Challenges for (Auto)biographical research in education and learning : Understanding individuals without individualizing them

Henning Salling Olesen, Roskilde University
Autobiographical and life history research has a strong appeal to pedagogocial theory and practice, as well as in political discourses of lifelong learning. It provides an understandable and holistic framework of understanding, which seems to link universal ideas of education with individuals in flesh and blood. But it also entails a problematic temptation to focus on the individual. So how can we avoid to ‘individualize the individual’, i.e. abstract the individual from his or her life context? I think this concern can be listed in two challenges with reference to two practical perspectives for  teachers and other professionals in education and education policy:

First, the knowledge gained through individual learning biographies should avoid didactic instrumentalism. Even though it will provide useful insights in learners’ motives and orientations it should not be used to draw a roadmap for technical improvement of pedagogical intervention in general or in specific cases. How can we then use this research to enable a more comprehensive idea of the learning individual ? – a child, an adolescent or an adult with a societal and cultural background, a life outside school, and a future yet to be developed, pointing to lifelong learning policies and potentials for social emancipation.
Second, we may celebrate the ideas and the lives of individual educators and teachers. But will this contribute to professional competence building of teachers, pedagogues, and other educators?  Pedagogical work is a personal engaging profession, and in this sense (auto)biographical research into individual professional lives and identities may provide important insight into pedagogical practice and its conditions. But pedagogical practice is also a collective effort within an institution and it is societally conditioned. Professionalism without collective tools for critical self reflection and self analysis leaves the individual teacher and pedagogue in a very vulnerable situation. 
My own contribution is to offer a life history approach focussing on societal experience and ambivalences of learning subjects. I have elaborated the perspectives for learning theory which is meant to respond to first of the two challenges mentioned above in another article which is available in Portuguese (Salling Olesen 2010). In the present article I will focus on the second issue, professional identity and professional learning, or more broadly the subjective aspects of professionswith a perspective of theorizing learning in general (NOTE 1). The examples are drawn from an empirical study of general practitioners and studies deal with nurses, engineers, teachers, and similar studies on white collar specialist workers (Salling Olesen  2001a, 2001b,2002, 2003, 2004a, Salling Olesen/Weber, 2001, and a number of PhD dissertations only published in Danish). 
Some of this material is already included in a paper for the first CIPA in Porto Alegre in 2004 (Salling Olesen, 2004c). 
Why study professionals in general? … 

Professional work, based on well defined academic discourses and with more or less stereotyped practice experiences, is a laboratory case for studying learning. We have specific relatively well defined situations of everyday life, and they are at the same time situated in a wider context of society and culture.

First, professions embody key areas of societal knowledge and competence. The learning of professionals can be a key to quality in certain sectors, e.g. health or education. The professional learning of doctors have been the practical instrument to disseminate knowledge about health (eg hygiene) as well as providing practical medical services. Teachers have been the embodied institution of  knowledge and enlightenment – and sometimes discipline. There is a political aspect as well because knowledge democracy depends on the attitudes of professionals. Teachers have been institutions in their local communities, they have represented the societal knowledge and normativity, whether it has been respected or despised. Gradually – and very uneven in different parts of the world - the consolidation of modern education systems together with the development of education as a scientific field has given way to a less dominant role of teachers in local communities – and on the other side a more professional role in their primary occupation. In Denmark, e.g., one can see the emergence of a “secularized” teaching profession from the 1960’es onwards. Today you might rather say that teachers are turning point of becoming wage labour, or redefining a wider professional role as educator “coach”, since both the necessity of the teacher as a source of knowledge, and the normative authority of the teacher is withering away.
Second, the identity processes of professionals are significant examples of the constitution of subjectivity in late modernity. Doctors and teachers are not just individuals and not even just women or men, they are professionals who engage in the knowledge base and knowledge production as well as in the challenges of their work tasks and the people they meet there. They are subjectively constituted by their involvement in the professional practice, by belonging to and identifying with the profession. However, this also means that the societal status of this profession and their individual identification become more or less interdependent, or identical. 
We pay specific attention to the gender aspects of professions and professional identity. Gender is of course interesting in itself - but it is particularly illuminating for the historical dimension of the mediation between subjectivity and society, because we can see how changes in societal gender relations may only take place when individuals change subjectively.

The professionals are, as it may be seen, the embodied mediation between societal tasks and subjective orientation. Biographical and life history approaches offer a way of studying the subjective dimension of this mediation. Schools are very different across countries, and Danish examples would probably only to some extent cover Brazilean teachers and schools. However, one teacher case is briefly mentioned in Salling Olesen 2004c. 
Instead have chosen to present the use of life history approach on doctors and the medical profession which is far more global and recognizable. I have prioritized one example here because the specific nature of my life history approach can best be seen in the concrete interpretation (note 2). 
The societal context of the medical profession 
The medical profession is based on a bio-medical knowledge base which is extremely dynamic and pervasive. In its operational forms of clinical diagnosis and cure through medico-technical and pharmaceutical application, it exerts strong pressures on the profession: Specialization, rapid change, substitution of the medical knowledge of doctors with drugs and technology - in the form of an extra-professional industrialization. 

The medical profession has until now been able to maintain the professional monopoly and legitimacy to a much higher degree than most other of the classical professions (Freidson, 1975; le Fanu, 2000). The bio-medical knowledge forms the original legitimacy base of the profession, and is still defined as an almost exclusive rationality. However there is within the profession - unevenly recognised and epitomized in the general practice - a high awareness of complementary types of competence and experience involved in the medical practice. The bio-medical knowledge is crucial for the general practitioner, but the professional core tasks are equally dependent on communicative, empathic and caring competences. Also many doctors in hospitals who have a substantial task of direct patient consultation and conversation are confronted with the need for this less technical, more social knowledge. Within the health sector relations the GP is in the Danish welfare system the responsible gate keeper, who can elicit diagnoses and treatments. Many contacts from patients include complicated needs and suffering of a medical, psychological, and social nature, and the GP is responsible for the assessments about when to do something and when not. 
On the top of the centrifugal forces influencing the medical profession as a whole the work situation of the GP in Denmark is affected by a number of particular organizational pressures.  Ever more tasks are allocated, including profylactical tasks which are more proactive than ordinary consultations; new knowledge, new drugs and treatments are invented; the knowledge of many of the patients is inclining, and not least their expectations. Above all, framing these developments, the GP is basically in a direct personal confrontation with the patient and their worries, hopes and anxieties. Many doctors feel under strong and contradictory pressure by these factors. We are interested in the ways in which they handle it - by learning new competences or by fortification of the old professional identity.

The medical profession is mainly male. The omnipotent role of the doctor who is master of life and death is a male stereotype. In Denmark there is a substantial ongoing change of the sex composition of the professionals, in some countries there is already a majority of women, in others it is a growing minority. We are interested in the possible subjective aspects of this shift, and the way in which it might influence the professional conduct. The traditional doctor was a man, who (in best case) united the role as a medical expert with the close and caring relation to the patients in a father figure. But this projection is not universally applicable. There is a world of difference between the male village doctor in Berger & Mohr (1969) and the lesbian doctor in inner London in Linden West’s study (2001). We must of course not confuse sex with gender, equaling rationalism and omnipotence with maleness, and the caring, empathic and communicative practices with femininity. To some extent the profession may remain predominantly male even with female actors, but on the other side it seems likely to make a difference, and our preliminary observations confirm this expectation. The gender stereotypes do not cover the variety. But studying difference without reducing to gender stereotypes may provide a piece of understanding to our general question: In which ways do subjective factors shape the knowledge based work? 

This interest in the gender issue is not entirely instrumental, seeing gender as an indicator of subjective engagement.  Women conquer new land by becoming professionals. Apart from the possible class bias of this liberation, the (historical) synergetic intertwining of gender relations, division of labor and modernization may also in late modern societies be seen as a main path to women’s emancipation. Our studies illuminate this interrelation between gender, learning, and professional identity in the case of General Practitioners.

Professional identity as learning in life history

The argument that the existence and development of professions depend on subjective processes of learning and identification of individuals can be defined as an empirical question. In sociological discussions of professional identity the existence of a homogenous, legitimate knowledge base and a useful function is presumed. The subjective condition for professionalization - the fact that a group of people identify with this knowledge base and function to a rather high degree, take responsibility, and develop their own practice - is defined as a moral question. Does the specific group of individuals fulfill the ethical condition for the existence of a proper profession? (Abbott 1981; Davis 1999). 

I see professional identity as a subjective effort of lifelong learning and identification.  In this process specific individuals, with their life history, their gender etc, identify with and become able to fill an already existing task to some extent by acquiring already existing knowledge  and creating their own practice and identity of it (Salling Olesen, 2001a). In this process they also have to deal with their inabilities in relation to this task, and their doubts about themselves. In this perspective the professional ethic is the combined effort of these many learning processes and of the ongoing struggle with the demands of the task - integrated in their own general life experience. This is a never ending story of defenses and learning processes, and it has no predefined outcome. The point is to provide a concept of professional identification which is sensitive to empirical analysis of real, dynamic subjective processes, instead of the normative one of professional ethics. I have organized the analysis in the following small heuristic model (Salling Olesen, 2003, 2004a):
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The triangle embraces concrete facts that can be empirically studied in different ways. Each of the three circles are ‘poles’ of independent dynamics. They appear as factors in everyday life, but they are also epistemological constructs of interpretation which make these everyday life appearances understandable in wider contexts. The model indicates that  experience, defensive reactions, learning etc of everyday life must be interpreted as interplays (mediations) between the societal work context, the knowledge base of the profession and the individual and collective subjectivities of the medical doctors.
Biographical and autobiographical research has it’s point of departure in what is here shown as the upper circle, in the individual life history. The risk is here that the individual life experience and/or individual psychology prevail in the understanding of professional identity. I must leave out here a deeper theoretical discussion of the identity concept in relation to socialisation and the social psychology of work identity (see Salling Olesen/Weber, 2001, with inspiration from Becker-Schmidt et al 1982). But the model is a kind of heuristic help to develop a contextual understanding of subjective processes. The empirical analysis is interpretation of the complex mediation between the three poles in concrete single cases. The two lower poles in the triangle are each co-determining and depend on the subjective processes placed in the middle between the poles.

We combine insights from marxism and psychoanalysis in theorizing and also in the concrete interpretation practices. Psychoanalytic interpretation helps us to understand individual subjective reactions and consciousness - first of all defensive reactions and identifications as psychodynamic mechanisms - as subjective mediations of culture which in them selves shape culture. Culture exists in socially articulated meanings and symbols, that are sometimes attached to artefacts and stabilised in social institutions, but they are only   reproduced by being processed by somebody, and mediated by partly unconscious mediations. 

The psychoanalytical theoretical ground does not imply, as many people usually assume, an individual psychological notion of subjectivity. We are not especially interested in the individual as such. We are interested in the dialectic between the societal and the psychodynam​ic levels of a specific profession, and we see the individual psyche as a result of social interaction in the life history. The empirical studies of professions help us to specify the societal and cultural dimensions of individual learning. The two lower poles in the model draw the attention of the interpretation to non-individual dynamics, with short cycles (labour market changes, policy initiatives) as well as very long cycles (institutional regimes, scientific developments). The gender aspect helps to point out the reciprocity of the relation between individual and society. If female experiences and socialisation influence the professional practice, or enables a different way of grasping situations, then they may contribute to a gradual change or growth in professional insights in so far as they are generalized in stead of remaining ‘private’, ‘individual’ or arbitrary. 

The empirical material

We interview doctors about their lives and their experiences from everyday practice, transcribe and interpret what they say in these contexts. The interviews provide informative description and narration combined with reflection on difficulties and ways of handling difficulties in everyday life practice. Several interview persons indicate that the interview situation in itself is a most welcome opportunity to have such a reflective communication. Most interview persons relate their reflections  (as they have also been invited to do) to their own particular way of being a GP, and to gender aspects, i.e. they have a general view that the role and institution is there, but can be filled in a personal way. This does not mean that their own practices and emotional involvement is entirely explicit and transparent to themselves. A deeper interpretation is needed.

We are working with the transcripts in different ways, both by cross case recollection of important themes, and with close text analysis on single cases, trying to understand the person, her/his identity process and its rooting in life experiences, recent as well as more distant. A number of themes are surfacing immediately across cases, e.g. for most interview persons the feeling of time pressure, which limits their possible way of conducting their optimal function. Many are preoccupied with techniques and strategies for the management of time and the feeling of pressure. Sometimes this feeling comes out in the form of general complaints about work conditions, and in other cases it appears to explain a strong irritation, sometimes even aggression with patients. Many narratives and reflection are related to feelings of in-sufficiency in concrete situations or in relation to particular tasks.

A couple of examples for interpretation

A female doctor tells about a visit to a cancer patient in a hopeless state of illness, being invited by the daughter of the patient because her mother (the wife of the patient) was suffering very much from the situation and from the anger of the patient. It is understandably a painful situation for everyone - the patient himself has previously asked the doctor to stay away because her visits exposed his (new) and dependent situation in relation to the family. This is one of the cases where the interview person narrates without having to be encouraged and changes to reflections in between. The time schedule of the patient contact and communications becomes quite blurred in the interview, clearly it is not a structured situation for the GP. But she gradually realizes (or she has had to realize during the whole trajectory) that she is unable to handle the situation in a satisfactory way. By our analysis it becomes obvious that this has to do with the relations she is in with the family members.

It appears obvious that the GP identifies with the man’s feeling of having lost control - she has worked with suggestions about how to give him a more active role back (teaching his wife use of computers, which was among his professional competences). We can see it as a way of relating positively to the patient in spite of being unable to do anything to his illness. The doctor reveals  negative feelings in relation to the two women in the situation - this could be because of the identification with the man’s anger, it could also be because she feels being played around with (maybe the family members actually called her because they want her to hospitalize the patient to relieve them) - and she feels object of angry reactions from the family members at the same time. But it could also be seen as a reversed gender reaction - they take the female role in the situation of care and compassion, and leaves the impossible male role - to do something - to her. There is hardly any doubt that she feels obliged to be able to do something. The omnipotence-request or –desire of the professional appears in this interview as it does in many others.

This is an important situation for the doctor where her professional skills have not been felt and have not in fact  sufficient. She mentions that she has, as a consequence of this experience, registered for a course in palliative medicine (pain relief therapy). On the one side a very typical professional reaction - you gain necessary knowledge through a course in order to handle the situation better - and also a bit misplaced - the problem is not palliation, but care, social psychology and ability to handle relations. But it is a clear example of the willingness to learn, which also appears in other passages of this interview, and in many other cases. She has already during the process been thinking of the need to learn something more to handle this type of situation. But the options available and maybe the omnipotence request makes her accept the palliative medicine course.

Another example, also a female doctor, is commenting more generally her experience of being overwhelmed. This interview is more discontinuous, jumping between many topics and situations which relate somehow to conflicts and identifications, some of which are retrospectively related to her experiences of the hospital before she went into general practice. She is mostly not very concrete, bringing few narratives and references to concrete events and time. We interpret this structure of the text as a manifestation of her loss of control and struggling to define herself.  During the interview several references to patients’ behaviour occur - patients are ‘demanding and rude’. In a passage the feeling of flooding is condensed in telling about patients’ use of their cell phones in her clinic. The clinic takes a specific importance as a private room, in which she offers her full attention to people, and yet they intrude into it with technical devices which are entirely alien to this function. It seems that the clinic becomes the metaphor for the particular hybrid relation between the doctor and the patient, in which she (professionally) makes herself (personally) available, in order to provide a space in which they can place their worries and anxieties.
The partly aggressive feeling of being offended in this space reflects an ambivalence or identity conflict related to this hybridity. Close analysis of language use also seems to reveal a real identity crisis - which is certainly produced by real changes in patients expectations (and means of communication), of workload etc. The interview person changes her use of personal pronouns between “I” and “we” in a significant way of being inside-outside in relation to gender - she partly indicates to be a member of the doctors community as opposed to women’s community (in relation to the hospital where female nurses prevail), but also being partly a member of the profession and defining herself out of the profession, referring to her own borders of tolerance. Her uncertainty comes out in an untranslatable way of talking about giving up the profession - she will “lay off the key” which is a linguistic novelty of “laying off” and “turning the key”. We may interpret it as a result of the fact that she has not ever dared to think of this possibility before, it comes as a consequence of the reasoning and the emotional expressions during the interview of the difficulties. 

Learning and defence

In a wider learning theory perspective we are particularly interested in the interference between cognitive and emotional aspects of the individual experience building throughout social life (Salling Olesen 2007; 2010). Learning in everyday life is not a cognitive phenomenon only. Perception is informed by previous experience with its combined cognitive and emotional aspects that are the preconditions for the way of perceiving present situations. Consciousness is embedded in practical interaction, incorporating all its meanings for the experiencing subject(s), the emotions connected with the present situation, the perception of one self and the situation. Recent influential discourses of 'situated learning’ and ' knowledge embedded in social practices’ situate learning processes in the immediate social interaction in everyday life. In our conceptual framework we adopt this understanding and interpret the flow of everyday life in the context of life history as well as to a more comprehensive concept of individual and collective cultural experience (NOTE 3). We can apply this framework to the specific circumstances of professional learning.

For professionals the everyday life perception is closely related to habitual routines. Under the condition of the imperative of competent practise which is built into any profession the maintenance of a routine is not passive as the notion seems to suggest. It is an active editing of perceptions and knowledge in accordance with possible practices - a defence mechanism. Tasks and experiences in everyday life, with their rich and complicated meaning for the individual practitioner, cannot always be understood in the knowledge discourses which are available, not to mention mastered in a practical routine which is possible in the work situation. This is however what the professional must do in order to be a competent and efficient practitioner. We adopt the concept "Everyday life cons​ciousness” (Altagsbewusstsein) (Leithäuser, 1976, Salling Olesen, 1989) for an active, psychic and collective organizing of everyday life which makes it practicable and emotionally relieving. The function is to avoid that everyday life conflicts evoke more deep feelings and anxieties all the time. The subjective function of knowledge discourses for professionals serves as a defence by defining the observations and problems which can be understood and solved. They have a selective and reductive influence on perception, and enable the professional practitioner to fulfil the imperative of practising.

Professionals are often aware of the limitations of their professional knowledge and competence. In the defence is is also embedded an ‘awareness’ of conflicts which in the first place evoke the defence. We can see the specific conditions of professional learning by interpreting the consciousness in everyday life situations and relations as dynamic engagement. Elements of defence are there in order to stabilize the self understanding and the feeling of mastering certain practices under conditions that may be contradictory and threatening.  But there are also have elements of curiosity and responsibility, in which they face challenges and try to learn from them. There is a latent awareness of alternative ‘unlived lives’ form their own the life history, which go together with the professional responsibility in forming new ideas and objectives. The interesting thing for our study is not to find out ‘how much of this and how much of that’. Instead it is interesting to find out how these basic social psychological mechanisms of learning interact with specific challenges and contradictions of the professional practice, with different ‘offers’ of the scientific knowledge base, and with their interrelation, and also to imagine how they might be different. Our triangular heuristic model helps us to organize observations and interpretations for this purpose.

The analysis of language use is a pivotal issue, because this is the level where the emotional, cognitive and social dimensions are coming together. In line with Wittgenstein’s concept of language games we can see the professional knowledge as a collective production of social meaning, and therefore negotiable and changing. The experiences that cannot easily be handled in the available language (the professional discourse) are still manifest in language use.  Social meanings established in language use have a clear discursive core surrounded by a ‘halo’ of surplus meaning, referring to experience which has not been (fully) expressed in the language game. Problematic aspects in the experience of the present - with its conflicts and the practice imperative of the profession - are linked to as well as differentiated from past experiences of conflicts and relations in the language use. Interpretation of the language use is a key not only to understand the well established mainstream meaning, but also to the dynamics of the borderlines of possible meaning making in everyday life within a certain professional discourse and a certain professional practice.

We build this line of thinking on a German theory of socialization and language acquisition (Lorenzer, 1972), which links the development of individual subjectivity (the embodying of psyche) and the individual acquisition of cultural meanings and language (the codifying of knowledge and collective experience in discourses or disciplines). The little child acquires language together with, or embedded in interaction patterns. Through the gradual separation of the child from the mother and the interaction with physical and social reality the child gradually builds up its individual subjectivity. Experience is the product of the individual learning from the process of being-in-the-world, and contradictions of societal structure and the cultural way of signifying them are built into the individual language use (Salling Olesen 2004c). 
Perspectives for professional education

We have carried out most of our research in collaboration with professional organisations and institutions with a view to improving learning facilities for professionals, and to develop the potentials of learning in everyday life work and in organisational development in these different work domains. We have used examples of the ways in which the interview persons relate to the challenges of their everyday work. 
For the medical profession questions like: To which extent do the prevailing discourses of bio-medicine and the related professional self understanding apply to these experiences? In which ways do knowledge discourse(s) contribute to competence development and in which ways to defensive handling of these situations? Do medical doctors often meet situations which challenge the bio-medical knowledge framework? Is it possible to trace alternative knowledge discourses in the experiences? Which steps should be taken to prepare medical doctors on such needs, and how can practical experiences be useful in this respect. 

One perspective has been to develop a type of continuing education which makes the space available for the professionals to learn from these questions and define their own professional identity through them. We have developed experimentally forms of continuing education as well as forms of conferencing and  learning from experiences in the work place which has drawn on the basic concepts as well as concrete examples from the research.

We have used lots of examples from different research materials for discussions in continuing education and in discussions in the professional fora about the development of the professions, their research needs, their needs for continuing education, the political positions taken by their associations and trade unions etc.

The tri-polar analytical framework for analyzing experiences and learning in everyday life of professional practice is based on the experiences from several studies of professional identity and professional learning, and is meant to organize empirical studies in other professional fields as well. But it is my suggestion that it might also be a useful in response to the challenge stated in the beginning of this article: as a heuristic tool for opening biographical and life history research beyond an individualistic bias. 

This would be in line with recent developments in learning theory. Learning theory has moved from ideas about acquisition (of already existing knowledge and skills) to a broader idea about learning as an ubiquitous aspect of everyday life, intended as well as unintended. Some recent  approaches certainly open up theorization to important aspects of learning: One is learning as construction work, and another is learning as participation in practice. But they also still has a tendency to reproduce the old dichotomy between the social and the psychic (individual). The tri-polar model define main dimensions of the interaction between the individual and the social, and for the social also draws the attention to the independent role of language and discourse. By linking the biographical or life history dimension in the interpretation of experiences and learning with the dimensions of societal context (in the case of a profession: the work environment in its widest meaning) and the cultural contexts (in the case of a profession: professional knowledge and discourses) it might serve as an inspiration for analysing learning in general. 

The interpretation of the language use as a situated experience, by looking into the language use for a specific dialectic between societal knowledge of the profession and psychodynamic engagement of the individual, seems to enable a holistic understanding of learning. The price to be paid, or the consequence drawn, is a less general definition of learning. Learning is actually a situated and subjective process. This way of thinking enables a better understanding of the learning processes in professional education and learning in everyday professional practice. We shall take a look on teacher education in a European
context.
Traditional models of professional education build on a curriculum of basic disciplines of the profession – for teachers psychology, pedagogy, sociology etc – and models for professional practice  combined with “real practice” experiences in trainee periods. Practical experience and also systematic research shows that the transition to everyday professional practice will whatsoever turn out to be surprising, disappointing and sometimes even shocking. In this situation the student either surrenders and adopts existing well known practices, or they rely on pre-educational/non-professional personal social competences to form a way of handling the teacher role (Østrem, 2008). The professional education has given them little help to reflect their own subjective involvement in this transition. As a tendency the resign from bringing their personal life experiences, the professional discourses in their education, and their present concrete challenges in relation to each others. 
I have heard with great interest about the use of biographies in initial teacher education in Bahia (de Souza 2004; 2006). Opposite to the traditional curriculum the use of biographies takes its point of departure in the student experiences. Obviously the subjective experience of students already has lots of reference to the teacher profession – from their own individual school experience, and in the form of imagined realities. To work with these experiences and imaginations probably enables reflective competences and realistic background of entering into professional work.
We have been working along a slightly different line of thought, although not at all contradictory. On the one side we develop modules in the teacher education where the teacher students will analyse practical experiences from trainee periods. On the other side we are very interested in the period after graduation. It is the intention to also offer an accompanying course after graduation which basically reflects the early practical experiences. This is however an issue of structure and economy which will have to be resolved through collective bargaining and/or political action. For this to be possible the teachers’ union will have to engage in this new way of conceptualizing professional learning. On the whole one must opt for professions’ organisations and trade unions which can and will frame the development of collective experiences and self understanding of the professions
Notes: 

1. The life history project at Roskilde University is a conglomerate of empirical projects and a theoretical and methodological reflection. In this project we explored life history interpretations of learning processes as a methodological development and experience building, which includes the identification of a conceptual framework of analysis and the testing out of a variety of empirical methods for production of data and interpretation (Salling Olesen 1996a, Weber,1998). Theoretically we organized our interpretations around work and gender, assuming that they indicate the most important mediations between societal context and subjective processes of learning and identity. The General Practitioner project was initiated in collaboration between medical and lifelong learning research institutions, and supported by Danish Health Insurance  

3. More systematically I suggest the concept of experience of Theodor W. Adorno and Oskar Negt (recently commented in Negt 1999). This concept includes  the consciousness being produced as well as presupposed in social practice in everyday life, to the continuous learning process of  individual life history, and to the objectivation of collective cultural experience in the form of knowledge, symbols and norms. All three levels - everyday life learning, life experience, and collective knowledge - represent aspects or modalities of experience, and all are seen as internally defined through each others. "Experience is the process whereby we as human beings, individually and collec​tively, consciously master reality, and the ever-living understanding of this reality and our relation to it"( Salling Olesen, 1989 : p6-7).
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