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 Time: 90 minutes (1 hour, 30 minutes)
Learning Objectives
By the end of this session, participants will be able to:

· Describe the principles of adult learning theory and the domains of learning

· Explain the application of these theories to clinical mentoring
[image: image2.wmf] Worksheet
· Worksheet 4.1: Domains of Learning Activity

[image: image3.wmf] Handout
· Handout 4.2: Domains of Learning and Learning Objective Verbs

Key Points 
· Adult learning theory should guide mentor instruction.

· Adults are self-directed learners who bring experience to their learning and are motivated by tasks they find meaningful.

· All learning is added to past knowledge, which can influence how learners learn.

· Lessons should incorporate learning objectives from the appropriate level of complexity of all three domains of learning.
Training Material
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	[image: image5.jpg]Learning Objectives

By the end of this session, participants
will be able to:

= Describe the principles of adult learning
theory and the domains of learning

= Explain the application of these
theories to clinical mentoring
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® Consider the teachers you have had in your life:

® Who stands out for you as an example of a “good
teacher™?
® Questions to consider:
= What qualities did these good teachers have?

= What did these teachers do that made them “good
teachers™?

= What didn’t they do that made them such good teachers?
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	[image: image7.jpg]Principles of Adult Learning

1. Adults feel anxious if participating in a group makes
them look weak, either professionally or personally.

2. Adults bring a great deal of experience and
knowledge to any learning situation.

3. Adults are decision-makers and self-directed
learners.

4. Adults are motivated by information or tasks that
they find meaningful.

5. Adults have many responsibilities and can be
impatient when they feel their time has been
wasted.
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	[image: image8.jpg]1. Adults feel anxious if participating
in a group makes them look weak

® Take the time to build a relationship of trust with your
mentee before asking him/her to take risks.

® Design feedback sessions, educational exercises,
and discussion sessions that help mentees feel:

= Safe to ask questions

= Confident that they will be respected

® Assure mentee of the confidentiality of your
relationship.
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	[image: image9.jpg]2. Adults bring a great deal of experience
and knowledge to any learning situation

® Getting to know your mentees and their
experiences and knowledge can help you
understand why they do the things they do.

® Show respect for mentees’ experiences by
listening to their ideas and opinions.
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	Your mentee will often have a good reason for doing what he/she does, even if that reason is not immediately apparent to you. Try to approach situations from the perspective of understanding and learning about and from your mentee. 
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	[image: image10.jpg]3. Adults are decision makers and
self-directed learners

® Be the “guide on the side” rather than
teaching from the podium, acting as someone
who knows it all.

® Listen to what mentees want and need, and
be flexible in your planning:

= Change your approach if your agenda or methods
are not working.
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	[image: image11.jpg]4. Adults are motivated by information
or tasks that they find meaningful

® Conduct a needs assessment so that you are aware
of:

= How much mentees already know
= What mentees want/need to learn

= Needs related to learning styles

® Note that professional and personal needs or issues
can affect participants’ attention spans:

= May enhance or challenge a person’s ability to learn

= What are some examples?
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	[image: image12.jpg]5. Adults have many responsibilities & can be
impatient when they feel their time has been wasted

® Limit the length of your visit to what was
agreed

® Learn what questions they have about the
subject

® Don’t cover material they already know unless
there is a good reason for review
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	[image: image13.jpg]Discussion:
Experience and Learning

“To children, experience is something
that happens to them; to adults, their
experience is who they are. The
implication of this for adult education is
that in any situation in which an adults’
experience is ignored or devalued, they
perceive this as not rejecting just their
experience, but rejecting them as
persons.”

—NMalcolm Knowles, “Father” of Adult Education
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	[image: image14.jpg]Discussion Questions

® |f adults define themselves by their
experiences, how might this influence
how they learn?

® How might this emphasis on experiences
influence how you interact with and teach
your mentees?
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	[image: image15.jpg]People Learn Differently

“I hear and | forget,
| see and | remember,
., | doand | understand

v
¢
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	These are two common mantras in teaching. However, the most important this is to remember that people learn differently.

· Some people will remember everything they hear. 

· Others will not remember anything unless they see it. 

· Sometimes people need to practice a skill before they remember it.

Try to incorporate different teaching styles to accommodate your learners.
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	[image: image16.jpg]Three Basic Learning Styles

® Visual: Learning through watching,
observing, and reading

= Demonstrations, visual examples

® Auditory: Learning through listening
= Case discussions, lectures

® Kinesthetic: Learning through doing,
practicing, and touching

= Role plays, practice techniques (i.e., blood draws)
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	As much as possible, try to use methods that engage different types of learners since you may not know how your mentee learns best. The more methods that you can incorporate into your teaching moments, the more likely you will cover material in a way that the learner can grasp effectively.

Key factors that lead to changes in physician behavior:1, 2

· Instructor assessment of learning needs

· Interaction among learners with opportunities to practice the behaviors

· Sequenced and multifaceted educational activities

· In general, interactive and mixed (didactic/interactive) educational sessions have the most significant effect on professional practice.

· While these studies were conducted with physicians, one can generalize the findings to other health care workers.

Sources: 

1: Mazmanian & Davis. “Continuing medical education and the physician as learner: guide to the evidence.” JAMA. 2002;288:1057-1060. 

2: Davis, O’Brien, Freemantle, Wolf, Mazmanian, & Taylor-Vaisey. “Impact of formal continuing medical education: do conferences, workshops, rounds, and other traditional continuing 
education activities change physician behavior or health care outcomes?” JAMA. 1999;282:867-874.
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	[image: image17.jpg]Something to Consider...

“If telling were the same as teaching, we
would all be so smart we could hardly
stand ourselves.”

—R. Mager

Source: Mager RF. Freparing instructional Objectives. Atiants:
Center for Eftective Performance, inc. 1997.
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	Source: Mager RF. Preparing Instructional Objectives. Atlanta: Center for Effective Performance, Inc.; 1997. 
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@/ LEARlNING'\‘

Cognitive

Move from simple
knowledge recall
to more complex
processes, like
synthesis of
information and
evaluation.
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Affective

Emphasizes feeling,
tone, emotion, or
degree of acceptance
or rejection.

A health care worker's
vaiues, emotions,
attitudes, and beliefs
can have a great
impact on the care
provided.

Psychomotor

Relates to the
physical skills
and/or
performance of
motor tasks,
moving from
observation to
mastery of a skill.

Performance of a
lab testora
clinical exam
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	· It is important to realize that learning is not simply acquiring facts—learners must feel that what they are doing is important, and must have the relevant skills to provide quality health care.

· According to Bloom at the University of Chicago (1956), learning can be classified into three domains, or categories: cognitive, affective, and psychomotor. Each domain has subcategories that move from simple to more complex processes.

· Some people may be more familiar with the categories “knowledge,” “attitudes,” and “practice,” which are similar to Bloom’s categories, but in Bloom’s system, knowledge is a subcategory within the cognitive domain.

· It is less important to know the names of the domains than it is to understand them to engage mentees in the different domains of learning, which will lead to more holistic and comprehensive training.

Learning Objectives:

· The domains of learning directly relate to defining learning objectives. It is important to cover different domains of learning in mentoring.

· When making learning objectives with mentees, make some that relate to each category
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	[image: image19.jpg]Activity: Learning Objective Categorization

Which domain does the learning objective fit in?
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[image: image20.wmf]Worksheet 4.1: Domains of Learning Activity
Instructions:

· Work with the person sitting next to you.
· Read the learning objectives below. 
· Determine which of the three domains of learning each objective falls within. Write that domain on the line provided before each objective.
· Discuss as a large group.

Domains: Cognitive – Affective - Psychomotor
Learning Objectives


1. Identify three primary modes of HIV transmission

2. Explain the difference between HIV and AIDS


3. Use WHO clinical staging definitions to assist in clinical decision-making


4. Outline effective strategies for managing nutrition complications in HIV-infected patients


5. Design an HIV-prevention counseling program based on the MOH counseling standards and guidelines


6. Evaluate the risk faced by HCWs of contracting HIV on the job


7. Ask open-ended questions to elicit information during a counseling session


8. Present clients with risk-reduction strategies appropriate to their needs


9. Demonstrate ability to provide a client with an HIV-positive result test result in a compassionate and supportive manner


10. Integrate professional standards of patient confidentiality   into personal life


11. Act objectively when solving problems


12. Observe correct technique for conducting a pelvic exam


13. Describe the steps involved in conducting a rapid HIV test


14. Draw blood using universal precautions


15. Conduct a thorough physical examination

[image: image21.wmf] Handout 4.2: Domains of Learning & Learning Objective Verbs
The cognitive domain relates to knowledge and intellectual skills such as understanding, organizing ideas, analyzing and synthesizing information, applying knowledge, choosing among alternatives in problem solving, and evaluating ideas or actions. Subcategories in the cognitive domain move from simple to more complex cognitive processes. These levels reflect the process through which the learner moves, mastering the lower-level subcategories necessary to proceeding to the next level. 

	COGNITIVE DOMAIN
	ACTION VERBS for OBJECTIVES

	Knowledge: recall; the ability to remember information
	Describe, define, identify, list, name, recognize, reproduce, state

	Comprehension: understanding; the ability to interpret and explain information
	Articulate, distinguish, estimate, explain, generalize, infer, interpret, paraphrase, rewrite, summarize, translate

	Application: the ability to use information in a new situation, to use knowledge and skills acquired in the classroom to solve problems and create new approaches
	Apply, change, construct, demonstrate, modify, operate, predict, prepare, produce, show, solve, use 

	Analysis: the ability to break down information to understand its structure, to categorize, and to recognize patterns 
	Analyze, categorize, compare, contrast, differentiate, identify, illustrate, infer, outline, relate, select, separate 

	Synthesis: the ability to bring together sets of information to create or invent solutions to problems, illustrate relationships between parts of a whole
	Compile, create, design, diagnose, diagram, discriminate, explain, generate, modify, organize, plan, relate, reorganize, separate, summarize, write 

	Evaluation: the ability to make a judgment based upon evidence
	Appraise, assess, compare, conclude, contrast, criticize, critique, describe, evaluate, explain, interpret, justify, summarize, support 


The affective domain relates to the emotional component of learning, and is concerned with changes or growth in interest, attitudes, and values. It emphasizes feeling, tone, emotion, or degree of acceptance or rejection. Subcategories move from more simple affective components—such as receiving and responding to new information—to more complex ones—such as organizing and internalizing values. The affective domain is important to address when training health care providers, as the providers’ values, emotions, attitudes, and beliefs can have a great impact on the type of care provided.

	AFFECTIVE DOMAIN
	ACTION VERBS for OBJECTIVES

	Receiving (willing to listen): awareness, attention to new information
	Ask, choose, describe, give, identify, locate, select 

	Responding (willing to participate): active pursuit of an interest, willingness to respond, motivation
	Answer, assist, discuss, greet, help, participate, present, read, report, select, tell 

	Valuing (willing to be involved): the worth or value a person attaches to a particular object, situation, or behavior; reflects internalization of a set of values 
	Complete, demonstrate, differentiate, explain, follow, initiate, join, justify, propose, read, share 

	Organization (willing to be an advocate): the ability to prioritize and organize values
	Adhere, alter, arrange, combine, compare, defend, explain, integrate, modify 

	Internalizing values (willing to change one’s behavior): the ability to act consistently and predictably according to a value system or consistent philosophy
	Act, display, influence, listen, modify, perform, propose, question, serve, solve, verify 


The psychomotor domain relates to the physical skills and/or the performance of motor tasks according to a standard of accuracy, rapidity, or smoothness. Subcategories progress from observation then performance of a procedure, to mastery of a physical skill. Learning is demonstrated by the learner performing the skill to a designated standard or level of proficiency.

	PSYCHOMOTOR DOMAIN
	ACTION VERBS for OBJECTIVES 

	Perception: observation of behaviors involved in completing a task
	Observe, attend to, ask, describe, participate, answer

	Set: becoming mentally prepared to perform the task
	Question, explore, consider outcomes, participate, tell, give examples, express confidence 

	Guided formatting: the early stage in learning a complex skill that includes imitation, performing a task with assistance, and trial and error; adequacy of performance is achieved by practicing
	Complete, demonstrate, replicate, share, point out, break down, put together

	Mechanism: the intermediate stage in learning a complex skill; learned responses have become habitual and the movements can be performed with some confidence and proficiency (acting without assistance)
	Arrange, choose, conduct, construct, design, integrate, organize, perform, modify, refine, respond, vary

	Complex overt response: performing automatically with facility and habitually; fine tuning and perfection of the skill or technique
	Arrange, choose, conduct, construct, design, integrate, organize, perform, modify, refine
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	[image: image22.jpg]New Research

® Preconception: People acquire new information on
top of preexisting knowledge, which is a powerful
influence.

" Knowledge: Acquiring a body of knowledge is critical
for creating understanding, and for high levels of
coghitive functioning.

" Metacognition: Experts differ from novices in specific
coghitive ways—they monitor when they need more
information, judge whether new information seems
consistent with existing knowledge, and ask what
analogies they can use to advance their own
understanding.

Source: How People Leam: Brain, Mind, Experience, and School
John 0. Bransiorc] Ann L rown; Rechney R. Cosking, Editors
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	· Three key findings on how people learn have recently emerged from the literature. 

· In combination with earlier research and validated practices in education, these findings have important implications for how we approach mentoring. This research provides additional evidence to support the value of needs assessment, adult learning principles.

These concepts will be elaborated in the next few slides.

Source: Bransford JD, Brown AL, Cocking RR, Editors. How People Learn: Brain, Mind, Experience, and School.
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	[image: image23.jpg]New Research: Preconception

® If knowledge is incorrect
or underdeveloped,
people may not learn or
may learn only to test.

® All new learning involves
transfer from previous
learning.

® Challenges:
Developmental issues in
children and primacy in
adults.

® Implications?
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	· People have preconceptions about how the world works. 

· These initial understandings can have a powerful effect on the integration of new concepts and information. So people learn on top of what they already know. Adult learning theory says adults bring their experience to a learning situation. Examples:

· Thinking the world is flat and envisioning the world as a round pancake.

· Thinking 1/8 is larger than 1/4 because 8 is a larger number than 4.

· Getting a person’s name wrong the first time you are introduced and then finding it difficult to remember once corrected.

· Not understanding/believing germ theory.

· People don’t know what they don’t know.

· Primacy: the strength of early memories for an elderly person who has forgotten more recent events.

· Need to draw out and work with existing understandings.
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	[image: image24.jpg]New Research: Knowledge

" Ability to integrate new ® Experts are better able

information into existing to see patterns,

body of knowledge is relationships, and

the most important discrepancies where the
factor for assuring novice sees unrelated
transfer of learning from pieces of information.

classroom to application
in the real world.
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Implications?
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	· Research has shown key differences between experts and novices in how they organize information.

· To develop competencies, learners must: a) have a deep foundation of factual knowledge; b) understand facts and ideas in the context of a conceptual framework; and c) organize knowledge in ways that facilitate retrieval and application.

· Integrating new information into an existing body of knowledge is the most important factor for assuring transfer of learning from classroom to application in the real world. 

· Map with and without border—expert would differ from a novice by knowing where borders might be located because of his/her preexisting knowledge of physical, economic, and political geography (e.g., borders often follow mountain ranges and rivers; main cities are often situated at key transportation sites).

· This finding aligns with the cascade of learning possible in the cognitive domain: 

· knowledge (memorization); 

· understanding (being able to paraphrase); 

· application (solving a problem with new information); 

· analysis (comparing and contrasting ideas); 

· synthesis (modifying or designing a system); and 

· evaluation (defending an idea or opinion). 

· Classroom training is important in establishing a body of knowledge upon which to build

· Implications:

· If experts are better able to see patterns, relationships, and discrepancies, they may need to help novices make patterns out of the unrelated information they are interpreting.
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	[image: image25.jpg]New Research: Metacognition

" Ability to assess own knowledge,
skills, and performance

® Self-reflection, self-assessment,
and sense-making:
= Am | making assumptions?

= Are my personal values affecting my
judgment?

= What is the source of this
information?

= Could the source affect my
interpretation?

= Am | seeing a pattern?
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	· Evidence shows that experts and novices differ in significant ways. Experts monitor when they need more information, judge whether new information seems consistent with existing knowledge, and ask what analogies they can use to advance their own understanding. They question themselves and where they got the information. 

· Metacognition can be taught. It often takes the form of an internal dialogue. 

· Mentees can be led toward self-reflection, self-assessment, and sense-making.

· Asking mentees to:

· Predict outcomes

· Explain one’s decision-making process in making a diagnosis

· Note failure to comprehend

· Plan ahead

· Reciprocal teaching in reading

· Implication in clinical training: Mentor should assess mentee’s decision-making process, assumptions, biases that affect clinical judgment. The bedside teaching approach is a good example of how/where to do this.
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	[image: image26.jpg]Implications for Educators

= Range and type of
learning objectives

® |nnovative learning
methods for multiple
domains

" Needs assessment

® Place information into
conceptual frameworks

= Emphasize
metacognition

" What else?
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	[image: image27.jpg]Key Points

® Adult learning theory should guide mentor
instruction.

® Adults are self-directed learners who bring
experience to their learning and are motivated
by tasks they find meaningful.

= All learning is added to past knowledge, which
can influence how learners learn.

® Lessons should incorporate learning
objectives from the appropriate level of
complexity of all three domains of learning.
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