Practical Applications of Dewey’s Philosophy in Adult Health Professions Education

By Gina Mason
Assignment #3 for Dr. Theodore’s EFPR 520 Analysis of Educational Issues

Introduction


Health Professions Education is a mix of classroom knowledge, laboratory skills, and bedside application of both while integrating critical thinking and problem solving qualities.  At times it is quite challenging to teach students how to integrate the theoretical basis and the hands on tasks into a homogenous blend of refined skills.  Many of the ideas presented in John Dewey’s “Democracy and Education (Dewey 1916) have direct application to this population of learners.  During the course of this paper I will describe current practice and potential improvements in four areas: Conjoint Activities, Flexible Response, Imagination, and Valuation.  Each of these areas has important information to offer to the pre-professional student. The examples presented in this paper will reflect my experience in the Respiratory Therapy Laboratory at Parkland College and in the clinical setting of various hospitals where my students get their hands-on training.  I will not focus on lecture based classroom scenarios.

Conjoint Activities


 In health professions education, it is essential for students to get practice with equipment and procedures in a laboratory setting prior to encountering real patients in the clinical setting.  I have been fortunate to teach laboratory sections to first year students for three years.  In this experience I have developed my own style of teaching.  Many of Dewey’s theories are being used in my current practice.  


This semester we are teaching more complicated equipment such as ventilators.  These machines are becoming quite sophisticated and, as life support, quite critical that advanced knowledge of theory and application are present.  For several weeks, a different model has been presented with a brief lecture and demonstration of the equipment.  The students then break into groups and follow along with some prepared exercises.  


Dewey states that, “It (the social environment) is truly educative in its effect in the degree in which an individual shares or participates in some conjoint activity. By doing his share in the associated activity, the individual appropriates the purpose which actuates it, becomes familiar with its methods and subject matters, acquires needed skill, and is saturated with its emotional spirit (Dewey p.16).   The small group activities meet Dewey’s ideas about conjoint activity.  However, I believe they could be improved after reading the above quote.


Currently, the students have a short activity to set up the equipment and a few critical thinking questions after.  Dewey might suggest I spend more time on real patient scenarios to enhance the purpose and emotional spirit of the lesson.  For example, the activity could be presented as a case scenario: Mr. Jones, a 33-year-old asthmatic, has presented to the ER with shortness of breath.  You do a quick assessment and find…  If this sort of format was used consistently from the beginning of their training, I think they would be quite comfortable with the format. Dewey writes that, “It is consequently futile to set up even the ulterior development of faculties of observation, memory, etc., unless we have first determined what sort of subject matter we wish the pupil to become expert in observing and recalling and for what purpose (Dewey p.77).  The students would gain comfort in presenting case studies to their mentors and physicians along with a systematic basis for sorting all of the information gathered.  There would be multiple uses for a standardized format such as this.

Flexible Response


Part of the lesson planning as described above must include flexibility.  If the students just don’t understand the material, it is essential that the lesson continue with a different approach to the same subject matter.  It is not prudent to continue to a new topic when an essential building block is missing.  This is common practice in my laboratory classes.  A couple of weeks ago, there were three topics on the agenda for the day.  However, when teaching began, it was apparent that a great deal more time than was planned was going to be needed for one piece of equipment.  My co-teacher and myself discussed the situation and adjusted the lesson plan for the day.  All worked out well and the students walked away from class with a good understanding of one topic.  One of the other two topics was eliminated; the other was integrated into the following week.

How could I improve upon my flexibility?   Dewey states that, “An aim must, then, be flexible; it must be capable of alteration to meet circumstances. … The value of a legitimate aim, on the contrary, lies in the fact that we can use it to change conditions. It is a method for dealing with conditions so as to effect desirable alterations in them (Dewey p. 122)  A potential improvement in practice could be to write the syllabus in a more fluid manner moving from topic to topic rather than having a strict “week” designated for each machine.  A topic based on a theoretical application and applied to different patient situations rather than simple hands on skills.  I believe that this manner of planning would meet several of my goals such as development of critical thinking while still fulfilling Dewey’s vision of flexibility in the aim of education.

Imagination


One of the most powerful quotes for me while reading this book was about imagination.  Dewey writes that, There is no limit to the meaning which an action may come to possess. It all depends upon the context of perceived connections in which it is placed; the reach of imagination in realizing connections is inexhaustible. How does this comment apply to my current practice?  The current topic of positive pressure ventilation is a very concrete example of this quote.  There are connections throughout the body:  pumping a positive pressure into the lungs affects blood return to the thorax which in turn compromises blood flow to the kidneys which in turn affects urine output.  A poor urine output can increase fluid retention and cause that fluid to back up in the whole system and result in congestive heart failure.  There are many, many more examples of the “inexhaustible connections” of positive pressure ventilation on the body.


How can I improve my practice and help the students realize and think about these limitless meanings of an action?  Continuing with the previous example, I would love to develop an activity in which a team of students takes on a body system and maps out how positive pressure ventilation would affect that system.  Then at the end of the class, they would all come together and share their findings.  This would not only incorporate the notion of inexhaustible connections but also conjoint activity and valuation.  
Valuation


One of the most frustrating things I encounter as an educator of a class in which I have extensive experience and am a subject-matter expert deals with Valuation.  Many students have the attitude that some information isn’t as important to their practice as other information.  They want to know enough to pass the test and forget the extensive connections.  For example, in our current ventilator unit, they are focused on setting the ordered settings and the alarms.  For learning purposes, they are given a set of parameters and guidelines for setting the alarms.  They are pretty good about turning the knobs.  They are not as good when it comes to transferring knowledge.  In this unit there are few black and white answers but more shades of gray.  If this is happening then do this, if the other is happening do this, watch the patient and see.  This frustrates them and I understand with their limited clinical experience.  Since I won’t be with them in their actual ICU experiences, I want to lay a positive foundation.


Dewey states that, “Every adult has acquired, in the course of his prior experience and education, certain measures of the worth of various sorts of experience…. In reality, working as distinct from professed standards depends upon what an individual has himself specifically appreciated to be deeply significant in concrete situations… The engagement of the imagination is the only thing that makes any activity more than mechanical. (Dewey p. 274-6).  How can I engage the student so that they are able to find value in their studies?


A potential area in which I could apply this principle is to find non-medical examples to compare the more abstract subject matter.  I do recall a comparison of car shopping and basic vs. fully loaded as a way to compare ventilators and the differing options.  Another option would be to develop a class activity in which they utilize their imagination to think of reasons why alarms sometimes are set one way and sometimes set another. Inspiring students to imagine their potential and value the subject matter they are learning is an important part of both Dewey’s philosophy and successful teaching.  

Conclusion

Dewey concludes his first chapter by saying, in part, “As societies become more complex in structure and resources, the need of formal or intentional teaching and learning increases.” (Dewey p.11).  This is paralleled in medical education.  Technology is getting more sophisticated each year.  The population is growing older and more medical professionals are needed to take care of them.  Although technology is smarter, skilled people will need to utilize and manipulate the equipment to care for patients in safe and effective ways.  Medical education must be responsive to the students to ensure they learn safe and effective interventions.  By utilizing some of Dewey’s suggested methods, a stronger professional can be developed.
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