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Teaching Methods are the tools we use to transmit learning. Other terms are often used interchangeably (learning methods, strategies, activities or techniques, therefore the definitions are often blurred.  Usually, there is a primary method with specific strategies used within the method.  For example, experience-based methods such as role play incorporate both discussion and reflective learning strategies.  However, both may be used as a stand-alone method. Primary types of methods include lecture, discussion, experience-based, cooperative learning, reflective learning and role modeling.  Each of these, as well as variations of the method, will be briefly discussed below.  An extensive bibliography is also included of you are interested in learning more about the method.
INTERACTIVE LECTURES
Although a traditional lecture is thought to be one of the best ways to deliver a great deal of information in a short amount of time, they don’t usually encourage learners to move beyond note-taking and memorization of the information. However, instructors can change a traditional lecture into an interactive lecture by changing or adding activities.  This not only revitalizes learners’ attention, but causes them to become actively engaged intellectually with the lecture content.  The list below includes many options that can be included within a lecture and move it to a more learner-centered teaching method.
· Intersperse Questions throughout the Lecture
The simplest interactive technique is to ask questions (preferably open-ended questions) throughout the lecture.  The purpose of these questions could include questions that determine the learners’ current knowledge level on the topic, evaluate learning or simply add change the pace of the lecture and add participation.  Even when a learner doesn’t know the answer, a question stimulates thought and focuses their listening on the answer provided.

· Have Learners write Questions:
Instead of asking the learners if they have any questions, ask them to write down one or more questions they have about the material just covered. Then have several learners share their questions on the large group.  If possible, have other learners answer them, if not, answer them yourself.  Writing questions down gives learners an opportunity to determine what they do not know and seeing the questions in writing facilitates asking them. 

· Minute Papers
At the end of a class or a section of material, ask the learners to take a couple of minutes to write down responses to prepared questions such as "What was the most important point of today's lecture?" or "What question do you still have about this material?" 

· Practice Exam Question or Homework Problem
Give the learners a sample exam question or homework problem for practice. Randomly select a few learners to report their answers to the class. Giving the learners a chance to practice the type of questions they might see on homework assignments or examinations will give them more confidence when they have to work them alone. 

· Reaction Sheet
After presenting a controversial topic, ask each learner to write their reactions to three questions: "What ideas do you question," "What ideas are new to you," and "What ideas really hit home?" Follow up with discussion.  As a variation, this activity can be done in small groups. 

· Pre-viewing or screened listening: 

As a way of introducing an instructor-centered activity (e.g., lecture, video/film, panel discussion, etc.) provide an overview of its content, a rationale of how it relates to the current topic being studied, and a reason learners need to know about it. Then have the learners focus their attention on specific aspects of the presentation by asking them to observe for important issues or to answer specific questions that will be addressed during the presentation.   Make sure to discuss the answers following the presentation. Questions can be in the form of a structured note (see below) or written on a visual aid (e.g., PowerPoint or whiteboard).   

· Guided Imagery

This exercise can help learners get in touch with their expectations, assumptions, and even fears about an upcoming experience such as their first clerkship. It can also be used to help learners imagine the lives of those with whom they serve. Have the learners get comfortable, close their eyes if they wish, listen and picture themselves as part of the experience that will be narrated. The facilitator then guides them though a narrative explaining what a typical experience might be like. 
· Instructor Demonstration 

The instructor demonstrates a task explaining the procedure as he or she goes through the demonstration.

· Intersperse multiple choice questions

Setup a brief multiple-choice questionnaire on a PowerPoint slide.  Have learners respond verbally or with an audience response system.

· Audience Response System
Today’s students are part of the technology generation--they tend to learn through interaction and visual data.  Audience response systems (ARS) are a fun and interactive way to involve learners in traditional lectures. With this system, each participant in the audience registers a response on a key pad, and the responses are instantly tallied and displayed on screen. Research has shown that the ARS can substantially improve the effectiveness of learning and retention of concepts presented in lectures. (Copeland et al, 1998; Shackow et al, 2003; Stein, 2003; Gagnon and Thivierge, 1997; Blandford and Lockyer, 1995). The ARS transforms lectures into stimulating, active learning.  ARS can be used during a lecture to Clarify and expose misconceptions, support interactive case study analysis, adjust lecture emphasis according to needs, elicit diverse points of view when there is no correct answer and assess students' mastery of content.

· Advance Organizers
An advance organizer is information that is presented prior to the learning experience, directing the learner’s attention to what is important in the coming material.  They also help the learner organize and interpret new incoming information. An advance organizer It helps the learner organize new material by outlining, arranging and sequencing the main idea of the new material based on what the learner already knows.  Advance organizers may include:

1. Expository - describe the new content.

2. Narrative - presents the new information in the form of a story to learners. 

3. Skimming - used to look over the new material and gain a basic overview. 

4. Graphic organizer/Concept mapping 
Graphic organizer
Below is a list of categories of graphic organizers / concept maps: 



Spider Maps - place the central theme or unifying factor in the center of the map with outwardly radiating sub-themes.


Hierarchy Map
s - present information in a descending order of importance. The most important information is placed on the top. Distinguishing factors determine the placement of the information
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Venn Diagram: If the task involves examining the similarities and differences between two or three items, use a Venn diagram. Example: Examining the similarities and differences between fish and whales, or comparing a book and the accompanying movie. 
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  Chain of Events: If the topic involves a linear chain of events, with a definite beginning, middle, and end, uses a chain of events graphic organizer.
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T-Chart Diagram: If the task involves analyzing or comparing with two aspects of the topic, use a T-Chart. Example: Fill out a T-Chart to evaluate the pros and cons associated with a decision.

Structured Notes
The Structured notes are graphic organizers for note-taking during lectures, presentations, videos or reading assignments. Unlike most graphical organizers (that tend to provide a single generic form for all tasks), structured notes calls on teachers to create a custom note-taking organizer based on the unique organization of material.   Learners complete the form when prompted by the instructor during the presentation.

DISCUSSION METHODS AND STRATEGIES
Classroom discussions can be powerful tools for learners in classes of all sizes and disciplines because they help learners process information rather than simply receive it.  Discussions can be done in smaller groups are done with the entire class.  Like other methods, discussion can be used as a strategy within another method, or used as a method itself.  Different than lectures, learners are more active and have more personal contact in discussions.  To be effective however, the learning climate needs to be supportive and they must have enough knowledge or background on the discussion topic so they can stay engaged
Discussions should also be planned in advanced and questions developed so they guide learners to complex and critical thinking.  The instructor should determine the amount of time they want to spend on the discussion and the placement of the discussion within the class period. Learners need to know the ground rules for participation and respect each other’s contributions.  Skilled instructors use questions to move the discussion to a predetermined goal.  They use “wait time” effectively so that learners have time to formulate their answers.  Since much of the learning happens during debriefing, all discussions need to be debriefed to summarize, synthesize and reinforce learning. If a large class was broken into smaller learning groups for the discussion, the instructor does not need to debrief all groups.  A few groups can be randomly selected to report to the whole group.  Often, responses will start to repeat indicating that you have exhausted class answers.  If the instructor is unsure, he or she can always ask if other groups have different responses.
There are three major categories of discussions:
· Open discussions 
Open discussions are used when learners already have knowledge of or attitudes about the topic being discussed.  The instructor acts more like a facilitator – asking questions to get it started and ensuring that it stays on track.  The goal is to have learners talk among themselves, where one learner’s comment spurs another and then another.  The instructor will interject open-ended questions only to keep the discussion moving toward the objective or to get it back on track.  The instructor often sits with the learners in a circular or u-shape format so he or she does not become a focus point for the learners.
· Controlled discussions 
Controlled discussions differ from open discussion in that the instructor keeps maximum control.  It is often more structured than an open discussion and may be relatively short in length.  The instructor usually stands to maintain learner focus and often writes learner responses on a white board of flip chart.  Although the instructor still uses open-ended questions to keep the discussion going, the answers are usually short and only one or   two responses are given before the instructor takes back control by asking another question. These discussions are often used to assess learner knowledge on a topic.  They can easily be placed within a interactive lecture

· Small group discussions (which is often an open discussion held in pair are small groups within a large class)  Small group discussions will be discussed in more detail in the next section (Cooperative Learning Methods)

COOPERATIVE LEARNING METHODS AND STRATEGIES
Group work can be an extremely useful addition to a large class. Not only does peer discussion help learners understand and retain material, but it helps them develop better communication skills. Learners also become aware of the degree to which other learners can be a valuable resource in learning.  Group work is a common pedagogical strategy. ‘Tutorial groups’ such as problem-based learning groups, facilitate small-group learning and interaction. ‘Buzz groups’ work together in class on tasks set by the teacher; while formats vary, the teacher typically poses questions, and learners get time for buzz-group discussions before giving joint answers.  An ‘affinity group’ is a group of learners willing to learn together. Unlike buzz groups that work together for only a short period of time, it remains constant throughout the class term. Unlike tutorial groups, its members work together regularly outside class hours. Some instructors break up a lecture by having learners divide themselves into groups of three or our and answer specific questions, or solve specific problems. Each group appoints a spokesperson who will report on the group’s progress, once the larger class reconvenes. It’s not necessary to call on very group for a response–a general sense of the class’s understanding can be gained by quickly polling several groups for their questions or comments.

Although some of the strategies listed below could be done individually, cooperative learning releases the power of working together as a team. Cooperative learning methods and strategies include:
Team Learning

Team Learning is an instructional strategy that fosters active learning through small-group interaction. It is unique in its ability to facilitate effective small group learning in classrooms with relatively high student-faculty ratios. With team learning the class period is devoted exclusively to team activities.  Learning teams are first given problems that stimulate discussion about topics related to session goals and an assortment of reasonable solutions. The teams discuss the problems, select a solution, and defend their groups' answers in discussion with the entire class. Students pool their knowledge to develop a consensus and ultimately teach each other. Team learning promotes a high level of student cohesiveness, thought to be a powerful factor in the success of the method. Because the learning takes place in a team, it reinforces the utility of "team-based" decision making, and experientially lends appreciation for the multidisciplinary teams characteristic of the medical environment. Team learning has economic advantages over other small group methods because it can be conducted with multiple teams and one "expert" instructor, thereby not requiring multiple facilitators.  Although there may be some variations on Team Learning, they are generally made up of the following interconnect components: 

· Learners are strategically-organized into small groups of at least five to seven people

· Learners are required to read assigned materials before the coming to class. They are expected to 

· Learners are given an Individual Readiness Assurance Test (iRAT) at the beginning of class. 

· The team repeats the same quiz, but work on the Team Readiness Assurance Test (tRAT) together.   This is followed by immediate feedback.

· tRAT scores can be appealed through a systematic appeal process.

· At this point, the instructor knows what questions the groups missed, so then lectures on only those concepts, saving time by not lecturing on what everyone already understands. 

· Application-oriented group assignments are specially-designed and conducted during class time. 

Writing Exam Questions
Pairs, or small groups of three, learners write an exam question about material covered in class following the format of actual exam questions (e.g. essay, multiple-choice, etc.). After a brief discussion, ask several groups to ask their questions to the whole class. Write these on the board and ask other learners to critique them (give specific criteria). If possible, include some of these questions on the exam.

Guided Reciprocal Peer Questioning
Show learners a set of generic question stems (e.g. " What is the main idea of ___", "What are the strengths and weaknesses of ___",  “explain how", "what if", "how does ____ affect ____?"). Each learner completes the questions focusing on material covered in class and discusses possible answers in small groups.  The purpose of this activity is to help learners develop questions about new material and then generate discussion

Learner-Developed Cases
Small groups develop a fictional case based on the theory of the current topic. This can be done in class, as homework, or both. Several of the cases should be discussed in class. 

      Answers to these questions give you important feedback about the learners' comprehension of the material covered.

Think (or Write) - Pair - Share
Pose a question which requires analysis, evaluation, or synthesis. Each learner thinks or writes on this question for one minute, then turns to the person next to him to compare ideas. Then the pairs share their ideas with some larger group (pairs of pairs, section of the class, or whole group). (Wright, 1994) 

Buzz Groups
Allows for total participation by group members through small clusters of learners, followed by discussion of the entire group.  As a technique to get participation from every individual in the group. Highly adaptable to other group methods.  Prepare one of two questions on the subject to give each group. Divide the members into small clusters of four to six. A leader is chosen to record and report pertinent ideas discussed.
Formal Learning Groups 
Formal learning groups are teams established to complete a specific task, such as perform a lab experiment, write a report, carry out a project, or prepare a position paper. These groups may complete their work in a single class session or over several weeks. Typically, students work together until the task is finished, and their project is graded.
Informal learning groups
Informal learning groups are ad hoc temporary clusterings of learners within a single class session. Informal learning groups can be initiated, for example, by asking students to turn to a neighbor and spend two minutes discussing a question you have posed. You can also form groups of three to five to solve a problem or pose a question. Informal groups can be assembled at any time during a class of any size to check on students' understanding of the material, to give students an opportunity to apply what they are learning, or to provide a change of pace.
Fish Bowls 

Fish Bowls provide an opportunity for a select group of learners to openly discuss an issue, video, problem, or strategy in an open manner. Volunteers sit in a tight circle in the middle of the room and discuss two or three questions. Observers sit around the circle and watch the different perspectives for a later discussion, but do not participate. If the facilitator allows one group more time than others, conflict may arise. In order to process the Fish Bowls, simply allow for all to discuss openly, at the end of all Fish Bowls, any group's observation.

EXPERIENCE-BASED LEARNING METHODS AND STRATEGIES
The distinguishing feature of experience-based learning methods (or experiential learning) is that the experience of the learner occupies a central place in all considerations of teaching and learning. This experience may comprise earlier events in the life of the learner, current life events, or those arising from the learner's participation in activities implemented by teachers and facilitators.  Experience-based learning requires the involvement of the whole person—intellect, feelings and senses – in the activity.  They draw on the learner's relevant experiences to derive meaning from the activity itself.  Debriefing and reflective thought are essential components experience-based methods. The experience alone is not necessarily educative. The quality of reflective thought brought by the learner is of greater significance to the eventual learning outcomes than the nature of the experience itself.   Because experienced-based methods are very personal and individualized to the learner, a climate of respect, validation, trust, openness and concern for the well-being of the learner is critical.
Experience-based methods that are commonly used in education include:

· Case or Case Study Methods including Problem-based learning
· Simulations
· Role Play
· Games
· Case or Case Study Method

Case method is a valuable interactive learning tool that brings real world problems into the classroom.  Cases are narratives, situations, select or statements that present unresolved and provocative issues, situations or questions. They are used to test learners’ analytic and problem solving abilities while making them aware of how to use the skills they’ve been developing in the class.  To be effective, the case must be realistic and believable. The information included must be rich enough to make the situation credible, but not so complete as to close off discussion or exploration.   Cases can be used for numerous learning activities. They can be used for short classroom discussions, or can extend over a week or semester. For example, a brief case can be used to illustrate a particular point or support a specific learning principle any time during a lecture, or learners can work through a case in class, where the instructor gives some information, asks learners for their hypotheses and areas for further inquiry, provides additional information, and systematically works through the case with the learners. Much of the power of case studies comes from the interaction among the learners. Learning from each other’s experiences is a valuable problem-solving approach. This exposure encourages them to recognize and reflect on their own. The incorporation of many points of view into the case discussion fosters the fundamental strength of generating alternative responses to problems. 

There are several case formats that can be used.
·  “Finished” cases based on facts
· Finished” cases are used for analysis only since the solution is already indicated or alternate solutions are suggested. Useful to incorporate into lectures.
· “Unfinished” open-ended cases
· Unfinished” open-ended cases are cases where the results are not yet clear or the case has not come to a factual conclusion in real life.  Learners must predict, make choices and offer suggestions that will affect the outcome. As in problem-based learning, they may also require outside research on the topic.
· Original documents cases
Original documents cases may include news articles, reports with data and statistics, summaries, ethnographies, video and audio recordings. With the right questions, these can become problem-solving opportunities. Comparison between two original documents related to the same topic or theme is a robust approach that promotes both analysis and synthesis. 
· Problem-Based Learning Methods and Strategies
One form of case method is problem-based learning (PBL).  In PBL, learners identify issues raised by specific case problems to increase understanding about underlying concepts and principles. New knowledge and understanding develop as a byproduct of working on the problem rather than requiring new knowledge as a prerequisite for working on the problem.  Problem based learning is usually focused on small groups with a tutor and follows specific steps that help learners identify their needs in understanding a problem. Once identified, learners pursue their goals, usually independently, before coming back to their team to synthesize their findings.  In PBL learners are progressively given more and more responsibility for their own education and become increasingly independent of the facilitator for their learning. PBL produces independent learners who can continue to learn on their own in life and in their chosen careers. The responsibility of the facilitators in PBL is to provide guidance that facilitates learning. 
· Simulation in Methods and Strategies

Simulation refers to the artificial representation of a complex real-world process with sufficient fidelity to achieve a particular objective, usually for the purposes of training or performance testing. They include devices, trained persons, lifelike virtual environments, and contrived social situations that mimic problems, events, or conditions that arise in professional encounters. Use of simulations is widespread in medical education and evaluation. The learner is required to respond to the problems as he or she would under natural circumstances. Frequently the trainee receives performance feedback as if he or she were in the real situation. Simulation procedures for evaluation and teaching have several common characteristics: Simulations can take many forms. For example, they can be static, as in an anatomical model. Simulations can be automated, using advanced computer technology. Some are individual, prompting solitary performance while others are interactive, involving groups of people.  In general, simulations fall into the following categories:

· Low-tech simulators- Models or mannequins used to practice simple physical maneuvers or procedures. 

· Simulated/standardized patients - Actors trained to role-play patients, for training and assessment of history taking, physicals, and communication skills

· Screen-based computer simulators - Programs to train and assess clinical knowledge and decision making, e.g., perioperative critical incident management, problem-based learning, physical diagnosis in cardiology, acute cardiac life support

· Complex task trainers - High-fidelity visual, audio, touch cues, and actual tools that are integrated with computers. Virtual reality devices and simulators that replicate a clinical setting, e.g., ultrasound, bronchoscopy, cardiology, laparoscopic surgery, arthroscopy, sigmoidoscopy, dentistry 

· Realistic patient simulators - Computer-driven, full-length mannequins. Simulated anatomy and physiology that allow handling of complex and high-risk clinical situations in lifelike settings, including team training and integration of multiple simulation devices
· Human Simulation / Living Sculptures - Learners physically model hard to understand relationships or concepts or processes as a way of understanding and retaining knowledge. The “living sculptures” involves the learner physically in the dramatic assumption of the role of some part of the concept being studied.
· Role Playing

Role playing involves learners and observers in real problem situations. The process allows learners to gain insight into their own values, emotions, attitudes, perceptions and skills.  Role play scenarios must be realistic and clearly link to educational objectives.  Clear guidelines need to be stated to ensure the role play is safe. Role players need time to get into role and may wish to ask questions of clarification before starting.  The role of observers needs to be established in advance.  The facilitator directs the enactment, taking care to ensure that as the plot evolves and the role players stay focused. Rarely, highly charged scenes may need to be cut. Time for debriefing and discussion is essential to ensure the full educational benefit of this method.  First and foremost, role players need to be de-roled before the facilitator moves into feedback and discussion.  The primary role player (the person practicing the skills) needs to have the time to express the emotions and stresses experienced in the role immediately when the role play ends. This is especially critical if there was strong emotional content in the role play.  The primary role player should also give his or her self-evaluation (including both strengths and improvement areas) of their enactment before anyone else (including the instructor) offers feedback. Feedback should be specific, nonpersonal and in the form of suggestions or alternatives for future consultations.  Videotaping of role plays facilitate feedback and enables role players to watch and comment directly on their thoughts and feelings at a particular moment.  Use of rewind or time out enables a different ending to the same scenario. Although role plays are often categorized as simulation, the roles are more structured and have a defined set of learners with specific times, places, equipment, and rules.

· Games
A classroom should be a place of fun as well as instruction. Games are a perfect way to increase learner motivation while reinforcing skills and concepts and deepening discourse about topics learned. They can be used in classes of any size, either in the whole group or in smaller breakout groups, and may or may not be competitive.  Games can facilitate understanding of difficult or hard to explain concepts by relating the experience to the concept to be learned. Still games should involve all the learners – even if some learners are just observers. Observers should be given a role (for example, specific things to look for while they watch the game).  Learning comes from the learner’s reflection on the experience or game.  Most games require skill and practice; therefore an instructor should not try them in class unless they are comfortable and certain they know how to accomplish them.  Instructions should be clear and understood. Like other experience-based methods, games require a thorough debrief.  It should not be rushed.  For example, if the learner has not figured out the results of the game, trying to make meaning from the experience is worthless. 

Many instructors borrow from television game shows to stimulate ideas for group participation. Variation of the copyrighted shows such as Jeopardy, Win Lose or Draw, Family Feud, Wheel of Fortune and Tic Tac Toe can be used as question/answer team games for introduction of units or review. Questions, designed to match the learning objectives are posed to individuals on the team and teams are rewarded for correct responses. Educational games can be found in books, on the web or developed specifically for the class and is only limited by the instructor’s creative thinking and resourcefulness. 
REFLECTIVE LEARNING METHODS AND STRATEGIES
Reflective practice is fundamentally structured around inquiry. Reflective learning methods engage the learners in an exploration of their experiences in order to lead to a new understanding and appreciation.  Reflection starts with an individual or group experience and is followed with a review of the experience in order to describe, analyze, evaluate and inform learning.  Reflective learning is an active, conscious process that engages a large amount of the learners’ cognitive capacities. If applied to practice, reflective learning can result in improvement of clinical through the new knowledge gained from reflection.

The full benefits of reflective learning are often lost in university settings when faculty relates reflection to “touchy-feely" group discussions and consequently resist opportunities to utilize these methods. This aversion stems from what appears to be a barrier to talking about one's feelings, thoughts, and emotions. However, reflection need not be limited to the release of emotional energy, the sharing of feelings. Rather, reflection is categorically educational offering an opportunity to learn from experience. Reflection can take numerous forms, and touch on an endless variety of issues. 

· Critical Incident Reports 

Critical-incident reports are short narratives of events judged to be particularly meaningful by participants in the events.  They are often used as vehicles that promote reflective learning in medical education. Critical incidents focus on the important events (high or low moments) that influence the learner’s professional development.  Learners complete the critical incident reports individually as a form of self-reflection, but often share their stories in groups.  Writing itself may help then deal with any emotions involved in the experience. Being personal, they engage the learner on the level of deeply held professional values and attitudes. Group discussion and reflection focuses on key elements brought out by the stories that most would agree are educationally significant. Having written the reports or stories first often makes it easier for learners to share emotionally charged events in a group setting.
· Reflection Groups
When using reflection groups to share critical incident reports, learners read their stories aloud in the groups. The group then discusses questions such as what happened, why, and what alternatives or solutions existed. Above all, learners should not be pushed to reveal more than they are comfortable to share. The facilitator and discussion group should be supportive and help them clarify their feelings while seeking to gain perspective on the events themselves.  When group members show empathy to the learner or admit to having had similar experiences and feelings, the learner is able to put his or her own moral values, which are often at stake in the critical incidents, into perspective. Critical incidents shared with others may also reframe experiences from "negative" to "positive" or constructive. Critical incidents reported, such as a failure to act when faced by breaches of one's personal values; feeling humiliated by a superior; feeling confused about one's assessment of a situation as "wrong;" feeling inadequate when wishing to take responsibility for a patient; even expressing compassion to a patient, who may have evoked the ire or disapproval of one's teammates; are  commonly encountered in medical training and may be experienced as shameful and isolating, unless the feelings engendered by these experiences are validated by fellow trainees and/or faculty members. Such group support is generally experienced as healing and reaffirming.
· Reflective Writing and Narrative

Reflective writing is an established method for teaching medical learners empathetic interactions with patients. The writing relies on the learner’s reflections on clinical experiences. When learners reflect on their own lives in medicine, their memories and associations triggered by caring for the ill, they become more aware of their own feelings. Reflections on their own experiences deepen their ability to respond empathically to patients as well as to themselves.  Reflective writing exercises have been used in medical education in myriad ways.

· Critical incident reports 

Clinical journal - learner describes clinical scenarios in which he or she is on the doctor side of the doctor–patient relationship. 

Other reflective writing exercises attempt to reduce the emotional distance between learner and patient. They include 

· Composition of letters to patients met in early physical diagnosis courses 

Writing autobiographical sketches of their gross anatomy cadavers

Writing a clinical story from the patient's point of view 

Rewriting a patient's narrative from a first-person (changing from “him/her” to “I/me”
· Personal Illness Narrative

This reflective writing exercise is designed to allow learners to explore their personal experiences of illness in depth.  Learners write about either a personal illness experience or that of a family member or friend. If, however they write about the illness experience of a close loved one, they describe how that illness affected their own lives. As learners explore their own subjective experiences of illness, they may become aware of how the experience critically informs their professional caregiving. For example, these illness experiences may be a central motivation behind a learner's decision to become a doctor or they may limit a learner's openness to hearing particular kinds of clinical stories. Learners may also discover unexplored challenges or biases that may affect their professional lives. Incorporating this emotionally revealing writing exercise into a medical school seminar is challenging and requires professional attention to safety and trust. Ground rules regarding strict confidentiality outside of the seminar, respect for others’ experiences, and support must be established early and articulated often. Small class size is important to foster an atmosphere of intimacy and mutual support.

· Learning journals 
A learning journal is a vehicle for reflection that is written over a period of time. They come in many forms (paper and pencil logs, tapes and videos, electronic forms), and they may be described in different terms (journals, logs, diaries).  They may be part of a class assignment, fieldwork, clinical experiences, or a service project.  What distinguishes a learning journal from other forms of reflective writing is the focus on ongoing issues over time with the intent to learn from either the process or results of the assignment. Learning journals are not simply a record of events diary or log.

THEATRE-BASED METHODS AND STRATEGIES
The emotionally compelling nature of theatre is an effective way to teach medical learners about patients' experiences of illness and the patient−clinician relationship because it difficult to avoid or intellectualize the struggles and suffering portrayed.  The nature of live performances exposes the humanity of people who are patients and promotes reflective discussions.

· Research-Based Theatre 

Research-based theatre represents an innovative approach to transforming the results of qualitative studies into dramatic material.   Dramatized autobiographical accounts of patient’s illness are well suited for teaching the medical learners the patient's perspective because it brings the voices of real people to life.  Qualitative research transcripts have evolved into several forms of theatre including short plays, readers theatre (where learners take on the roles of the patient) and dramatic poetry (that could be read by the instructor to illustrate points in lectures about particular diseases or about issues in patient−clinician communication.  Performance pieces of this type can be incorporated into medical education in a variety of ways and can be adapted to suit the needs of different audiences.
· Play-Back Theatre

Play-back theatre, which originated in improvisational theatre, is an educational experience where the learners narrate their own experiences followed by a succession of spontaneous vignettes mimed by a group of actors.  Through playback theatre, learners see their own stories mirrored and are able to interpret them through a different frame of reference. 

ROLE MODELING AS A METHOD OR STRATEGY
Role models play an important part in determining how learners mature professionally. A role model teaches primarily by example and helps to shape professional identity and commitment through promoting observation and comparison. Unlike mentors, role models may have only brief contact with learners. Professional achievement, personality, power, influence, lifestyle, and values may all determine the influence a teacher has on a learner
Faculty members and residents serve as professional role models for learners. The modeling process should be a purposeful activity that demonstrates clinical knowledge, skills, attitudes and professionalism including the noncognitive dimensions of professional practice such as showing genuine concern for patients, recognizing one's own limitations, showing respect for others, taking responsibility, not, appearing arrogant and displaying enthusiasm for the practice of medicine and for teaching.  They tend to be dynamic, energetic individuals with an infectious enthusiasm that comes from self-confidence, excitement about medicine, and pleasure in teaching. The apparent impact of enthusiasm on learners is to capture their attention, stimulate further thinking, and infuse the learning environment with energy. Learners need opportunities to observe role models in action and to study the behaviors that constitute their effectiveness. To be an intentional role model requires the ability to articulate the mental process that led to the successful completion of a diagnosis or clinical procedure. This process enables the learner to imitate more attending physician.  Through this modeling process, learner knowledge, skills, and attitudes can be changed profoundly.
Teaching Methods and Strategies Teaching Methods and Strategies Bibliography

GENERAL READINGS ON ACTIVE LEARNING

Amin Z, Guajardo J, Wisniewski W, Bordage G, Tekian A, Niederman LG.  Morning report: focus and methods over the past three decades.  Acad Med October 2000;75(10 Suppl):S1-5. 

Andresen L., Boud, D. and Cohen, R. Experience-Based Learning: Contemporary Issues

Chapter published in Foley, G. (Ed.). Understanding Adult Education and Training. Second Edition. Sydney: Allen & Unwin, 225-239

Annual, peer-reviewed collection of reports on innovative approaches to medical education.   Medical Education  Volume 34, November 2000. Page 947
Bonwell, C. Building a supportive climate for active learning. The National Teaching and Learning Forum, 6(1), 1996. 4-7.
Bonwell, C. C. and Eison, J. A. Active Learning: Creating Excitement in the Classroom. Jossey-Bass. 1991

Boud. D. and Miller, N. (eds.)Working with Experience: animating learning, London: Routledge. Useful collection of pieces exploring experiential learning. 1997

Brownell Anderson, M.   A peer-reviewed collection of reports on innovative approaches to medical education.   Medical Education, Nov2005, Vol. 39 Issue 11, p1143-1144
Demopoulos B, Pelzman F, Wenderoth S.  Ambulatory morning report: an underutilized educational modality.Teach Learn Med. 2001 Winter;13(1):49-52.
Howell, S. Teaching undergraduates in primary care. BMJ 2003; 326 119.

Jacobsen, R.E. & Mark, B.E. Teaching in the information age: Active learning techniques to empower students. Reference Librarian, (51-52), 105-120. 1995
Jarvis, P.  Adult and Continuing Education. Theory and practice 2e, London: Routledge. 1995

Johnson, D. W. and Johnson, R. T. Creative Controversy: Intellectual Challenge in the Classroom. Interaction Book Company. 1995

Krueger PM, Neutens J, Bienstock J, Cox S, Erickson S, Goepfert A, Hammoud M, Hartmann D, Puscheck E, Metheny W. To the point: reviews in medical education teaching techniques. Am J Obstet Gynecol. 2004;191(2):408-11.

Leung, Wai-Ching. Gaining experience in different teaching methods BMJ 2003; 326 27

Murdoch Eaton D, Cottrell D. Structured teaching methods enhance skill acquisition but not problem-solving abilities: an evaluation of the 'silent run through'.  Med Educ. January 1999; 33(1):19-23.

Nageswari KS, Malhotra AS, Kapoor N, Kaur G.  Pedagogical effectiveness of innovative teaching methods initiated at the Department of Physiology, Government Medical College, Chandigarh. Adv Physiol Educ. December 2004;28(1-4):51-8.

Oliver-Hoyo, M.T., Allen, D, Hunt, W.F., Hutson, J. & Pitts, A. Effects of an active learning environment: Teaching innovations at a research institution. Journal of Chemical Education,2004. 81(3), 441. 

R.M. Felder and R. Brent, "Navigating The Bumpy Road to Student-Centered Instruction." College Teaching,1996. 44(2), 43-47. 

Rubin, l. & Hebert, C. Model for active learning: Collaborative peer teaching. College Teaching,1998. 46(1), 26-30.
Silberman, M. Active Learning: 101 Strategies to Teach any Subject. Allyn and Bacon: Needham Heights, MA. 1996

Spencer, J. ABC of learning and teaching in medicine: Learning and teaching in the 
clinical environment. BMJ 2003; 326 591-594.

Spencer, John A and Reg K Jordan.  Learner centered approaches in medical education
BMJ, May 1999; 318: 1280 – 1283.

Wang, X.  Professional Development Module on Teaching Techniques. Texas Collaborative 
for Teaching Excellence.  http://www.texascollaborative.org/teaching_module.htm.

Links

Resources and Information for Clinical Faculty   Florida State University: Faculty Development Home
http://med.fsu.edu/education/FacultyDevelopment/clinicalfaculty.asp
Resources for Educators

http://www.uchsc.edu/CIS/EduclSkill.html
Selecting a Delivery Strategy    Honolulu community college
http://honolulu.hawaii.edu/intranet/committees/FacDevCom/guidebk/teachtip/delivery.htm
Student–Centred Learning: What Does It Mean For Students And Lecturers?  In; Emerging Issues in the Practice of University Learning and Teaching. O’Neill, G., Moore, S., 

Lara, V.  Professional Development Module: Student-Centered Teaching.  Texas Collaborative 
for Teaching Excellence.  http://www.texascollaborative.org/stdtcenteredteach.htm.

McMullin, B. (Eds). Dublin:AISHE, 2005. http://www.aishe.org/readings/2005-1/oneill-mcmahon-Tues_19th_Oct_SCL.pdf.

Teaching and Learning Resources    Texas Collaborative for Teaching Excellence

http://www.texascollaborative.org/resource-level2intro.htm
Teaching References Resource

http://pdptoolkit.co.uk/Files/wellcloseres/training.htm
Teaching References Resource

http://www.gp-training.net/doctors/ref/training.htm
Teaching Tips Index   Faculty Development – Honolulu Community College
http://honolulu.hawaii.edu/intranet/committees/FacDevCom/index.htm
Teacher Tips Newsletter 

http://www.teach-nology.com/newsletters/
LECTURE / INTERACTIVE LECTURE
Brown, George; Manogue, Michael. AMEE Medical Education Guide No. 22: Refreshing lecturing: a guide for lecturers. Medical Teacher, May2001, Vol. 23 Issue 3, p231-244,

Bulstrode C, Gallagher FA, Pilling EL, Furniss D, Proctor RD.  A randomised controlled trial comparing two methods of teaching medical students trauma and orthopaedics: traditional lectures versus the "donut round".  Surgeon. April 2003;1(2):76-80.
Cantillon, Peter.  ABC of learning and teaching in medicine: Teaching large groups
BMJ, Feb 2003; 326 - 437

Cashin, W.E. Answering and asking questions. IDEA Paper No. 31, Center for Faculty Evaluation and Development, Kansas State University. January 1995
Gulpinar MA, Yegen BC.   Interactive lecturing for meaningful learning in large groups. Med Teach. November 2005. 27(7):590-4.
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