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Search Notes:

· Knowles' adult learning theory appeared frequently as a theory applied in the health field

· Search results include general books on learning theory and adult education

· Also searched on childbirth education and learning theory, yielded a few results

· This is a broad topic – many items here, in general terms

RESULTS:

Web Sites:
About.Com

Adult Learning Theory

- directory page of  links to articles on learning theory, good articles

http://adulted.about.com/cs/learningtheory/
Adult Learning Theory: A Resource Guide

Compiled by Teresa Crafton, Indiana State University

http://odin.indstate.edu/level1.dir/adultlrn.html
Lieb, Stephen.  Principles of Adult Learners.

[online] Honolulu Community College  http://www.hcc.hawaii.edu/intranet/committees/FacDevCom/guidebk/teachtip/adults-2.htm
Adult Education: Selected Titles
Bibliography from the University of Saskatchewan

http://library.usask.ca/education/MCEDAdultEd.pdf
Malcolm Knowles, Informal Adult Education, Self-direction and Andragogy

http://www.infed.org/thinkers/et-knowl.htm
Adult Learning Theory Resources

Provides citations to online and print resources.

http://www.greenfield-coalition.org/resources/adult_learning.html
Adult Learning Principles
http://www.trainingpost.org/alpover.htm
Adult Learning Online

Tammy Dewar, 1999

http://calliopelearning.com/adult.htm
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	Planning for Effective Faculty Development: Using Adult Learning Strategies 
Lawler, Patricia A, King, Kathleen P, Kreber, Carolin (REVIEWER).  Alberta Journal Of Educational Research Edmonton:Winter 2002.  Vol. 48,  Iss. 4,  p. n/a 


	Subjects:
	Adult education,  Professional development,  Educational strategies,  University faculty

	Classification Codes
	9172

	Author(s):
	Lawler, Patricia A,  King, Kathleen P,  Kreber, Carolin (REVIEWER)

	Document types:
	Book review-No Opinion

	Publication title:
	Alberta Journal of Educational Research. Edmonton: Winter 2002. Vol. 48, Iss.  4;  pg. n/a

	Source type:
	Periodical

	ISSN/ISBN:
	00024805

	ProQuest document ID:
	637662451

	Text Word Count
	2052

	Abstract (Document Summary)

	On p. 91 the authors summarize clearly what they believe is their greatest contribution: "The goal of this book is to enhance the effectiveness of faculty development through thoughtful and systematic planning based on the theories of adult learning." Although this is indeed a valuable idea, it is perhaps not quite as innovative as the authors suggest. As early as 1983 Geis and Smith explored what it might mean for the practice of faculty development "if Professors are Adult Learners," and over the past few decades many scholars have built on this point (Brookfield, 1995; Cranton, 1994, 1996; Saroyan & Amundsen, 1997). The six adult learning principles that according to the authors should inform faculty development practice are: being aware of and drawing on faculty's experiences; creating a climate of respect; focusing on the application of learning; using collaborative inquiry; encouraging active participation; and empowering the faculty. In Chapter 2 they introduce a model called the "Adult learning model for faculty development," which brings together the two ideas of adult learning and program planning. The model consists of four stages: a preplanning stage, a planning stage, a delivery stage, and a follow-up stage. Some adult learning principles, the authors argue, apply in each stage, and all six apply in the delivery stage. Several good points are made as these four stages are described in greater detail in the chapters that follow. I found Chapter 2 the strongest chapter in the book and would recommend it highly.

I liked that the authors discussed empowerment of the faculty as an important goal of faculty development. Although a brief definition of empowerment is provided--for example, in reference to Merriam and Caffarella (1999), the authors state, "As learners become aware of their situation through education and self-reflection they may become empowered to make changes and take action" (p. 102)--I would have liked to see more in-depth discussion of this concept. What does empowerment mean in the context of faculty development? This strikes me as all the more important if the text is intended to be a practical guide for inexperienced faculty developers. How do I empower my colleagues--rather, how do I help them to empower themselves? The reader is told, "Opportunities should be afforded the faculty to come to an understanding of the new learning, take action on the learning, reflect on the process, and then use those reflections to apply insights to future situations" (p. 102.). Well, that sounds easy enough! To be fair, the authors spend quite some time discussing the importance of transfer of learning. In relation to facilitating such transfer, they emphasize that faculty developers should make sure that the necessary resources are available (e.g., after a workshop on technology, computers and software should be accessible to faculty for them to practice what they have learned, etc.). Although this is a valid point, I would have found some discussion of the psychological construct of transfer more interesting.

Finally, program evaluation is explored as a critical step in planning and practicing faculty development. Clearly no one would deny the importance of faculty development program evaluation. Since the 1970s scholars have repeatedly emphasized this point, and recent literature has moved beyond highlighting the need for program evaluation to making suggestions for how to conduct such evaluations (Berquist & Phillips, 1975; Centra, 1978; Ferren & Mussell, 1987; Gaff & Morstain, 1978; Hoyt & Howard, 1978; [Nelson W.C.], 1979; O'Connell & Meeth, 1978; Pellino, Boberg, Blackburn, & O'Connell, 1981; Shore, 1976; Smith & Beno, 1993; Wergin, 1977; Young, 1987) to point to some problems in evaluating faculty development initiatives (L'Hommedieu, Menges, & Brinko, 1990; Piccinin, Cristi, & McCoy, 1999). However, little of this faculty development program evaluation literature is cited. The authors make reference to Kirkpatrick (1998), but then do not elaborate on his four levels of evaluation. That faculty development program evaluation can occur on different levels certainly is implied in the book, but the point is not made explicitly. Questions such as "How do the evaluation methods/strategies need to change with the level of the evaluation?" should have been explored.

Beyond learner-centered practice: adult education, power, and society 
Cervero, Ronald M,  Wilson, Arthur L.  The Canadian Journal For The Study Of Adult Education Toronto:Nov 1999.  Vol. 13,  Iss. 2,  p. 27-38 


	Subjects:
	Adult learning,  Adult education

	Classification Codes
	9172

	Author(s):
	Cervero, Ronald M,  Wilson, Arthur L

	Publication title:
	The Canadian Journal for the Study of Adult Education. Toronto: Nov 1999. Vol. 13, Iss.  2;  pg. 27
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Title: Learning and philosophy of mind 

Author Statement: Selman, M. 
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Publication Name: Canadian Journal for the Study of Adult Education 

Source: Canadian Journal for the Study of Adult Education, V.2 no.2 : November 1988. pg 28-42. Bibliography 

Fulltext Available No 
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Contents Note: Abstract in original text. 
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File Subsets English 

Publication Date: 1988/11/01 

Accession Number: 0211274  

	Abstract (Document Summary)

	The pragmatic strand defines politics primarily within the confines of the institutional setting, takes the given social order as acceptable, and is mainly concerned with the ability to get things done. It is not philosophically opposed to the learner-centered view of practice, but sees it as incomplete in the real world due to its political naivete. Certainly Clark's (1958) book on the marginality of adult education in the Los Angeles public school system spoke to many, if not all, adult educators. His themes continue to this day as we worry about the place of adult education in the "parent" institutions in which it is embedded. We worry about the constant tension between the learning and education agendas of our programs and their intersection with the political-economic agendas of the institutions in which we work. This concern with the everyday hustle-bustle of politics is recognized by any adult educator who has spent more than 24 hours in the field; it is emphasized by Thomas (1991 ) when he says "In practice adult education has always meant politics and nothing in this respect has changed," (p. 301). As Griffith (1976) found in his review of the literature on adult education and politics, however, "Few articles dealing with political acumen and activities of adult educators can be found in the adult education literature" (p. 270). Although adult educators are constantly concerned with the issue of politics in practice, this strand is largely underground in the literature of adult education.

The questions we pose in the first section illustrate that adult education is demonstrably connected to and gains its significance from its relationships with the wider social, economic, political, and cultural systems in society. The dominant view of practice in adult education has staked its claim around the uniqueness of the "adult learner," whereby the highest moral and professional standard is assessing the needs of learners. In this view it doesn't matter if the adult learner is an hourly worker, a manager, or a venture capitalist; a Ku Klux Klan leader or the NAACP leadership. This view of adult education has turned the aphorism "the personal is political" on its head. Rather than seeing that the power relationships in the wider social relations are played out in the practice of adult education, this view asks us as adult educators to believe that the political is personal. By obliterating from view the racial, economic, and gendered power relationships that provide the grounds on which we live our daily lives, we are left with generic adult learners whose needs should be assessed. It is time to stop romancing the generic adult learner in our language and literature, because the fundamental problem with learner-centeredness as a guiding principle is that

What is significant about the examples of adult education implicit in our opening questions is not that these are generic adults learning some generic content. Nor is it that some generic adult educators have facilitated the learning of these adults using principles of adult education. What these examples exemplify is that the context for the practice of adult education is not simply the background in which generic adult learners are served. Rather, the social location of trade union, the university, the popular education program, and the corporation provide the significance and meaning for the adult education offered. The trade union or the Human Resources Development department offers programs for workers who are defined in terms of economic relationships with management and owners of capital. These are not generic adult learners, but specific adult learners whose participation can only be understood within the material order of this social location. The educational program itself cannot be neutral with respect to the social and economic relations of power in the setting of the corporation, but necessarily carries with it a social vision. Adult education is never practiced on a neutral stage, but rather in a particular social location defined by both a particular social vision and particular systems of social, economic, and cultural relations of power.


Learning to listen/learning to teach: training trainers in the principles and practices of popular education
Vella, Jane.  Convergence Toronto:1994.  Vol. 27,  Iss. 4,  p. 5-22 

ERIC
TI: Title

    How Do Adults Learn?

AU: Author

    Rogers, Alan; Illeris, Knud

SO: Source

    Adults Learning (England); v15 n3 p24-27 Nov 2003

AB: Abstract

    This dialog between Alan Rogers and Knud Illeris debates arguments Rogers made in a previous article about the differences between adult and child learning. Rogers emphasizes differences in teacher-learner relationships. Illeris believes the differences result from different motivations for learning. (SK)

AN: Accession Number

    EJ678555

TI: Title

    What's the Difference?

AU: Author

    Rogers, Alan

SO: Source

    Adults Learning (England); v15 n2 p15-17 Oct 2003

AB: Abstract

    There is no substantial difference between adults' and children's learning processes: both use task-conscious and learning-conscious methods. The difference in teaching adults and children lies in differential power relationships between teachers and learners, the identities they construct, and the ways in which power and identity affect teaching and learning. (Contains 13 references.)

AN: Accession Number

    EJ675841

TI: Title

    Effective Adult Learning.

AU: Author

    Birkenholz, Robert J

SO: Source

    ISBN-0-8134-3160-3, 191p. 1999

AB: Abstract

This text addresses wide-ranging topics that provide foundational information and guidelines for present and future adult educators to consider as they contemplate decisions regarding adult education programs. Content and materials are organized as a practical reference for upper-level undergraduate or graduate students interested in planning and conducting adult education programs. Chapter 1 describes historical development of adult education. Chapter 2 examines the need for adult education. Chapter 3 provides an overview of the characteristics adult

learners have in common with their adolescent counterparts and those characteristics unique to adult learners. Chapter 4 presents principles that support the practices used in planning, conducting, and evaluating adult education activities. Chapter 5 examines delivery formats and teaching methods that can be used effectively in adult education and describes factors to consider in their selection and use. Chapters 6-12 provide an overview of these practices and aspects of adult education: advisory groups; needs assessment; planning, conducting, evaluating, promoting, and funding adult programs; selecting adult educators; and distance learning. Appendixes include "A Philosophy for Adult Education"; "30 Things We Know for Sure about Adult Learning"; "Principles of  Teaching and Learning"; "Variables of Effective Teaching"; "Comparison Between Pedagogy and Andragogy"; "Levels of Learning within Domains"; "Continuing Education Units"; and "Promotion of Adult Learning." The book contains 78 references and an index. (YLB)

AN: Accession Number

    ED436686

TI: Title

    Flexible Delivery of Training. Review of Research.

AU: Author

    Kearns, Peter

SO: Source

    ISBN-0-87397-438-7, 31p. 1997

AB: Abstract

 SEQ CHAPTER \h \r 1Research on flexible delivery of training in Australia since 1990 was reviewed to identify main trends in the delivery of training, the adequacy of research on the topic, and topics that should be addressed in future studies. Selected conclusions of the review are as follows: (1) flexible delivery strategies are valuable in facilitating access to vocational education and training (VET) by disadvantaged groups; (2) more innovation is occurring in off-campus contexts than on VET campuses; (3) effective staff and management development strategies are central to effecting necessary cultural change in training providers and in industry; (4) flexible delivery appears to be entering a more systemic phase of development; (5) Australian national policy toward flexible delivery is now being focused on a more strategic basis within a 5-year strategy; and (6) the emerging new strategic phase of implementation will likely highlight tensions between economic and efficiency objectives in VET provision. According to the review, the following types of research are needed: studies of the application of adult learning principles; research on the learning benefits and outcomes of alternative delivery strategies; longitudinal studies of the change process; and ongoing statistical monitoring of delivery mode and productivity outcomes. (Contains 57 references.) (MN)

AN: Accession Number

    ED434257

TI: Title

    Context-based Adult Learning.

AU: Author

    Hansman, Catherine A

SO: Source

    New Directions for Adult and Continuing Education; n89 p43-51 Spr

    2001

AB: Abstract

    Explains the importance of understanding the centrality of social context to learning. Describes forms of situated learning in practice: cognitive apprenticeships and communities of practice. (Contains 28 references.) (SK)

AN: Accession Number

    EJ625874

TI: Title

    The Adult Learner. Training Packet for a Three-Session Workshop.

    Study of ABE/ESL Instructor Training Approaches.

AU: Author

    Tibbetts, John; And Others

SO: Source

    133p. 1993.

AB: Abstract

 SEQ CHAPTER \h \r 1This training packet on the adult learner is 1 of 10 developed by  the Study of Adult Basic Education (ABE)/English as a Second  Language (ESL) Training Approaches Project to assist ABE  instructors, both professionals and volunteers. The packet is  intended to stand alone and encompasses a three-session workshop  series with activities scheduled for participants to accomplish  between sessions. Ideally, the sessions should take place about 1  month apart. Introductory materials include information about the  series and the training packet, a workshop overview (objectives,  time, materials checklist, preparations checklist), and workshop  outline for each session. Trainer notes for each session include a  checklist of tasks to be completed before the session and an  outline of activities with necessary materials and times. Topics  covered in the sessions are as follows: ABE/ESL adult learners;  views of adult development; cooperative learning; implications of  adult learning theory for instructional planning; and lesson  planning. Time is allowed for preparation for the home task and  feedback on the home task. Trainer's supplements for sessions 1  and 2 contain possible responses and additional instructions.  Masters for all handouts and transparencies needed in the sessions  are provided. Three supplementary readings for session 1 conclude  the packet: The Importance of Context in Adult Learning; Views of  Adult Development; and 27 References for Supplementary Readings.  (YLB)

AN: Accession Number

    ED368942

CINHAL

Author

  Baltimore JJ.

Title

  The hospital clinical preceptor: essential preparation for success.

Source

  Journal of Continuing Education in Nursing. 35(3):133-40, 2004 May-Jun. (13 ref) 

Abstract

Hospitals have a responsibility to provide preceptors with the knowledge and skills required to provide bedside instruction to and evaluation of orientees. Formal preceptor preparation programs that provide practical information for immediate application are necessary for successful transition of orientees into patient care environments. Essential content includes the importance of socialization, skill building techniques, critical thinking facilitation, and assignment management. Preceptor preparation courses need to be based on adult learning principles and incorporate interactive and creative teaching strategies.

Author

  Heale G.

Title

  Applying theory to practice: an action research resource pack for professionals.

Source

  Clinical Chiropractic. 6(1):4-14, 2003 Mar. (32 ref) 

Abstract

  "Action research is an activity that involves studying social systems by changing them." [J Adv Nurs 33 (2001) 652].

Practitioners in the field have considerable experience and insight into the problems confronting their profession. This depth of experience, grounded as it is in the day-to-day challenges faced in clinical practice, is a valuable, yet largely untapped, resource.   If research is to address the problems encountered by chiropractors in the 'real world' of clinical practice, practitioners will need to become much more involved in the research process. Action research is a methodology ideally suited to the practice setting, concerned as it is with critically evaluating and documenting change in practice, processes and procedures, offering chiropractors the opportunity to undertake research in the 'practice laboratory' and, through publication, add to the knowledge base of the profession. With the advent of mandatory continuing professional development (CPD) in the UK, chiropractors are now required to document their learning systematically in the form of reflective learning cycles. This type of experiential learning also underpins action research, enabling chiropractors, through a series of learning cycles, to develop their experiential learning into an action research project that, on publication, allows dissemination of their findings to a wider audience. The action research resource pack introduced practitioners to the subject; detail the principles underpinning the methodology and outlines, systematically, how to undertake an action research project.

Author

  Nelson FS.

Title

  Using adult learning principles for perioperative orientation programs.

Source

  AORN Journal. 70(6):1046, 1049, 1051-2 passim, 1999 Dec. (33 ref 7 bib) 

Abstract

New graduates and experienced nurses who choose perioperative nursing need comprehensive training because of the specialized nature of the OR. A comprehensive orientation program results in quality care for patients. This article presents four adult learning principles and strategies for orienting new nurses to the OR. The strategies suggest a framework for developing, organizing, or revising a perioperative nursing orientation program. The program gives nurses who are interested in perioperative nursing the opportunity to enter this specialty.

Author

  Farley CL.

Title

  Service learning: applications in midwifery education.

Source

  Journal of Midwifery & Women's Health. 48(6):444-8, 482-4, 2003 Nov-Dec. (12 ref) 

Abstract

Service learning is learning acquired through experiential education that deliberately links service to others with the goal of achieving specific academic objectives. Service learning is an educational innovation that encompasses a wide range of activities and pedagogies while maintaining a commitment to principles of service. Although midwifery is a profession rooted in service to women and their families, scant attention has been paid to the purposeful inclusion of service-learning experiences in midwifery curricula. This article describes service learning and discusses practical applications in midwifery education.

Author

  Baker D.

Institution

  Assistant Professor, Wilmington College, Georgetown, DE.

Title

  Adult learning principles & practice: overview & recommendations.

Source

  DNA Reporter. 27(4):18, 2002 Nov-2003 Jan. (7 ref) 

Author

  Koeckeritz J.  Malkiewicz J.  Henderson A.

Title

  The seven principles of good practice: applications for online education in nursing.

Source

  Nurse Educator. 27(6):283-7, 2002 Nov-Dec. (8 ref) 

Abstract

Traditional education has been studied over time for the purpose of documenting what constitutes good practice in teaching. Online education in nursing is still relatively new and has not endured the same scrutiny as classroom education. The authors discuss how Chickering and Gamson's Seven Principles of Good Practice for Undergraduate Education apply to online nursing education and provide practical examples of how the principles can be implemented in Web-based nursing courses.

Author

  Mann KV.

Title

  Thinking about learning: implications for principle-based professional education.

Source

  Journal of Continuing Education in the Health Professions. 22(2):69-76, 2002 Spring. (24 ref) 

Abstract

The understanding of teaching and learning in medical education has increased to improve medical education at all levels. Selected approaches to understanding learning provide a basis for eliciting principles that may inform and guide educational practice. In this article, these approaches are discussed from two perspectives: the cognitive and the environmental. The cognitive perspective includes activation of prior knowledge, elaboration of new learning, learning in context, transfer of learning, and organization of knowledge. The environmental perspective includes the dynamic interaction of learners with their environment, observational learning, incentives and rewards in the environment, goal setting and self-monitoring, self-efficacy, and situated learning. Implications are presented for facilitation of effective learning and support of the learning environment throughout the continuum of medical education.

Author

  Cauley K.  Canfield A.  Clasen C.  Dobbins J.  Hemphill S.  Jaballas E.  Walbroehl G.

Title

  Service learning: integrating student learning and community service.

Source

  Education for Health. 14(2):173-81, 2001 Jul. 

Abstract

Health professions education is directly effected by changes in health care service delivery and financing systems. In the United States, as the health care industry increasingly shifts to a market economy, service delivery venues are moving away from acute care facilities and into community-based settings. Additionally, there is increased emphasis on primary prevention programs, often provided in public health settings. For health professions programs that traditionally provide clinical training in hospitals and long-term care facilities, there are unique challenges associated with identifying new venues in order to insure that students are exposed to a wide variety of patients with a range of chronic to acute disease conditions. One set of tools that has demonstrated usefulness during these kinds of transitions is service learning. This teaching methodology emphasizes increased partnership with clinical training sites, extensive orientation to patient populations and community resources, structured reflection and instilling the ethic of service in future health care providers. Although this article describes utiliz ation of service learning in the context of current conditions in the United States, we hope that the principles presented here can be readily adapted in any setting.

Author

  McAllister M.

Title

  Principles in practice: an Australian initiative in nursing curriculum development.

Source

  Nurse Education Today. 21(4):315-22, 2001 May. (10 ref) 

Abstract

This paper explains how curriculum values distilled from educational and nursing literature have been incorporated into a new bachelor of nursing program in an Australian University. The curriculum philosophy has been constructed to acknowledge the current learning climate and diverse learning styles, the active role teachers must play in developing competent nurses and critical thinkers, as well as the need to celebrate nursing's diversity whilst building a strong identity. The philosophy of this new curriculum is to reclaim the human dimension of nursing and inject renewed vigour and enthusiasm into the work of teachers and students. Copyright 2001 Harcourt Publishers Ltd.

Author

  McAllister M.

Title

  Principles for curriculum development in Australian nursing: an examination of the literature.

Source

  Nurse Education Today. 21(4):304-14, 2001 May. (60 ref) 

Abstract

The teaching and learning environment involves a complex interplay of various elements, each of which has been the subject of much educational research. This paper uses a framework for understanding these teaching and learning elements and provides a review of relevant literature. This critical review provided a foundation and focus for the development of a new bachelor of nursing program within a School of Nursing in a Queensland University. Copyright 2001 Harcourt Publishers Ltd.

Author

  Ladyshewsky RK.

Title

  Peer-assisted learning in clinical education: a review of terms and learning principles.

Source

  Journal of Physical Therapy Education. 14(2):15-22, 2000 Fall. (97 ref) 

Abstract

The practice of physical therapy has undergone dramatic change in the past 20 years. Traditional one-on-one teaching, with a focus on apprenticeship, has evolved into more student-centered teaching and learning approaches. For example, in the past 10 years, there has been an increasing focus on using group-based or peer-assisted learning (PAL) methods in the clinical setting. However, the terminology that is used to describe the PAL strategy is often incorrect or subsumed under a general label. This paper provides an in-depth review of the common terminology used in physical therapy clinical education to describe PAL, in particular: cooperative learning, collaborative learning, peer tutoring, and peer coaching. The underlying pedagogical features of each of these learning strategies are defined to assist clinical educators in correctly describing and understanding their educational initiatives.

Authors
  Savage JS.
Institution
  Assistant Professor, Clinical Nursing, School of Nursing, Louisiana State University Health Sciences Center, New Orleans.
Title
  Birth stories: a way of knowing in childbirth education.
Source
  Journal of Perinatal Education,  10(2):3-7, 2001.  (17 ref)
 Abstract
Birth stories have a lasting impact on expectant mothers. The purpose of this paper is to recognize the influence of birth stories as a key component of informal communication of knowledge about childbirth for expectant mothers. The review of literature and research is related to childbirth education, anthropological thinking, and applied learning theory with foundational concepts from Vygotsky, Bruner, and Bandura. Implications for childbirth educators are included.   (17 ref)

Authors
  Corwin A.
Institution
  Postpartum Parenting Consultant, Saddleback Memorial Medical Center, Mission Viejo, California.
Title
  Integrating preparation for early parenting into childbirth education: part I -- a curriculum.
Source
  Journal of Perinatal Education,  7(4):26-33, 1998.  (12 ref)
 Abstract
This curriculum framework was developed based on the assumed ability of expectant parents to comprehend early parenting information. The Parenting in Pregnancy curriculum is designed to integrate parenting information into an existing traditional childbirth education program in a framework that strengthens both types of preparation because it assists parents to generalize the use of the coping skills they are learning. This curriculum encourages childbirth educators to "insert" efficiently and effectively parenting materials into their current curricula. This parenting information provides parents with the coping mechanisms they need to attach to their newborn children and raise them in a non-judgmental environment. In the same way, childbirth education provides the opportunity for parents to problem-solve before labor and delivery. The author theorizes that the captivated childbirth education parents learning labor and delivery techniques can reuse these same techniques for effective postpartum parenting. In part 11 (Journal of Perinatal Education, 8(1), a study on the use of this curriculum with parents will be reported.   (12 ref)

Authors
  Farrell M.  Bushnell DD.  Haag-Heitman B.
Title
  Theory and practice for teaching the childbearing couple.
Source
  JOGNN - Journal of Obstetric, Gynecologic, & Neonatal Nursing,  27(6):613-8, 1998 Nov-Dec.  (22 ref)
 Abstract
Behavioral, cognitive, and humanistic theories are relevant to teaching couples and groups about childbearing. In this article, theories of adult learning are examined and the ways in which they can be used with childbearing couples are illustrated. The process is to identify the learner's needs and apply the appropriate theory and methods. The emotional context in which learning occurs is underscored as is the use of a facilitator rather than a teacher role. In addition, the health care providers' experiences must be considered, because their agreement with the learning plan is critical for developing a partnership with the couple. Two examples are presented, one through a group childbirth education experience and the other through the participation of women and health care providers in developing a hand-held patient record.   (22 ref)

Authors
  Zwelling E.  Anderson B.
Title
  Labor stations: a creative teaching strategy to promote the use of multiple positions for labor and birth.
Source
  Journal of Perinatal Education,  6(3):1-9, 1997.  (33 ref)
 Abstract
Labor Stations is a creative teaching strategy for use in childbirth classes to inform expectant parents about the importance of positioning for labor and birth. Based on the physiological concept of pelvic stations and the educational concept of learning stations, it is easy to implement, low in cost, rewarding for the childbirth educator, and motivating for expectant parents.   (33 ref)

MEDLINE

J Vet Med Educ. 2004 Fall;31(3):268-72. 

Becoming an effective teacher: applied principles of adult learning.

Glicken AD.

PMID: 15510342 [PubMed - in process]

Radiographics. 2004 Sep-Oct;24(5):1483-9. 

Education techniques for lifelong learning: principles of adult learning.

Collins J.

The adult education literature supports the idea that teaching adults should be approached in a different way than teaching children and adolescents (preadults). Many aspects of effective teaching apply to all age groups.

However, adults have had more life experiences and in many ways are differently motivated than children. Adults are more self-directed in their learning and have a greater need to know why they should learn something. Self-initiated learning is the most lasting and pervasive. Learning should be applicable to the learner's work or to other responsibilities valued by the learner. Thus, it is important that the instructor know the learner's needs and design learning activities that are relevant to those needs. The learner should be actively involved in learning, with the instructor acting as a facilitator. The instructor should recognize that adults have different learning styles and should tailor instruction to the characteristic ways adults prefer to learn. Understanding the principles of adult learning can help teachers become better facilitators of learning. Copyright RSNA, 2004 PMID: 15371622 [PubMed - in process]

Int J Health Care Qual Assur Inc Leadersh Health Serv. 2004;17(1):xix-xxii. 

A learning perspective on caring: a view from the ground up.

Bowerman JK.

In an interview, an adult learner with the Canadian School of Management discusses her research proposal aimed at strengthening the capability of the facility where she works to deal with clients suffering from Alzheimer's disease (AD) and other forms of dementia. The learner describes her motivation for this kind of work. She describes how she will apply some of the action learning principles recently learned to bring a mix of people together to discuss and work through issues relating to the care of clients residing in the Alzheimer unit. Canadian statistics suggest that at this time, one in three adults over the age of 85 and 1 in 13 over the age of 65 is affected with Alzheimer's or other forms of dementia. These numbers are expected to grow significantly as the population ages. The learner explains how, through her initiative, the facility will be more equipped to both meet the needs of current clients and those in the future. PMID: 15046470 [PubMed - indexed for MEDLINE]

Curr Diab Rep. 2004 Apr;4(2):126-31. 

Coping skills training and problem solving in diabetes.

Grey M, Berry D. 
Diabetes requires a substantial degree of patient involvement for effective self-management. Although diabetes education has been the standard of care, it is clear that provision of knowledge alone does not change behavior. Coping skills training is a cognitive-behavioral intervention that focuses on improving competence and mastery by retraining inappropriate or nonconstructive coping styles and patterns of behavior into more constructive behavior. Children, adolescents, and parents caring for children with type 1 diabetes demonstrated improved metabolic and psychosocial outcomes after coping skills training. Similar results have been found in adults with type 2 diabetes. Principles of this technique can be applied in practice to assist patients with diabetes to improve their self-management. 

Publication Types:

    Review

    Review, Tutorial

PMID: 15035973 [PubMed - indexed for MEDLINE]

Med Teach. 2004 Feb;26(1):79-85. 

Applying adult learning principles to medical education in the United States.

Stagnaro-Green A.

An extensive literature on adult learning principles has been developed over the last 40 years. Simultaneously, undergraduate medical educational programs have undergone varying degrees of curricular reform. The present paper discusses the educational and societal factors that have functioned as a catalyst for innovations in medical education, and reviews the major initiatives which have been undertaken. Data are analyzed to assess the extent to which some of these changes have been incorporated into medical curricula. A comprehensive review of adult learning principles is than presented, in order to provide a framework for the incorporation of principles of adult learning into the next wave of medical education reform. The review of adult learning principles reveals that undergraduate medical educational reform has underutilized the robust literature on adult learning. The present paper concludes with suggestions for medical education reform that incorporates the principles of adult learning and discusses the major impediment to curricular reform.
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Effectiveness of an adult-learning, self-directed model compared with

traditional lecture-based teaching methods in out-of-hospital training.

De Lorenzo RA, Abbott CA.

Until recently, the U.S. Army Combat Medic School used a traditional teaching

model with heavy emphasis on large group lectures. Skills were taught separately with minimal links to didactics. OBJECTIVES: To evaluate whether the adult learning model improves student learning in terms of cognitive performance and perception of proficiency in military medic training. METHODS: The study population was two sequential groups of randomly selected junior, enlisted, active duty soldiers with no prior formal emergency medical training who were

enrolled in an experimental model of a U.S. Army Combat Medic School. The control population was a similar group of students enrolled in the traditional curriculum. Instructors were drawn from the same pool, with experimental group instructors receiving two weeks of training in adult-learning strategies. The study population was enrolled in the experimental program that emphasized the principles of adult learning, including small-group interactive approach, self-directed study, multimedia didactics, and intensive integrated practice of psychomotor skills. Instructors and students were also surveyed at the end of the course as to their confidence in performing four critical skills. The survey instrument used a five-point scale ranging from "strongly disagree" through "undecided" to "strongly agree." Proficiency for this survey was defined as the sum of the top two ratings of "agree" or "strongly agree" to questions regarding the particular skill. Both experimental and control programs lasted ten weeks and covered the same academic content and nonacademic (e.g., physical fitness) requirements, and the two groups of students had similar duty days. Evaluations included performance on internal and National Registry of Emergency Medical Technicians (NREMT) written examinations and other measures of academic and nonacademic performance. RESULTS: One hundred fifty students (experimental n = 81, control n = 69) were enrolled in 1999-2000. The scores for internal course grade, NREMT written score, and NREMT written pass rate were, respectively, 86.3, 71.6, and 63% for the experimental group; and 85.8, 69.6, and 49% for the control group. The p-value was </= 0.05 for the comparison between internal course grade and NREMT written score, but p > 0.05 for the comparison between NREMT written pass rates. Students in both the adult-learning and traditional groups rated themselves high in proficiency, whereas instructors in the traditional group were generally much more modest in their rating of student proficiency than instructors of the adult-learning program. CONCLUSIONS: In this study setting, an adult-learning model offers only a modest improvement in cognitive evaluation scores over traditional teaching when measured at the end of the course. Additionally, students in the traditional teaching model assess themselves as proficient more frequently than instructors, whereas instructor and student perception of proficiency more closely matched in the adult-learning model.
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How do people learn to allocate resources? Comparing two learning theories.

Rieskamp J, Busemeyer JR, Laine T.

How do people learn to allocate resources? To answer this question, 2 major learning models are compared, each incorporating different learning principles. One is a global search model, which assumes that allocations are made

probabilistically on the basis of expectations formed through the entire history of past decisions. The 2nd is a local adaptation model, which assumes that allocations are made by comparing the present decision with the most successful decision up to that point, ignoring all other past decisions. In 2 studies, participants repeatedly allocated a capital resource to 3 financial assets. Substantial learning effects occurred, although the optimal allocation was often not found. From the calibrated models of Study 1, a priori predictions were derived and tested in Study 2. This generalization test shows that the local adaptation model provides a better account of learning in resource allocations than the global search model. ((c) 2003 APA, all rights reserved)
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Designing tailored Web-based instruction to improve practicing physicians'

preventive practices.

Casebeer LL, Strasser SM, Spettell CM, Wall TC, Weissman N, Ray MN, Allison JJ.

BACKGROUND: The World Wide Web has led to the rapid growth of medical information and continuing medical educational offerings. Ease of access and availability at any time are advantages of the World Wide Web. Existing

physician-education sites have often been designed and developed without systematic application of evidence and cognitive-educational theories; little rigorous evaluation has been conducted to determine which design factors are

most effective in facilitating improvements in physician performance and patient-health outcomes that might occur as a result of physician participation in Web-based education. Theory and evidence-based Web design principles include the use of: needs assessment, multimodal strategies, interactivity, clinical cases, tailoring, credible evidence-based content, audit and feedback, and patient-education materials. Ease of use and design to support the lowest common technology denominator are also important. OBJECTIVE: Using these principles, design and develop a Web site including multimodal strategies for improving chlamydial-screening rates among primary care physicians. METHODS: We used office-practice data in needs assessment and as an audit/feedback tool. In the intervention introduced in 4 phases over 11 months, we provided a series of interactive, tailored, case vignettes with feedback on peer answers. We included a quality-improvement toolbox including clinical practice guidelines and printable patient education materials. RESULTS: In the formative evaluation of the first 2 chlamydia modules, data regarding the recruitment, enrollment, participation, and reminders have been examined. Preliminary evaluation data from a randomized, controlled trial has tested the effectiveness of this intervention in improving chlamydia screening rates with a significant increase in intervention physicians' chlamydia knowledge, attitude, and skills compared

to those of a control group. CONCLUSIONS: The application of theory in the development and evaluation of a Web-based continuing medical education intervention offers valuable insight into World Wide Web technology's influence on physician performance and the quality of medical care.
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Problem-based learning versus lecture-based learning in postgraduate medical

education.

Smits PB, de Buisonje CD, Verbeek JH, van Dijk FJ, Metz JC, ten Cate OJ.

OBJECTIVES: The objective of this study was to investigate the effectiveness of problem-based learning in comparison with lecture-based learning in a postgraduate medical training program concerning the management of mental health problems for occupational health physicians. METHODS: A randomized controlled trial in 1999, with a mean follow-up of 14 months after the educational intervention, was used involving postgraduate medical education and training for occupational health physicians in The Netherlands, with 118 physicians in training as occupational health physicians. The experimental program was based on the principles of problem-based learning; the control program used the traditional lecture-based approach. Both programs were aimed at improving knowledge of and performance in the occupational management of work-related mental health problems. As the main outcome measures, knowledge tests consisting of true-or-false and open-answer questions and performance in practice based on self-reports and performance indicators were used. Satisfaction with the course was rated by the participants. RESULTS: In both groups, knowledge had increased equally directly after the programs and decreased equally after the follow-up. The gain in knowledge remained positive. The performance indicator scores also increased in both groups, but significantly more so in the problem-based group. The problem-based group was less satisfied with the course. CONCLUSIONS: Both forms of postgraduate medical training are effective. In spite of less favorable evaluations, the problem-based program appeared to be more effective than the lecture-based program in improving performance. Both programs, however, were equally effective in improving knowledge levels.
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Improving medical student performance in adolescent anti-smoking health promotion.

Roseby R, Marks MK, Conn J, Sawyer SM.

BACKGROUND: We developed a 1-hour teaching seminar for medical students on

anti-smoking health promotion for adolescents. We report the development of the programme and a performance-based evaluation. AIM: To develop a seminar for medical students with the objective of improving medical student inquiry into smoking and the delivery of advice accordingly for adolescent patients in routine consultations. METHOD: The seminar was developed using principles of adult learning and delivered to a cohort of medical students (intervention group). Participants were Year 5 medical students in their paediatrics term. A comparison group of 58 medical students who did not receive the seminar was studied in the semester prior to the intervention. The primary outcome measure was a change in anti-smoking health promotion practice within an objective structured clinical examination (OSCE), where taking a smoking history and making links between smoking status and health were indicated in a 15-year-old simulated patient (SP) with poorly controlled asthma. This was part of the summative assessment in the paediatrics term. RESULTS: In the OSCE, 21 of 58 (36%) students in the comparison group asked the asthmatic SP about smoking, compared with 41 of 56 (73%) students in the intervention group (P = 0.0001). In all, 15 (26%) of the comparison group students addressed the patient's smoking, compared with 33 of the 56 (59%) intervention group students (P = 0.0004).  CONCLUSION: A carefully designed seminar addressing adolescent smoking can increase the frequency of smoking inquiry and advice by medical students.
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Self-directed learning in nurse education: a review of the literature.

O'Shea E.

 SEQ CHAPTER \h \r 1RATIONALE: Self-directed learning is essential in assisting nurses to meet the challenges presented in today's health care environment. Nurse educators have an important role to play in assisting nurses to acquire the skills for self-directed learning, and to do this they need to understand the concept of self-directed learning. AIM: The aim of this review is to explore the concept of self-directed learning and its use in nurse education. METHODS: A review of the literature was conducted using CINAHL, Medline and other databases and the keywords 'self-directed learning', 'student nurses', 'classroom', 'nursing education' and 'adult education'. FINDINGS: The concept of self-directed learning is based on the principles of adult education and can take many different formats. Self-directed learning has many benefits. However, acquiring the necessary skills is dependent on a students' preference and readiness for self-directed learning and nurse educators' implementation of the concept. In implementing self-directed learning, nurse educators become facilitators of learning and require ongoing staff development. Not all students are self-directed and a variety of teaching methods should be used in curricula. CONCLUSIONS: A consensus definition of the concept of lifelong learning does not exist, and students and teachers may have different perspectives on it. Mature students may be more self-directing than school-leavers, and learning styles and readiness to learn need to be assessed when judging the appropriateness of using self-directed learning approaches. However, there are many potential benefits, including increased confidence, autonomy, motivation and preparation for lifelong learning.
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Integrating health promotion, patient education, and adult education principles

with the older adult: a perspective for rehabilitation professionals.

Davis LA, Chesbro SB.

With demographic changes and an increase in the number and proportion of older adults, there is now a greater demand for health promotion and patient education by rehabilitation professionals who are experts in their respective fields and who are knowledgeable about normal and pathologic aging. Older adults are more at risk for chronic illnesses and are interested in learning more about their own health. Many interrelationships between health promotion, patient education, and adult education exist in the context of rehabilitation for older adults.

Changes in the U.S. health care system have decreased resources for long-term rehabilitation so that interventions must have the maximal impact possible. Health promotion and patient education are within the scope of practice of

rehabilitation professionals, but the effectiveness of these efforts are diminished unless concepts and approaches for teaching and interacting with older adults are used. This commentary discusses the rationale for integrating

these three aspects of patient care.
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Introducing the Learning Practice--II. Becoming a Learning Practice.

Rushmer R, Kelly D, Lough M, Wilkinson JE, Davies HT.

RATIONALE, AIMS AND OBJECTIVES: This paper is the second of three related papersexploring the ways in which the principles of Learning Organizations (LOs) could be applied in Primary Care settings at the point of service delivery. METHODS: Based on a theoretical and empirical review of available evidence, here we

introduce the process by which a Practice can start to become a Learning Practice (LP). RESULTS AND CONCLUSIONS: Steps taken to enhance both individual and organizational learning begin the process of moving towards a learning culture. Attention is given to the routines that can be established within the

practice to make learning systematically an integral part of what the practice does. This involves focusing on all three of single-, double- and triple-loop learning. Within the paper, a distinction is made between individual, collective and organizational learning. We argue that individual and collective learning may be easier to achieve than organizational learning as processes and systems already exist within the Health Service to facilitate personal learning and development with some opportunities for collective and integrated learning and working. However, although organizational learning needs to spread beyond the LP to the wider Health Service to inform future training courses, policy and decision-making, there currently seem to be few processes by which this might be

achieved. This paper contributes to the wider quality improvement debate in three main ways. First, by reviewing existing theoretical and empirical material on LOs in health care settings it provides both an informed vision and a set of practical guidelines on the ways in which a Practice could start to effect its own regime of learning, innovation and change. Second, it highlights the paucity of opportunities individual general practitioner practices have to share their learning more widely. Thirdly, it adds to the evidence base on how to apply LO theory and activate learning cultures in health care settings. 
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A practical guide to developing effective web-based learning.

Cook DA, Dupras DM.

OBJECTIVE: Online learning has changed medical education, but many "educational" websites do not employ principles of effective learning. This article will assist readers in developing effective educational websites by integrating principles of active learning with the unique features of the Web. DESIGN: Narrative review. RESULTS: The key steps in developing an effective educational website are: Perform a needs analysis and specify goals and objectives; determine technical resources and needs; evaluate preexisting software and use it if it fully meets your needs; secure commitment from all participants and identify and address potential barriers to implementation; develop content in close coordination with website design (appropriately use multimedia,

hyperlinks, and online communication) and follow a timeline; encourage active learning (self-assessment, reflection, self-directed learning, problem-based learning, learner interaction, and feedback); facilitate and plan to encourage

use by the learner (make website accessible and user-friendly, provide time for learning, and motivate learners); evaluate learners and course; pilot the website before full implementation; and plan to monitor online communication and maintain the site by resolving technical problems, periodically verifying hyperlinks, and regularly updating content. CONCLUSION: Teaching on the Web involves more than putting together a colorful webpage. By consistently employing principles of effective learning, educators will unlock the full potential of Web-based medical education.
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Orienting teaching toward the learning process.

ten Cate O, Snell L, Mann K, Vermunt J.

 SEQ CHAPTER \h \r 1Based on developments in educational psychology from the late 1980s, the authors present a model of an approach to teaching. Students' learning processes were analyzed to determine teacher functions. The learning-oriented teaching (LOT) model aims at following and guiding the learning process. The main characteristics of the model are (1) the components of learning: cognition (what to learn), affect (why learn), and metacognition (how to learn); and (2) the amount of guidance students need. If education aims at fostering one's ability to function independently in society, an important general objective should be that one learns how to fully and independently regulate his or her own learning; i.e., the ability to pursue one's professional life independently. This implies a transition from external guidance (from the teacher) through shared guidance (by the student together with the teacher) to internal guidance (by the student alone). This transition pertains not only to the cognitive component of learning (content) but also to the affective component (motives) and the metacognitive component (learning strategies). This model reflects a philosophy of internalization of the teacher's functions in a way that allows optimal independent learning after graduation. The model can be shown as a two-dimensional chart of learning components versus levels of guidance. It is further elaborated from learners' and teachers' perspectives. Examples of curriculum structure and teachers' activities are given to illustrate the model. Implications for curriculum development, course development, individual teaching moments, and educational research are discussed.            
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Developing deep learning approaches and personal teaching efficacy within a

preservice teacher education context.

Gordon C, Debus R.

 SEQ CHAPTER \h \r 1BACKGROUND: University students' approaches to learning have been demonstrated to affect learning outcomes across a wide range of courses, favouring the use of a deep approach. Interventions to promote the use of deep approaches have had mixed success, with the most successful interventions involving large-scale course redesign. AIMS: This paper describes a study in which contextual modifications were implemented in an existing preservice teacher education programme to increase students' use of deep approaches to learning and reduce their reliance on the use of surface approaches, without the need for major redesign. Students' perceptions of their competence in performing the tasks of teaching (personal teaching efficacy) were also expected to improve in response to improvements in quality learning. SAMPLE: Three cohorts of students (N = 134), enrolled in a preservice teacher education degree programme at a rural university in New South Wales, Australia participated in the study. METHOD: A longitudinal quasi-experimental design was used, with Cohort 1 acting as a control while Cohorts 2 and 3 represented treatment groups. Repeated measures were taken on Biggs' (1987b) Study Process Questionnaire, a modified version of Gibson and Dembo's (1984) Teacher Efficacy Scale and the Academic subscale within Lefcourt's (1981) Multidimensional-Multiattributional Causality Scale. An action research paradigm was embedded to enable the development and refinement of the altered teaching approaches. RESULTS: Results indicated that the modifications to teaching methods, task requirements and assessment processes applied to the treatment group encouraged changes in students' approaches to learning by firstly reducing their use of surface approaches and later increasing the use of deep approaches. While both treatment and contrast groups exhibited equivalent growth in teaching efficacy, differences between cohorts were noted in the sources that informed personal teaching efficacy at the conclusion of the course. CONCLUSIONS: These findings suggest that the study succeeded in its major goal of improving the quality of teaching and learning in this teacher education programme. The results conform to the findings of previous research and are consistent with learning approach theory. While the specific contextual modifications used in the current study may not necessarily be transferable to other settings, the processes employed in the generation of those modifications could find wider applicability. PMID: 12495563 [PubMed - indexed for MEDLINE]
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Lifelong learning: a human becoming perspective.

Bunkers SS.

Michael Gelb, in a book titled How to Think Like Leonardo Da Vinci, identifies Leonardo Da Vinci as one of the most fascinating geniuses of all time. From an extensive study of Leonardo Da Vinci's life and works, Gelb has discerned seven Da Vincian principles depicting Leonardo's disciplined approach to seeking knowledge and inventing anew. In this column, Parse's theory of human becoming is linked with these seven Da Vincian principles providing a nursing theory perspective on lifelong learning. Both the human becoming theory and the Da

Vincian principles focus on human possibility and the living of hopes and dreams. Linking the Da Vincian principles with human becoming provides new insights for engaging in a professional and personal postmodern Renaissance.
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Translating learning principles into practice: a new strategy for learning

clinical skills.

Rolfe IE, Sanson-Fisher RW.

AIM: There are data to suggest that medical school may not adequately prepare doctors for practice and that there are deficiencies in undergraduate teaching of skills in history taking, physical examination, diagnosis and management (clinical skills). There is a need to re-evaluate methods by which we can teach clinical skills effectively. This aim of this review was to describe the literature concerning the important principles underpinning effective clinical learning. Subsequently a structured learning tool and teaching process was developed in order to support these principles. METHOD: The principles of effective clinical learning were derived after a search of the medical education and relevant behavioural science literature. Consequently, a structured learning tool and teaching process was developed in order to potentiate the translation of these principles into practice for medical school training in clinical skills. RESULTS: Ten principles were derived from the 68 articles referred to in this review. These were: making active decisions, an individual focus to learning, gaining experience, feedback to the learner, reciprocal learning, holistic care, relevant learning, feasibility, cost efficiency and mentoring. A process for history taking, physical examination and management plan was developed for medical students which incorporated these principles. CONCLUSION: Relevant literature can provide the foundations for teaching and learning methods in medical education. We plan to trial this method and evaluate the impact on student learning outcomes.
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Learning preferences, computer attitudes, and student evaluation of computerised

instruction.

Steele DJ, Johnson Palensky JE, Lynch TG, Lacy NL, Duffy SW.

 SEQ CHAPTER \h \r 1OBJECTIVE: To explore the relationship between learning preferences, attitudes towards computers, and student evaluation of a computer-assisted instructional (CAI) program. CONTEXT: A third year required clerkship in surgery at the University of Nebraska Medical Center. METHODS: A mixed-methods design combining attitudinal measures and qualitative interviews was employed to assess student reactions to a CAI program on angiography completed during a required surgical clerkship. Between January 1998 and July 1999, 151 students completed the program. Prior to participating, students completed the Rezler Learning Preference Inventory (LPI) and a computer attitudes survey (CAS). The LPI characterizes learning preferences as being abstract or concrete, individual or interpersonal, and student-structured or teacher-structured. The CAS measures attitudes towards computers and their role in education. After using the CAI program, students evaluated the module by completing an 18 item questionnaire. Based on LPI and CAS scores, 31 students were invited to participate in an in-depth qualitative interview on their experiences and perceptions of the program. RESULTS: There was no relationship between learning preferences, computer attitudes, and evaluation of the CAI program. Students were very positive about the program's content, clarity, organization, and ease of use. They also rated it as efficient and effective. However, many still indicated a preference for lecture and text-based learning. Qualitative interviews suggest students worry computers will supplant student--teacher contact. CONCLUSIONS: Learning preferences and prior attitudes toward computers did not bias student reactions to the CAI program assessed in this study. However, students expressed concerns that CAI would interfere with the traditional student--teacher encounter and relationship. PMID: 11879512 [PubMed - indexed for MEDLINE]
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Effective teaching for the elderly: back to basics.

Best JT.

Providing effective patient education is an essential part of every nurse's role. The elderly have special learning needs related to health promotion and management of chronic disease processes. Elderly orthopaedic patients require additional education related to their specific functional and rehabilitation needs. Planning and implementing effective patient education for the elderly orthopaedic patient requires knowledge of adult learning principles and 
knowledge of the special learning needs and teaching methods that can be adapted for this growing population. Adult learning principles and aspects of normal aging that affect learning are described in this article. Suggestions for planning, implementing, and evaluating education for patients and their families  are based on the nursing process. Basic teaching tips and criteria for evaluating educational materials are included.
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AMEE Guide No. 21: Curriculum mapping: a tool for transparent and authentic teaching and learning.

Harden RM.

The curriculum is a sophisticated blend of educational strategies, course content, learning outcomes, educational experiences, assessment, the educational environment and the individual students' learning style, personal timetable and programme of work. Curriculum mapping can help both staff and students by displaying these key elements of the curriculum, and the relationships between  them. Students can identify what, when, where and how they can learn. Staff can be clear about their role in the big picture. The scope and sequence of student learning is made explicit, links with assessment are clarified and curriculum planning becomes more effective and efficient. In this way the curriculum is more transparent to all the stakeholders including the teachers, the students, the curriculum developer, the manager, the public and the researcher. The  windows through which the curriculum map can be explored may include: (1) the expected learning outcomes; (2) curriculum content or areas of expertise

covered; (3) student assessment; (4) learning opportunities; (5) learning location; (6) learning resources; (7) timetable; (8) staff; (9) curriculum management; (10) students. Nine steps are described in the development of a

curriculum map and practical suggestions are made as to how curriculum maps can be introduced in practice to the benefit of all concerned. The key to a really effective integrated curriculum is to get teachers to exchange information about what is being taught and to coordinate this so that it reflects the overall goals of the school. This can be achieved through curriculum mapping, which has become an essential tool for the implementation and development of a curriculum. Faced with curricula which are becoming more centralized and less departmentally

based, and with curricula including both core and optional elements, the teacher may find that the curriculum map is the glue which holds the curriculum together.
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Teacher candidates' reflective teaching and learning in a hospital setting -

changing the pattern of practical training: a challenge to growing into

teacherhood.

Hyrkas K, Tarkka MT, Paunonen-Ilmonen M.

 SEQ CHAPTER \h \r 1AIMS OF THE PROJECT: The main goal of the 'teacher candidates' reflective teaching and learning' project was to integrate theories of reflection in education and nursing practice. This was realised through teacher candidates' practical training in a hospital setting providing them with personal experiences of reflection in different forms and contexts. In this paper one teacher candidate pair's experiences of developing documentation in one operating theatre are described. BACKGROUND: The power of reflection is acknowledged in health care education and, on the other hand, also in nursing practice. Reflection, however, is not spontaneous but it requires active contribution. The key persons in this respect seem to be healthcare teachers. The challenges for today are that, for example, the theoretical background of reflection is multi-fold and that the concept of reflection is popularised in common use. DESIGN OF THE PROJECT: The project (1995-1998) was accomplished in one of the biggest university hospitals in Finland. On the collaborating wards, systematic team supervision was in progress. Teacher candidates planned and implemented in-service-training modules for teams based on educational needs raised during team supervision sessions. FINDINGS: The contribution of the project can be assessed as important to health care teacher education, but also to nursing practice. Practical training in a hospital setting enhanced teacher candidates' ability to work as teachers in a hospital organisation as well as a nursing college/polytechnic by providing them with a new viewpoint. They learned valuable lessons from applying theory, as planning in-service-training required continuous reflective discussion with the nursing staff but also theoretical reflection. Improvements in nursing practice were also promoted as staff educational needs were met. CONCLUSIONS: Shifting the teacher candidates' practical training into a hospital setting and emphasising reflection seemed to promote their professional development towards teacherhood and improve nursing practice. PMID: 11251738 [PubMed - indexed for MEDLINE]
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Learning and teaching: the reciprocal link.

Forrest S.

BACKGROUND: Learning and teaching are active processes occurring simultaneously on a continual basis. Within this framework, the learner and the teacher are reliant on each other. Understanding the intricacies of this linkage enhances the teacher's effectiveness in enabling learners to achieve their full potential. METHOD: A review of the literature on teaching and learning styles was completed. CONCLUSION: Learning best occurs when learners are motivated and attend to the important aspects of what is to be learned. Using a wide variety of teaching approaches in the hope of covering most individuals' preferences is expedient but not necessarily effective. The process of exploring the effectiveness of one's teaching styles enhances the ability to facilitate the learning process.
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SNAPPS: a learner-centered model for outpatient education.

Wolpaw TM, Wolpaw DR, Papp KK.

The unique character of medical education in the outpatient setting has created challenges in teaching and learning that cannot be solved by the adaptation of traditional inpatient approaches. Previous work and the authors' own

observational study describe a relatively passive learner focused on reporting history and physical examination data to the preceptor. Based on the work of Bordage in cognitive learning, and that of Osterman and Kottkamp on reflective practice for educators, the authors have developed a collaborative model for case presentations in the outpatient setting that links learner initiation and preceptor facilitation in an active learning conversation. This  learner-centered model for case presentations to the preceptor follows a mnemonic called SNAPPS consisting of six steps: (1) Summarize briefly the history and findings; (2) Narrow the differential to two or three relevant possibilities; (3) Analyze the differential by comparing and contrasting the possibilities; (4) Probe the preceptor by asking questions about uncertainties, difficulties, or alternative approaches; (5) Plan management for the patient's medical issues; and (6) Select a case-related issue for self-directed learning. The authors conducted a pilot

study of SNAPPS, introducing the model to both third-year medical students and their preceptors. Feedback was enthusiastic and underscored the importance of the paired approach. SNAPPS represents a paradigm shift in ambulatory education that engages the learner and creates a collaborative learning conversation in the context of patient care.
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Firsthand learning through intent participation.

Rogoff B, Paradise R, Arauz RM, Correa-Chavez M, Angelillo C.

This article examines how people learn by actively observing and "listening-in" on ongoing activities as they participate in shared endeavors. Keen observation and listening-in are especially valued and used in some cultural communities in which children are part of mature community activities. This intent participation also occurs in some settings (such as early language learning in the family) in communities that routinely segregate children from the full range of adult activities. However, in the past century some industrial societies have relied on a specialized form of instruction that seems to accompany segregation of children from adult settings, in which adults "transmit" information to children. We contrast these two traditions of organizing learning in terms of their participation structure, the roles of more- and less-experienced people, distinctions in motivation and purpose, sources of learning (observation in ongoing activity versus lessons), forms of communication, and the role of assessment.
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Competencies for midwifery teachers.

Thompson JE.

Saving women's lives with cost-quality effective midwifery care is based on sound pre-service and ongoing education. Effective midwifery education requires competent, caring, and compassionate teachers. In this paper, I address the basic competencies required of midwives who teach others to be midwives. These competencies are important regardless of level of student taught, type of educational programme, or number of years of midwifery experience that learners bring to the educational setting. The competencies are based on the midwifery philosophy, values and model of care. Competent midwifery teachers must be competent midwifery clinicians for their primary role is to set the boundaries  of safety for each level of learner. Formal preparation for teaching, understanding how adults learn, understanding how to develop an appropriate plan for learning (curriculum), and developing competency in a variety of teaching methods for both theory and clinical practice are included in the competencies

discussed in this paper. Copyright 2002 Elsevier Science Ltd.
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Personal understanding and target understanding: mapping influences on the outcomes of learning.

Entwistle N, Smith C.

BACKGROUND: Among the many theories of learning, few have been developed specifically for education. Most have explained learning in terms of either the individual activities of the learner or the design of the learning context; yet both are important in education. Each theory applies strictly only to the context for which it was developed, and yet quite general implications for education are often suggested. AIMS: 1. To review qualitative research on learning carried out within the classroom and to identify some of the major influences on the quality of learning outcomes. 2. To develop a conceptual framework based on this research which seeks to explain differences in levels and forms of understanding. METHOD: Model building based on reviews of research on learning in schools and universities. ANALYSIS: A conceptual framework was developed from the review of the literature which emphasises the activities of both teachers and students and the influences on learning outcomes of both the

individual and the social context. The framework introduces a distinction between 'target' and 'personal' understanding to draw attention to the differing  ways in which curriculum designers, teachers and students define knowledge and conceptualise the teaching-learning process. It also suggests how these conceptualisations influence the level of understanding reached by students. The framework is intended to encourage teachers and curriculum designers to think about the likely effects of the tasks and conditions they are providing for students, and to consider ways of strengthening the emphasis on conceptual understanding. By drawing on research findings from both schools and universities, a way of thinking about teaching and learning is indicated which can, to some extent, be generalised across educational contexts.
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Applying learning theories to develop teaching strategies for the critical care nurse. Don't limit yourself to the formal classroom lecture.

Dobbin KR.

Learning, as defined by Alspach, is "a change in cognitive, psychomotor, and/or affective behaviors." The teaching strategies reviewed in this article have  focused on ones that can affect all three learner behaviors if carefully planned and executed by the instructor. It is also key to provide the content in a manner that will appeal to the autonomy and self-direction of the adult learner, keeping in mind the importance of relating new information to previously learned material. Realizing that learners have different learning styles, the instructor also should assess learning styles and vary teaching methods accordingly. Incorporating some of the learner assessments and teaching strategies discussed here can be a change for both the learner and instructor, but it is consistent with modern learning theory where the focus is on the learner.
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Responses of older adults to theory-based nutrition newsletters.

Taylor-Davis S, Smiciklas-Wright H, Warland R, Achterberg C, Jensen GL, Sayer A,

Shannon B.

 SEQ CHAPTER \h \r 1OBJECTIVE: To evaluate the effect of a theory-based newsletter on knowledge, attitude, and behavior change in older adults. DESIGN: Pretest-posttest, random assignment, and treatment-control design with 2 treatment groups: 1 that received newsletters only and 1 that received newsletters with follow-up telephone interviews. Control group completed pretest-posttest surveys only. SUBJECTS/SETTING: Four hundred eighty men and women, aged 60 to 74 years, were recruited to participate in a home-based educational intervention using a patient list generated from a rural tertiary care hospital database, Geisinger Medical Center in Danville, Pa. INTERVENTION: Five nutrition newsletters designed using the nutrition communication model and adult learning theory principles were mailed biweekly. Telephone interviews followed each of the 5 newsletters 10 to 14 days after distribution. OUTCOME MEASURES: Nutrition knowledge and interest, food behavior related to dietary fat, and stages of change for dietary fat and fiber. STATISTICAL ANALYSES PERFORMED: Analysis of covariance was used to determine group differences in posttest outcome measures using pretest as covariate. RESULTS: In addition to achieving higher scores than the control group, the treatment groups were significantly different from each other in correct and perceived nutrition knowledge at posttest. Those in the treatment group receiving telephone calls scored higher (mean change = 19.0% for correct and 20.3% for perceived) than those who received the newsletters only (mean change = 12.5% for correct and 14.3% for perceived; P < .05). Treatment groups also rated their interest in nutrition higher than the control group did; there was no between-treatment difference. Treatment groups performed significantly better than the control group for dietary fiber stage of change (P < .05). Those receiving only newsletters scored significantly better than the control for the "avoid fat" food behavior (P < .05). APPLICATIONS/CONCLUSIONS: This study provides an example of the incorporation of a theoretical model in development and evaluation of newsletters. Home-delivered nutrition newsletters based on this model can communicate health and nutrition information to older adults. Consumers today have more opportunities than ever before to access nutrition information quickly and inexpensively. Newsletters can help dietetics professionals filter and limit what consumers must process, saving clients time and improving the accuracy of information obtained. Dietetics professionals in both clinical and community practice are uniquely positioned to provide highly focused and understandable information to consumers via a newsletter format.
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Cross cultural issues in patient education.

Chachkes E, Christ G.

This paper discusses the role of patient education within the context of cultural diversity and adult learning theory. Cultural variations in health care beliefs are illustrated with examples from multiple ethnic groups. Strategies

for developing effective cross cul tural educational programs are presented.
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Applying adult learning theory to a residents-as-teachers workshop series.

Baser-Decker T, Ellis S, Bartlett H.

Objective: Adult learning theory is well suited to formal programs for residents in their roles as teachers of medical students and junior residents. Its concepts of active, context-bound learning are immediately applicable to clinical teaching. The Department of Pediatrics at the University of Arizona College of Medicine is offering a workshop series, Residents-as-Teachers, that is informed by the principles of adult learning theory. Adult learning theory has guided the selection of topics, the workshop format, and the teaching methods. The purpose of the workshops is twofold: to develop the skills to become successful clinical teachers, and to model the principles of adult learning theory and thereby reinforce the concepts being taught. Description: The series consists of seven hour-long workshops offered throughout the year. In keeping with the tenets of adult learning theory, the topics of the workshops were developed by a needs analysis. Focus groups and semi-structured interviews were conducted with residents to determine what they perceived their teaching roles to be and what training they needed to improve their teaching skills. In work with the chief residents, these topics were narrowed and presented to a second focus group. Final topics were identified and put on the residents' master schedules. Topics include making effective presentations, time management, adult learning theory, giving feedback, clinical teaching, and ward team leadership. 

All workshops are offered at lunchtime, and food is provided. The chief residents and an education specialist from the college's instructional support unit lead the workshops. None of the workshops is a lecture, although they may contain short didactic components. Workshops consist of activities; for example, the workshop on effective conference presentation is a hands-on session held in a computer lab at which residents create a mini-presentation using a "problem patient template." The template's content is formatted to foster learning by promoting the conference listener's active engagement. Workshops on clinical teaching and feedback consist of activities during which residents work with partners to practice their skills, alternating the roles of teacher and learner. Passive learning is minimized and active learning encouraged. At the end of every session, residents are called upon to reflect on the session and to apply new principles to their own clinical teaching. Discussion: Many residents feel overwhelmed juggling clinical and teaching responsibilities. Often they are the primary teachers of students and junior residents, and many times they have never had any training in teaching or been exposed to adult learning theory. Through these workshops we hope to create more efficient, qualified, and knowledgeable resident-teachers. As a partial measure of success, an item to rate residents' teaching will be added to mandatory clerkship evaluation by students. Additionally, the education specialist will observe residents' teaching on the wards to determine whether the workshops' concepts are being applied. Finally, feedback from evaluations that residents complete at the end of each workshop will be used to modify and plan future sessions. 

Available online: http://www.academicmedicine.org/cgi/content/full/75/5/546
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Nurses on-line: career mobility for registered nurses.

O'Brien BS, Renner A.

The demands of a dynamic health care environment have altered the roles and responsibilities of nurses, creating employment situations where distinctions across educational levels are becoming increasingly important. The 1995 Pew Foundation Report projected that, in the next decade, there would exist a shortage of registered nurses with baccalaureate and higher degree preparation. This deficit creates a unique opportunity to provide innovative approaches to career mobility for registered nurses. Constraints related to juggling the demands of home life, child rearing, and employment have been obstacles for diploma and associate degree nurses wishing to continue their education. Web-based instruction offers exciting possibilities for a new paradigm in nursing education that takes advantage of both the interactivity and substantial resources of the internet. On-line registered nurse completion programs offer flexible, cost-effective, and easily accessible alternatives to traditional education. This article describes the application of adult learning theory for use in re-engineering courses for on-line instruction. Hardware and software needs, technical support, development of an instructional model, teaching-learning considerations, and program evaluation also are discussed.
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The adult learner: a mythical species.

Norman GR.

Adult learning theory, first described by Malcolm Knowles in the early 1970s, is based on a number of apparently self-evident axioms about how adults learn. The fundamental assumptions remain largely untested, and a critical analysis suggests that they may be largely a product of the environment in which adults find themselves rather than of any innate differences between adults and children. What evidence does exist suggests that one critical component of adult learning, self-assessment, is not easy. Further, while students can learn the skills to learn on their own (i.e., can acquire self-directed learning skills), this does not translate into greater competence, in either the short or long term. Uncritical reliance on the principles of adult learning may have detrimental consequences, particularly in the domain of maintenance of competence.
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Patient education: a tool in the outpatient management of deep vein thrombosis. 

Haines ST.

A key to effective outpatient management of thromboembolic disease is patient education. Although highly effective for the treatment of deep vein thrombosis (DVT), antithrombotic treatment may fail as a result of inadequate patient

education. The risk of hemorrhage from antithrombotic drugs is related to a number of factors including intensity of anticoagulation achieved, comorbid illness, concurrent drug therapy, and lifestyle. When patients receive

inadequate antithrombotic treatment, the risk of recurrent thromboembolic events and long-term complications are substantially increased. A well-organized, structured education program enables patients to learn the necessary skills that permit complex and valuable therapies to be managed on an outpatient basis. Health care professionals who are part of an outpatient DVT treatment program should possess working knowledge of adult learning theory and instructional design. To be effective, education programs should be systematically planned, have an educationally sound structure, and attempt to meet specific objectives. In addition, they should build on patients' existing knowledge, skills, and attitudes. Periodic evaluation of the education program is important to ensure that overall goals are being adequately met and to identify areas of weakness.
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Training our trainers: dental laboratory management's challenge for the next decade.

Karlsrud GM.

Training has been shown to be an important factor in the growth of successful dental laboratories. Many technicians have received extensive laboratory and managerial training in the midst of technician shortages, more sophisticated

techniques and products. What can we do to insure the manpower needs of the dental laboratory industry will be met in the future? A potential answer is learning and developing the skills to train our supervisors who train our trainees. We must remember, however, the focus of effective training is not the product (books, tapes, slides, etc), but the processes we bring to the training arena. Understanding and implementing the S.M.A.R.T. system for training goals,

having a thorough and workable knowledge of adult learning theory, spaced repetition, and the seven W's will assure the laboratory owner that he will be able to effectively address the manpower and training needs of a profession moving quickly in the new millennium.
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Teachers' experiential learning about learning.

Regan-Smith MG.

OBJECTIVE: An experiential model of learning suggests that changing a learner's understanding will lead to the learner choosing to change behavior. A workshop was designed for medical educators to examine their understanding of learning in order to change their behavior as teachers. This article describes that workshop which was presented as part of a conference on successful techniques for education of primary care practitioners. METHOD: Eighteen medical educators participated in the workshop. The educators were instructed to reflect on a

recent personal learning experience. Group discussion led to production of a list of components of effective learning. These learning components were then applied in small groups to three hypothetical tasks related to mental health

education. RESULTS: Essential characteristics of three generic features of learning were identified: characteristics of the teacher, learner, and learning experience. When these characteristics were then applied to the hypothetical

tasks, a major theme that emerged was a focus on the importance of learner motivation. CONCLUSIONS: The essential components of learning and their application demonstrate the importance of adult learning theory in which it is more important for the learner than for the teacher to determine what, when, and how to learn. This is in contrast to traditional medical education in which the teacher decides what to learn and if it has been learned. To improve education for practicing primary care providers, a shift from a teaching paradigm to a learning paradigm is indicated.
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A programme to prepare instructors for clinical teaching.

Brownstein L, Rettie CS, George CM.

Clinical staff perfusionists are responsible for training perfusion students to  perform tasks and manage patients in the clinical setting. They are often the least prepared to assume this teaching role. To address this need, a modular

programme has been developed to provide the teaching staff with instructional skills. Adult learning theory specifies that an effective learning environment addresses issues of saliency, motivation, retention and transfer. Adults have

different expectations, so this programme is designed to maximize this process. The programme is comprehensive and may be used for didactic instruction as well. Derived from a model designed for physicians as teachers, five modules provide theoretical support for teaching techniques, learning tools and management techniques for giving feedback and evaluating performance. Specifically, the topics address the following subjects: managing and motivating learners; teaching medical problem solving; teaching clinical skills; giving feedback and

evaluating performance. The short curriculum is based on teaching principles that apply to adult learners with diverse learning styles. While presenting techniques to use with different types of learners, the programme itself incorporates these techniques in teaching the teachers. The modules use lectures, demonstrations, role playing and video taping to challenge teachers and learners in the cognitive, psychomotor and affective domains. The success of

this programme is its ability to engage each participant in the learning process.
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Impact of an evidence-based medicine curriculum based on adult learning theory.

Green ML, Ellis PJ.

OBJECTIVE: To develop and implement an evidence-based medicine (EBM) curriculum and determine its effectiveness in improving residents' EBM behaviors and skills. DESIGN: Description of the curriculum and a multifaceted evaluation, including a pretest-posttest controlled trial. SETTING: University-based primary

care internal medicine residency program. PARTICIPANTS: Second- and third-year internal medicine residents (N = 34). INTERVENTIONS: A 7-week EBM curriculum in which residents work through the steps of evidence-based decisions for their own patients. Based on adult learning theory, the educational strategy included a

resident-directed tutorial format, use of real clinical encounters, and specific EBM facilitating techniques for faculty. MEASUREMENTS AND MAIN RESULTS: Behaviors and self-assessed competencies in EBM were measured with questionnaires. Evidence-based medicine skills were assessed with a 17-point test, which required free text responses to questions based on a clinical vignette and a test article. After the intervention, residents participating in

the curriculum (case subjects) increased their use of original studies to answer clinical questions, their examination of methods and results sections of articles, and their self-assessed EBM competence in three of five domains of

EBM, while the control subjects did not. The case subjects significantly improved their scores on the EBM skills test (8.5 to 11.0, p = .001), while the control subjects did not (8.5 to 7.1, p = .09). The difference in the posttest scores of the two groups was 3.9 points (p = .001, 95% confidence interval 1.9, 5.9). CONCLUSIONS: An EBM curriculum based on adult learning theory improves residents' EBM skills and certain EBM behaviors. The description and

multifaceted evaluation can guide medical educators involved in EBM training. 
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HIV education: a challenge to adult learning theory and practice.

Gallagher DM.

While there are enormous bodies of literature that separately address adult learning theory and HIV disease education, there is a scarcity of literature that examines the way adult learning theory and education about HIV disease intersect. The author's focus is on successful, creative methods of combining these bodies of information in order to provide continuing education for health professionals. A review of the literature combined with the reported  experience of AIDS Education and Training Centers (AETCs) from across the country identify useful strategies for successful HIV education. 
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Adult learning theory, problem based learning, and paediatrics.

David TJ, Patel L.
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Transcultural mentoring: an experience in perspective transformation.

Morales-Mann ET, Higuchi KA.

This article describes the phases of a transcultural mentoring relationship between Chinese nurses and Canadian nursing professors. Mezirow's adult learning theory of perspective transformation was used to guide this educational

experience. An understanding of this learning process sensitized the mentors to the disorienting dilemma and culturally induced behaviors of their proteges. The aims of this article are to provide a description of the mentoring process using Mezirow's framework, describe how this process differed from the traditional mentoring relationship, identify the major factors that influenced the relationship, describe what was learned from the experience and to make recommendations based on the authors' experiences.
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A comparison of the educational wants of family caregivers of patients with

stroke.

Vanetzian E, Corrigan BA.

The purpose of this study was to identify the relative importance of four categories of educational wants of family caregivers: assisting the adult with disabilities, maintaining their own well-being, maintaining family well-being,

and understanding health and human resources. In addition, the study sought to compare the responses of men and women currently providing care for a family member disabled by stroke with those of men and women planning to provide care in the future. An assumption of adult learning theory is that an individual's prior experience is a foundation for learning. Differences in the prior experiences of men and women and their status with regard to having cared for a

person disabled by stroke suggest that differences in educational wants have implications for planning education for caregivers.
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Meeting the learning needs of post-myocardial infarction patients.

Mirka T.

The current emphasis on programme evaluation and the gravitation towards total quality management models have challenged health care professionals to determine  the effectiveness of available services in facilitating measurable changes in patient behaviour and in reducing acute care costs. This paper examines the

current state of knowledge regarding the effectiveness of in-patient teaching programmes for clients sustaining acute myocardial infarction. A critical review of the literature examining this is presented and an alternative model for

education programmes for this patient population is proposed. The new model incorporates adult learning theory, principles of self-directed learning and recognises the negative effect of stress on learning. This multidimensional

approach may be more useful in facilitating long term changes in patient behaviour and, ultimately, in reducing acute care costs. 
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Expanding your teaching repertoire--an interactive inservice model.

Barber K.

The author describes a model that contains four components: anatomy review, terms and definitions, basic information, and evaluation. Each component incorporates adult learning theory, role play, elements of a game, various learning styles, and objectives from each domain. This model can be used to present inservice programs that are educational, creative, and interactive, and can be developed in a short time with few resources. Thereby, the  educational process becomes fun for both learner and educator, and attendance at programs increases.
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The nurse as patient educator.

Barrass D.

This article aims to examine the andragogical theory of adult learning and the implication that knowledge of adult learning theory is a prerequisite for successful patient teaching.
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Adult learning theory: its applications to the education of midwives.

Turnbull C.
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A study of the use of adult learning theory in medical instruction.

House JD, Burns EA.

This study examined relationships between the attitudes of medical faculty toward specific aspects of adult learning theory as well as the degree to which behaviors were actually used to build upon those beliefs. A questionnaire was

developed to assess attitudes toward adult learning theory and returned by 269 of the medical faculty at the University of Iowa College of Medicine (58.5%). Several significant relationships were noted between faculty beliefs and the teaching methods they reported using. First, the six components of adult learning theory studied were independent of one another, suggesting a lack of consistent attitudes toward these components. Second, faculty who had taken teaching courses or workshops on teaching showed attitudes different than their peers, and used different types of teaching activities. This finding suggests that educational experiences can in fact affect the attitudes and teaching practices used by medical faculty, at least with respect to principles of adult learning theory.
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Learning style preferences of baccalaureate nursing students.

Merritt SL.

The Kolb and Canfield models of learning style were used to determine the relationship of age, and age and professional nursing employment experience to learning style preferences of basic and RN students respectively, and the differences in learning style preferences of basic and RN students. The age of basic students, and age and work experience of RN students did not account for differences in students' preferences for learning as defined by the Kolb and Canfield models of learning style. There were significant differences in the learning style preferences between basic and RN students for the conditions and modes of learning as defined by the Canfield model. However, these differences did not coincide with those that had been inferred from adult learning theory. Based on the finding of significant differences between the two student groups for this model, some alternative propositions about the ways adults prefer to learn were proposed.
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Characteristics of the adult learner.

Walker EA.

PURPOSE: This article provides an overview of adult learner characteristics, with an emphasis on those characteristics studied in diabetes patient education research. METHODS: A selected review of the conceptual and research literature on general adult education and adult learning was conducted, with particular attention to diabetes patient education studies. RESULTS: Characteristics reviewed included learning styles, literacy level, age/aging, ethnicity or culture, gender, and knowledge. Studies of the learning style of group vs individual education indicated some positive benefits for group learning; questions remain about optimal size or periodicity. Studies evaluating the

benefits of culturally specific interventions for diabetes management have yielded some information. Characteristics related to gender and age have been studied, but often in pilot or feasibility studies without the power to answer

the study questions. CONCLUSIONS: There continue to be many gaps in knowledge related to adult learner characteristics in diabetes education. Lessons from both general adult learning literature and patient education literature from other chronic diseases should be evaluated and incorporated. The complexities of these learner characteristics create challenges in designing studies. However, evidence to support the need for effective educational interventions is of great importance for implementing change in health care.
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Adult education: helping adults begin the process of learning.

Campbell KN.

As adult educators, occupational and environmental health nurses plan, implement, and evaluate health education to meet the needs of employees. The nurse is in the unique position of understanding health principles, knowing the 
target population, understanding the work environment, and operationalizing adult education strategies and techniques. By using the principles of adult education as well as understanding the motivation of learners, the nurse in the workplace is more successful in helping adults obtain their health care goals.
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Using adult learning concepts to assist patients in completing advance directives.

Meyer RM.

BACKGROUND: Despite the fact that advance directives are legal documents that allow people to direct their future health care, few Americans have enacted them. Because lack of knowledge about what they are, and confusion regarding the process needed to complete one are the primary barriers for completion, patient education can be the key element in promoting the use of advance directives. CONCLUSION: This article offers some teaching strategies nurses may use to address patients' ignorance and confusion and help patients understand that, 
although advance directives do not help people make end-of-life decisions, they serve as a mechanism by which a person's wishes may be carried out. 
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Using adult learning principles for perioperative orientation programs.

Nelson FS.

New graduates and experienced nurses who choose perioperative nursing need comprehensive training because of the specialized nature of the OR. A comprehensive orientation program results in quality care for patients. This

article presents four adult learning principles and strategies for orienting new nurses to the OR. The strategies suggest a framework for developing, organizing, or revising a perioperative nursing orientation program. The program gives nurses who are interested in perioperative nursing the opportunity to enter this specialty.
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The educator as facilitator: a new kind of leadership.

Musinski B.

As leaders, nurse educators must be aware of each learner's maturity level and learning style. This paper discusses the dependent, independent, and interdependent learner and offers strategies to make the transition from functioning as the teacher to functioning as the facilitator of the learning process.
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Breathing AIR into adult learning.

Case B.

This article summarizes adult learning principles using the acronym AIR: Active involvement, Individual differences, Relevance and motivation. Highlighted are  practical strategies to operationalize each of the AIR concepts for professional development. Revisiting adult learning principles can assist continuing

education and staff development personnel to face challenges effectively and "walk the talk" in adult learning endeavors.
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How a better understanding of adult learning can help improve your practice as a nurse administrator.

Skelton-Green JM.

Theorists tell us that we are smack in the middle of the information age. We cannot help but realize that knowledge is expanding exponentially. The challenge for us as nurses and as nurse leaders is to "keep up", and to do so in a manner which is both efficient and effective. The education of nurses (both basic and ongoing) has historically operated in the pedagogical mode. Nurse learners were expected to be ready and willing to "absorb" whatever the teacher gave out. They were not to demonstrate too much initiative, nor were they held responsible for what or how they learned. Their nursing experience (even when that experience was significant) counted for little. Furthermore, individual nurses have rarely been afforded the opportunity to examine how they learn. Nor have nurse leaders taken into consideration their protegees' preferred learning styles. As a profession, we are very slow to accept and utilize modern principles and practices of learning--principles and practices which we desperately need to cope with the challenges of the information explosion! In undertaking this literature search, I chose to focus on theories of adult and organizational learning, and selected a variety of theories which I believe are timely and relevant to this task.
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A learning model to guide research and practice for teaching of elder clients.

Theis SL, Merritt SL.
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Collaborative teaching--learning: a potential framework for staff development educators.

Viau PA.

The nursing staff development educator is challenged constantly to use adult education principles when planning programs and evaluating outcomes. The educator, however, may lack a formal theoretical framework to accomplish this goal. In this study, the author suggests that the principles of collaborative teaching-learning may serve as a framework to promote both program development and staff competency within the hospital setting.
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Participation: the key to learning for patients in antepartal clinics.

Bonovich L.

An approach to patient education which recognized successful participation in the learning process as a key factor in providing information for antepartal clinic patients, known to be poorly motivated, was instituted without changing

any system or organization and using a minimal amount of nursing and patient time. Important information on care during pregnancy, labor and delivery, and care of the newborn was shared. Group process also provided a vehicle for expression of feelings, opportunity for reassurance, and direction for particular action. The difficulties inherent in this approach to learning are recognized and recommendations are made for dealing with them.
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Learning needs as perceived by women less than or equal to 16 weeks pregnant.

Camiletti YA, Alder R.

In April 1997, 120 women < or = 16 weeks gestation responded to a survey conducted by the Middlesex-London Health Unit, which identified learning needs of women in their first trimester of pregnancy. This survey was part of a larger community initiative to plan, develop and implement first trimester "Prenatal Health Fairs" in London, Ontario. A listing of topics identified by women as most salient to their learning needs is included. There was a strong emergence of the need to include environmental health issues in the first trimester curriculum. The ranking of topics was unrelated to age, education and employment status with the exception that employed women were more likely to rank coping with discomforts of pregnancy, reasons for regular prenatal care and physical changes of pregnancy as important. Specific information related to reasons for attending a health fair, best times, locations and methods of advertising is addressed.
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