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Exploring interdisciplinary perspectives: 
Social care and medical students’ views surrounding the covert 

administration of medicines. 
Dr Martin Power – martin.p.power@nuigalway.ie
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Ethics and the manner in which individuals approach and 
resolve ethical dilemmas in daily practice continues to be 
a source of particular interest for the caring professions 
(Noddings, 2010;  Hugman, Pittaway & Bartolomei, 2011; 
Lachman, 2012; Teixeira, Riberio, Fonseca & Carvalho, 
2013). While traditional approaches to ethics education 
frequently revolve around the teaching of ethical theories 
and concepts, whether this approach produces ethical 
professionals has been questioned (Satterwhite, 
Satterwhite & Enarson, 2000; Campbell, Chin & Voo, 
2007; Johnston & Haughton, 2007; Silverman et al., 
2013). In part, such controversies can be attributed to the 
complex interplay of personal, social and cultural values 
that individuals bring to decision-making. More 
importantly perhaps, how an individual approaches and 
resolves ethical dilemmas will be shaped by professional 
discourses, practices and cultures. 

To explore disciplinary differences, if any, between social 
care and medical students’ perspectives on the covert 
administration of medicines.  

Students (n=138) completed a hypothetical case study 
(see below) using an innovative online platform – the 
Values-Exchange (VX) (Seedhouse, 2008). The VX 
presents a case study that includes a proposed 
response. Participants must first note their level of 
agreement/disagreement before proceeding to two 
interactive screens – a ‘reactions’ and a ‘reasons’ screen. 
These interactive screens prompt participants to detail 
the concepts they consider most important to the case 
study. In addition, participants are encouraged to include 
free-text responses so as to tease out further the 
reasoning behind their selections. A total of 138 students 
completed this case study – 84 1st year medical students 
and 54 1st and 3rd year social care students.  

The case study

Mark is a service user in residential care. Mark suffers 
from a cognitive impairment and this frequently causes 
him to become confused, agitated and distressed. On 
occasion Mark has become aggressive. Recently, Mark 
has begun to reject medication regularly and it has been 
suggested that Mark’s medication be administered 
covertly by crushing tablets and mixing them into Mark’s 
food or liquids.

It is proposed that all Mark's medication be given to him 
covertly.

Profession Agree 
strongly

Agree Disagree Disagree 
strongly

Social care 5.6% 42.6% 40.7% 11%
  48.2% 51.8%
Medicine 8.3% 76.2% 15.5% 0%
  84.5% 15.5%

Participants’ level of agreement/disagreement with the case proposal by 
profession.

                                          Reactions (% rounded).  
             Medical students                                    Social care students  

Reasons selected by medical 
students 

Reasons selected by social care students 
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Discipline differences and similarities emerged in relation to 
agreement/disagreement, concepts most privileged and reasons indicated. 
‘Duty’ and ‘Rights’ were selected by both groups as the two most important 
concepts. Nonetheless, prioritisation differed. Similarly, both groups indicated 
‘Health’ as the most important reason. However, social care students selected 
‘Risk’ almost as often. These areas of consensus and divergence were similarly 
reflected in free text comments submitted (not reported here). Social care 
students mentioned ‘risk’ repeatedly, while medical students consistently 
referred to Mark as ‘the patient’, in spite of this term not appearing in the case 
study vignette. A compounding variable of note was the difference in average 
age – medical students average age 20, social care students 34. Within the 
focus on interdisciplinary teaching, learning and practice, tools such as the 
Values-Exchange present many opportunities. For example, that both 
disciplines largely viewed the issue through the same ethical concepts suggests 
that disciplines may have more in common than might at first be expected. In 
addition, such tools allow an individual insight both into how and why other 
professions may approach a dilemma, as well as insight into the thinking of 
their professional peers. 
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