








52

sheer vasmess of clinical information, the demands on physicians as learners will

only increase. Given the immense challenges facing medical education today, it is

unwise to assume that learning interventions of the past will prepare physicians for

medical practice in the future.

Medical educators must be aware of several assumptions about adult learners.

They must understand that adults learn differently than children, and that individual

differences in learning style should be seen not as an obstacle but an opportunity

when designing programs. Teaching strategies should be appropriate for the message

delivered. Curriculum designers should realize that good facilitators are made, not

born, and their skills can be improved to the learners’ benefit. Finally, there are many

strategies currently in use for CME, and these should be explored and expanded so

that physicians may chose the learning environment and subject most suitable to them

from a menu of activities.

From a public health perspective, there are many benefits to improving

education through application of adult learning theory. Quality of care and access to

appropriate treatment will undoubtedly increase when physicians become better

learners. System-wide costs may well increase, as the creation of effective learning

environments requires investment in talented teachers. Also, ifbetter-educated

physicians correct the underuse ofpreventive and therapeutic care, costs will almost

certainly rise. These expenses, however, may be balanced by a concomitant
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reduction in overused or misused health care. Finally, research into theories of adult

learning, although essential for improving health care, is not free of cost.

This thesis should serve as a tool that gives designers of educational programs

a foundation on which to build. Table 10 provides an overview of the opportunities

to use adult learning theory to inform medical education. The chasm between

educational research and learning in medicine must be bridged in order to best

prepare the doctors oftomorrow. The quality and sustainability ofhealth care depend

on the ability of its leaders to adapt to a brave new world of information. With a firm

grasp of adult learning theory, leaders and developers will be able to help physicians

meet this challenge.
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