the work. Moral sensibility may be 
enhanced by providing space for vocalization of and scrutinizing intuitions and emotions 
related to experienced conflicts. 

 2 Moral challenges provide opportunities for reflection and deliberation on 
interferences between system and lifeworld

the moral challenges that professionals and future professionals encounter in caring 
for young people provide opportunities for reflection and deliberation on interferences 
between system and lifeworld logics and on experiences of conflict related to opposing 
values. Reflection and deliberation may support responsible dealing with rules and 
regulations in individual cases, taking into account the inherent limitations of both system- 
and lifeworld logics. 

 3  MCD can support horizontal morality and culturalization

MCD can support horizontal morality by allowing the expression of slow questions, 
considering professionals’ embodied, prelinguistic intuitions and making use of the 
plurality of views. this may stimulate culturalization, i.e. may assist professionals in using 
their lifeworld-related experiences to deliberate on and counterbalance the dominance of 
goal- and effect-oriented organization of care. 

 4 MCD should be further implemented in education

MCD is a tool that fosters future professionals’ learning to reflect and deliberate on 
moral dilemmas and questions and should therefore be implemented in education for 
care for children and young people. the way in which MCD may contribute to students’ 
normative professionalization, next to professionalization by education and training 
in professional rules and regulations, requires further elaboration. Although students’ 
own life experiences may be regarded as important starting points for the investigation 
and reflection process in MCD, the attendance of experts in MCDs may support them to 
investigate, understand and reflect on the complex nature of moral challenges. 
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