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This study attempted to answer the following question: What 

instructional methods should dietetic preceptors use to help dietetic interns 

meet the performance requirements specified by the American Dietetic 

Association (ADA, 1991) for entry-level dietitians? A national sample of 170 

dietetic preceptors was surveyed. Ninety provided usable information to 

examine both the instructional methods they used to train interns as well as 

those methods they might try to use. Thirty instructional methods were 

grouped into six categories: one-to-one methods, practice/experiential 

methods, reading-writing methods, lecture-discussion methods, 

exercises/problem sets and student-directed learning. 

This study recommends seven "best" methods and seven "best" 

techniques for preceptors to use when instructing interns. Two methods, 

supervised practice and unsupervised practice, seemed the most important to 
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include in the training of potential preceptors. These methods are effective, 

practical, and address criticality pertaining to the health and safety of patients 

and clients. 

To a lesser extent cost efficiency in these methods is related to the use 

of the preceptor's time. Unsupervised practice is the least time-intensive for 

the preceptor, but requires supporting techniques, such as, feedback or 

conferencing, to address health and safety issues. Five less expensive 

methods with equal effectiveness for promoting learning for adults can 

supplement or support these more costly one-to-one and supervised practice 

methods. These methods are shadowing, case studies, simulations, student-

directed seminars and role playing. In addition, self-instruction, student 

teams, team building exercises, in-basket exercises and learning contracts 

can be blended with other instructional methods for better preceptor 

instruction. 

Since only 40 percent of the 90 preceptors surveyed reported having 

any preceptor training, a proposal is made to train new and experienced 

preceptors in the most applicable methods and techniques they can use in 

instructing and precepting dietetic interns. 
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INSTRUCTIONAL METHODS FOR DIETETIC PRECEPTORS 

1. INTRODUCTION 

The dietetic profession continues to expand (during the last nine years 

the membership has increased by 14,939 members or 23% to a May, 1994, 

membership of 64,359 (personal communication American Dietetic 

Association, August, 1994), yet there is very little described in the literature 

about what educational or training methods should be used to train dietetic 

preprofessionals in a practicum setting. In addition, there is no description of 

training provided for the professional dietitians who train the preprofessionals. 

This study was developed to identify the instructional and training methods 

now being used to train preprofessional dietitians on the American Dietetic 

Association's performance requirements for entry-level dietitians and then to 

characterize and recommend instructional methods that would be most 

appropriate for preparing preprofessional dietitians. 

Background 

To become a Registered Dietitian (R.D.) or a recognized professional 

by the American Dietetic Association (ADA), dietetic preprofessionals must 

pass a credentialing examination. The exam is open only to those who have 

completed ADA-approved didactic instruction and dietetic internships to 

acquire preprofessional practicum experience. Internships must provide 900 

hours on-the-job experience and allow preprofessional dietitians to meet the 
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performance requirements for entry-level dietitians (ADA, 1987, 1991). 

Internships throughout the United States and its territories are managed 

three ways: 

1. Coordinated Programs (CP). A coordinated program provides 

didactic education and practicum experience within a four-year 

baccalaureate or graduate degree program. At present there are 51 

of these accredited programs available (ADA, 1993). This program 

may be closely supervised by university faculty responsible for 

students' didactic education. 

2. Dietetic Internships Programs (DI). These programs are from 6 to 

18 months long and also require ADA accreditation. To be eligible for 

a Dietetic Internship Program, the preprofessional must have a 

baccalaureate degree and have completed ADA didactic 

requirements in one of 235 undergraduate didactic programs. At 

present there are 95 accredited Dietetic Internship Programs (ADA, 

1993) that provide the post-baccalaureate practicum experience, 

some with graduate degree programs. 

3. Approved Preprofessional Practice Programs (AP4). These 

programs can be six months long or longer and require a 

baccalaureate and completion of didactic requirements. This program 

is exactly like the internship except for being an approved program 

rather than an accredited one. Accreditation is only optional until the 



3 

year of 2004; the decision was made at the annual ADA meeting on 

October 25, 1993, to require accreditation, including requisite site visit 

for approval for all ADA-approved programs (personal communication, 

ADA convention, October, 1993). Although the most recent program 

option for obtaining the preprofessional practicum experience, 

Approved Preprofessional Practice Programs (AP4) currently number 

135, and the number is expanding rapidly (ADA, 1993). 

The ADA deems certain knowledge and performance competencies 

essential for all Registered Dietitians. Generally, knowledge requirements 

are met in the didactic classroom; performance requirements are met 

through the practicum (internship) setting. Each internship program (CP, DI, 

or AP4) must meet the requirements or standards established by ADA (1987; 

1991a). 

Program trainers for the practicum experience are referred to as 

"preceptors." Most preceptors are experienced Registered Dietitians (all that 

participated in this study were R.D.$) with knowledge and personal expertise 

in dietetic competencies. While it can be assumed that their dietetic 

knowledge and experience are adequate, it cannot be assumed that they are 

adequately prepared to be trainers. 
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Problem 

Alaska, Montana and South Dakota have no established coordinated, 

dietetic internship, or approved preprofessional practice program (AP4). 

Alaska is the only state without a didactic program. The Alaska Dietetic 

Association and the Alaska State Nutrition Committee, along with the 

University of Alaska Anchorage, have made application to ADA to establish 

an AP4 in Fall 1995. These Alaska Registered Dietitians were also attentive 

to the problem of dietitian turn-over in the State and feel that an AP4 would 

help in meeting this problem. 

This study was initiated because preceptor training was a major 

concern of the Alaska proponents of the proposed AP4. A great amount of 

literature exists on the training of preceptors in nursing, medicine, and other 

health sciences (Shogan, Prior, & Kolski, 1985; Piemme, Kramer, Tack, & 

Evans, 1986; Carroll, 1988; Martin, 1988; Faan, 1989; Hitchings, 1989; Modic 

& Bowman, 1989; Young, Theriault, & Collins, 1989; Keenan, Seim, Bland, & 

Altemeier, 1990; Garret & Nichols, 1990; Nederveld, 1990; deBois, 1991; and 

Roberson, 1992); however, on the training of dietetic preceptors, literature is 

practically nonexistent. 

Literature on the instructional methods used in dietetic education is 

also scarce. Two journals account for the existing literature: The Journal of 

the American Dietetic Association and the Journal of Nutrition Education. 
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Topics addressed in the literature include: applying the team approach to 

dietetic instruction (Schiller, 1983; Wagstaff, 1989); using case study 

presentations (Vickery, 1988); developing the personalized system of 

instruction (PSI) (Drake, 1988); teaching dietetic students in the clinical 

setting (Huyck, 1986); using psychological instruments and tests to improve 

diet therapy and counseling skills (Lowenstein, Blackburn, Curry, & Easton, 

1986); and meeting the responsibilities of the teaching dietitian (ADA, 1974). 

These instructional methods represent the only literature related to dietetic 

practicum education (discussion of non-dietetic related literature on 

instructional methods is found in Appendix A). 

A clear profile of preceptor training competencies or description of 

dietetic preceptor training needs does not exist. Therefore, this study was 

designed to answer the following question: What instructional methods 

should dietetic preceptors use to help dietetic interns meet the performance 

requirements specified by the American Dietetic Association (ADA, 1991) for 

entry-level dietitians? 

The findings of this study will help in establishing guidelines for 

preceptor training in specific instructional methods. The dietetic profession in 

Alaska will benefit by being able to recruit and train preceptors from its own 

membership for the recently proposed AP4 program. Alaska will then have a 

professional registration pathway for didactic-trained persons, which in turn 
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could increase the retention of dietitians in the state. These findings might be 

useful for the dietetic profession as a whole to set up training programs for 

dietetic preceptors. 

Methodology 

The methodology consisted of two parts. First, in a national query of 

"best" dietetic preceptors, they were asked about the methods they were 

presently using and were willing to use to help interns meet the 20 ADA 

requirements. Second, preceptors' present instructional methods were 

compared to an extensive review of literature on over 30 instructional 

methods to determine what would be the best practices for preceptors to use 

to train interns. 

National Surveys 

A two step study was conducted, first, to find the "best" dietetic 

preceptors and second, to survey them regarding their instructional practices. 

The survey methods used were based on Dillman's (1978) technique for 

successful surveys. 

First, a nationwide request for program and preceptor information was 

sent to 116 dietetic program directors (Appendix B), which represented 

approximately one-third of all coordinated, dietetic internship and approved 

preprofessional practice programs listed in the American Dietetic Association 
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Directory of Dietetic Programs, 1991-1992 (ADA, 1991b). The directors were 

randomly selected. In a cover letter each director was asked for demographic 

information regarding the size and type of facility; selected pages of his or her 

program's responses to the ADA Accreditation Manual (1987, 1991); answers 

to open-ended questions about strengths of their programs and suggestions 

for developing new internship programs; and the names and addresses of 

three or four of their "best" preceptors. A postcard reminder was sent two 

weeks after the first mailing. Non-respondents received an addendum cover 

letter and second copy of the survey one month after the first mailing. (A copy 

of the cover letter, addendum letter, and survey questions are included in 

Appendix B.) The response rate was 68 percent (N=78). 

The second survey-questionnaire as sent to the 170 "best" preceptors 

identified by the dietetic program directors. It was produced in booklet form, 

on beige paper and was mailed along with a cover letter. A follow-up 

postcard was sent two weeks after the original mailing. (See questionnaire 

and cover letter in Appendix C.) 

These "best" dietetic preceptors were asked to identify the groups of 

methods they used to help dietetic interns meet the 20 performance 

requirements for entry-level dietitians, established by ADA in 1987 (ADA, 

1987). Not all preceptors precept in each requirement (Table D-1 Appendix 

D). Following is a listing of those performance requirements: 
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1. Assures that foodservice operations meet the food and nutrition 
need of clients served and target markets. 

2.	 Utilizes food, nutrition, and social service in community programs. 

3.	 Provides nutrition care through systematic assessment, planning, 
intervention, and evaluation for individuals and groups. 

4.	 Provides nutrition counseling and education to individuals and 
groups, for health promotion, health maintenance, and 
rehabilitation. 

5. Applies current research information and methods to dietetic  
practice.  

6.	 Utilizes computer and other technology in the practice of dietetics. 

7.	 Integrates food and nutrition services in health care delivery  
system.  

8. Promotes positive relationships with others who impact on dietetic 
service. 

9. Coordinates nutrition care with foodservice system. 

10.	 Participates in the management of cost effective nutrition care 
systems. 

11.	 Utilizes menu as the focal point for control of the foodservice 
system. 

12.	 Participates in the management of the foodservice systems, 
including procurement, food production, distribution, and service. 

13.	 Participates in the management of human, financial, material, 
physical, and operational resources. 

14.	 Participates in the management of a quality assurance (QA) 
program. 

15. Provides education and training to other professionals and 
supportive personnel. 
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16.	 Engages in activities that promote improved nutrition status of 
the public and advance the profession of dietetics. 

17.	 Recognizes the impact of political, legislative, and economic 
factors on dietetic practice. 

18.	 Complies with the standards of professional responsibility and 
Standards of Practice for the profession of dietetics. 

19.	 Utilizes effective communication skills in the practice of dietetics. 

20.	 Engages in a program of self-development and continuing 
education (form 8b, ADA, 1987). 

In 1991, ADA deleted requirements 9 and 20, but the others remained 

essentially the same. The 1987 requirements were used in this study 

because the majority of the respondents were still using them in their 

accreditation /approval cycle (From the first survey, Appendix B, 60 percent of 

program directors sent pages of the 1987 ADA Accreditation Manual, rather 

than the 1991 requested). 

Over 30 different instructional methods applicable to dietetic education 

were identified after an extensive review of educational literature. To simplify 

the preceptors' identification of which methods they used in precepting interns 

in the 20 ADA requirements, the 30 methods were grouped into six categories 

of methods or clusters based on common characteristics. Following is a 

listing of the instructional methods by method clusters used in the survey. 

One-to-one: mentoring, conferencing, shadowing, feedback, 

coaching. 
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Practice/experiential learning: supervised practice, unsupervised 

practice. 

Reading-writing: brief communiques, assigned readings, papers, 

daily journals. 

Lecture-discussion: audio-visual aids, demonstrations, directed 

discussions, small groups, straight lecture, debates, Socratic 

questioning. 

Exercises/problem sets: case studies, team-building/ 

collegiality exercises, role playing, simulation, negotiation, in-basket 

exercises, games. 

Student-directed learning: self-instruction, student-directed 

seminars, contract learning, student teams, personalized system of 

instruction (PSI). 

The "best" preceptors were then asked which of the specific 

instructional methods within each of the six categories they were using or 

would like to use (survey Appendix C, question 2.) For each of 30 

instructional methods, they were asked to indicate whether they were already 

using it, would like to try it, would not consider using it, or had no knowledge 

of the method. The preceptors were also asked how they were trained to be 

preceptors. 
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Comparison of Instructional Methods 

Related literature was extensively reviewed on instructional methods in 

both education and human resources development fields of instruction. 

Though most instructional research was not about the clinical instruction or 

institutional work of the preceptorships, instructional methods such as case 

studies, simulations, self-instruction and role playing could be applied to the 

practicum setting. The 30 instructional methods encompassed in this paper 

were reviewed not only in terms of their general advantages and 

disadvantages, but specifically in terms of their potential effectiveness for 

learners' retention of knowledge and efficiency in the use of instructors' time 

and effort. In addition, methods that can be used in a practicum setting with 

interns working with both employees and clients, must be practical for the 

environment and must meet criticality issues in the care of patients or clients. 



12 

2. CURRENT AND POTENTIAL INSTRUCTIONAL PRACTICES 

This study attempted to identify instructional methods used by dietetic 

preceptors to train dietetic interns and those which preceptors would like to 

try. It also attempted to identify how "best" preceptors were trained to be 

preceptors. 

Based on a review of the literature (Appendix A), over 30 different 

instructional methods or techniques were identified that might be used 

effectively by preceptors to instruct dietetic interns. The methods were 

classified into six groups according to major characteristics. A questionnaire 

was developed and mailed to a national sample of 170 dietetic preceptors. 

These preceptors were considered "best" by their program directors (first 

survey Appendix B). Ninety usable questionnaires were returned (53% 

response rate). (See Appendix C for copy of the second survey.) 

Method Clusters and Performance Requirements 

The preceptors were asked which instructional methods they used 

when training interns to meet the 20 ADA performance requirements for entry-

level dietitians. Respondents could indicate one or more clusters of 

instructional methods per ADA requirement. Table 1 shows the ranking of 

instructional methods by cluster, for each requirement, based on frequency 



Table 1. Frequency of Preceptor Choice of Method Clusters to Instruct Interns in 20 ADA Requirements (N1.90) 

Ranked Method Clusters 

ADA Requirements One-to- Practice/ Reading/ Lecture/ Exercises/ Student- 
One Experiential Writing Discussion Problem Directed  

Sets Learning  

1.Foodservice operations 1 2 4 3 5 6  

2.Community programs 1 2 3 4 5.5 5.5  

3.Nutrition care 1 2 3 5 4 6  

8.Relationships 1 2 4 3 5.5 5.5  

10.Mgt.of cost 1 2 3.5 3.5 5 6  

11.Menu 1 2 4 5 3 6  

12.Mgt.foodservice sytems 1 2 3 6 4.5 4.5  

13.Mgt.human,financial(etc.) resources 1 2 4.5 3 4.5 6  

14.Quality assurance (QA) 1 2 3 4 6 5  

16.1mproved nutrition status public 1 2 3 4.5 6 4.5  

http:10.Mgt.of


Table 1. continued 

Ranked Method Clusters 

ADA Requirements One-to- Practice/ Reading/ Lecture/ Exercises/ Student 
One Experiential Writing Discussion Problem Directed 

Sets Learning 
1 9.Communication skills 1 2 3 5 5 6 

1 8.Standards of Practice 1 3 4 2 5.5 6 

1 7.Political, legislative 1 4 2.5 2.5 4 5 

20.Continuing education 1 4 2.5 5 5.5 2.5 
4.Counseling and education 2 1 3.5 3.5 5 6 

6.Computer 2 1 5 6 3 4 

7.Health care delivery 2 1 3 4 4.5 5 

9.Coordinates nutrition care 2 1 4 3 4.5 5.5 
1 5.Education and training 2 1 4.5 3 6 4.5 
5.Research 3 2 1 4 6 6 
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of response. Table D-1 in Appendix D reports percent of preceptors who 

selected from one to six method clusters used to train interns in each of the 

20 ADA requirements. 

One-to-One Method Cluster 

In the preceptor questionnaire, mentoring, shadowing, coaching, 

feedback, and conferencing methods, sharing some similar characteristics, 

were grouped or clustered together as the instructional methods within the 

one-to-one method cluster. Response data revealed that for training interns 

in 14 of the 20 requirements areas (numbered ADA requirements listed in 

Chapter 1), most preceptors preferred one-to-one instructional methods. The 

ADA requirements that were selected most frequently for the one-to-one 

method cluster were: (1) foodservice operations, (2) community programs, (3) 

nutrition care, (8) relationships, (10) management of cost, (11) menu, 

(12) management of foodservice systems, (13) management of human, 

financial etc., resources, (14) quality assurance, (16) improve nutrition status 

of the public, (17) political, legislative, (18) Standards of Practice, 

(19) communications skills, and (20) continuing education. One-to-one 

instructional methods were selected as their second choice for five more ADA 

requirements areas: (4) counseling and education, (6) computer, 

(7) health care delivery, (9) coordinates nutrition care, and (15) education and 

training others. 
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Practice/Experiential Learning Method Cluster 

Supervised practice and unsupervised practice were the only types of 

methods grouped in the practice/experiential learning method cluster in the 

survey. Response data indicated that preceptors preferred practice/ 

experiential learning methods of instruction for training interns in five of the 20 

requirement areas, second only to the preference of the one-to-one methods. 

The ADA requirements instructed primarily with this cluster were: (4) 

counseling and education, (6) computer, (7) health care delivery, 

(9) coordinate nutrition care, and (15) education and training. This method 

cluster was their second choice for training interns in 12 other requirement 

areas: (1) foodservice operations, (2) community programs, (3) nutrition care, 

(5) research, (8) relationships, (10) management of cost, (11) menu, (12) 

management of foodservice systems, (13) management of human, financial 

etc., resources, (14) quality assurance, (16) improved nutrition status of the 

public, and (19) communication skills. 

Reading-Writing Method Cluster 

The reading-writing instructional methods were: writing brief 

communiques, papers, and journals (logs), and reading assigned readings. 

Preceptors preferred these methods for use in one ADA requirement area, (5) 

research. These methods were the preceptors' third choice for instructing 

most of the ADA 20 requirements (see Table 1). This positioning seems 
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reasonable. Although reading-writing methods are not primarily used in 

teaching in most of the 20 ADA requirement areas, they are essential means 

of communication used by dietetic preceptors and other dietetic professionals 

in their occupation. 

Lecture-Discussion Method Cluster 

The examples given for lecture-discussion methods were 

demonstrations, directed discussion, small group discussion, Socratic 

questioning, straight lecture, debates, and audio-visual aids. Based on 

frequency of response, such methods ranked fourth in terms of use. The 

category was a second choice for training interns in two ADA requirement 

areas, (17) political, legislative and (18) Standards of Practice, third choice for 

seven others, and the fourth choice for most of the ADA requirements (see 

Table 1). 

Exercises/Problem Sets Method Cluster 

The frequency of response indicated that most of the preceptors under 

utilized this type of activity-oriented instruction when teaching in the 20 ADA 

requirement areas. The cluster, as a whole, placed fifth in its frequency of 

use for instructing the 20 ADA requirements. It encompassed methods of 

simulation, role playing, games, negotiation, "in-basket" exercises, case 

studies, and team building/collegiality exercises. 
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Student-Directed Learning Method Cluster 

The methods included in this category were student teams, student-

directed seminars, self-instruction, personalized system of instruction (PSI), 

and contract learning, all of which promote the individual learner's self-

direction in acquiring knowledge and skills. The cluster ranked sixth overall, 

based on frequency of response to the instruction of the 20 ADA 

requirements. 

Actual and Potential Use of Instructional Methods 

To identify which specific instructional methods that preceptors were 

presently using, a second question was asked (see Appendix C, question 2 

for copy of survey): what were the specific instructional methods within the six 

clusters that they used or would like to try using for training interns? The 

preceptors had four response choices: (1) I now use the method, (2) I do not 

now use the method, but would consider trying it, (3) I do not now use the 

method and will not consider trying it, and (4) do not know. Table D-4 in 

Appendix D presents the percentage of preceptors' responses for all four 

choices. 
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What follows is a brief discussion of each method in view of the survey 

data and literature review. Amore detailed review of related literature is 

found in Appendix A. 

One-to-One Instructional Methods 

One-to-one training includes all classical methods in a practicum or 

field-based learning experience that places the teacher or trainer individually 

with the student learner in a tutorial situation. As would be expected, most 

preceptors indicated that they used the one-to-one instructional methods that 

were listed. Mentoring (96 percent) and conferencing (93 percent) were the 

methods that most preceptors used. Slightly fewer preceptors used feedback 

(81 percent) and coaching (76 percent); however, when interest shown in 

trying these two methods is added in (14 percent and 12 percent, 

respectively), the percentages for potential use are close to those for actual 

use of other one-to-one methods. A combined total of percentages of 

preceptors (N=90) using or willing to try these methods was: 

Mentoring 96 percent plus four percent giving 

a combined total of 100 percent. 

Conferencing 93 percent plus three percent giving 

a combined total of 96 percent. 

Shadowing 88 percent plus seven percent giving 

a combined total of 95 percent. 
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Feedback 81 percent plus 14 percent giving 

a combined total of 95 percent. 

Coaching 76 percent plus 12 percent giving 

a combined total of 88 percent. 

The practicum nature of dietetic internships encourages the use of the 

one-to-one methods. It appeared that dietetic preceptors were comfortable 

with these methods and were sufficiently confident in their ability to apply 

them in working with their interns. 

Mentorinq 

Traditionally, mentoring refers to a "relationship between a young adult 

and an older, more experienced adult that helps the younger individual learn 

to navigate in the adult world and the world of work" (Kram cited in Jacobi, 

1991, p. 507). Mentoring may have many applications in dietetic instruction. 

It has been linked to undergraduate academic success (Jocobi, 1991), better 

teacher induction programs (Galzez-Hjornevik, 1986), and improved teaching 

performance of first-year teachers (Holmes, 1986). Business applications of 

mentoring include supporting individuals perceived as talented and important 

for organizational success (Ordiorne, 1985) and reinforcing achievement-

oriented individuals in highly successful companies or agencies (Wilbur, 

1987). In the engineering field, mentoring is a subcultural phenomena most 

often associated with success (Ashbrand, 1987). Research on the effect of 
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mentoring in the medical field showed an increase in productivity in family 

practice research when mentoring supported the effort (Rogers et al., 1990). 

Mentored proteges need to have a voice in the mentoring selection 

process. A model, designated as a self-management program for dietitians, 

was developed and piloted by the California Dietetic Association (Darling and 

Schatz, 1991). Mentors and mentees were matched through the Association. 

For mentees, six needs were identified, which evolved at three different 

stages of their careers. The career stages observed were (1) finding a career 

path, (2) mastering the career role, and (3) expanding beyond present career 

roles. The mentoring needs delineated were (1) exploring career options, (2) 

choosing a career path, (3) resolving problems and doubts, 

(4) developing skills and knowledge, (5) developing strategies, and 

(6) expanding or broadening abilities. 

Proposed guidelines for junior faculty in medicine (Rogers, 1990) and 

in nursing (Kinsey, 1990) stated that mentees had a role in identifying the 

right experts for themselves. In nursing, as in dietetics, the advantages of 

mentoring for the mentee are career advice, guidance, and promotion; 

intellectual and scholarly stimulation; professional career role modeling; and 

inspiration and idealism. Conversely, the disadvantages include 

confrontation with mentor, feeling "let down", or feeling "overpressured" by the 

mentor (Kinsey, 1990). 
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All respondents in this study indicated they used/would use mentoring. 

No attempt was made to identify their effectiveness in the role of mentor or 

whether formal training would make them "better" mentors. A problem lies in 

mentoring being a long-term working relationship. In a 12- or 18-month 

internship, mentoring could develop, or at least begin to evolve a mutually 

beneficial relationship. A six-month internship may be too short for this to 

occur. Achievement levels gained by the intern through the mentor-mentee 

relationship may not offset costs related to the use of the preceptor's time. 

(More literature on mentoring reviewed in Appendix A.) 

Conferencinq 

Conferencing is important to preceptor-intern progress in the practicum 

experience, as indicated by the high percentage of preceptors (93 percent) 

who used it. Its major use is for planning strategies with the intern, not 

evaluating the intern's work performance. Preceptors need to understand 

how to observe interns on the job and how, during conferences, to help them 

increase productivity or achieve program goals (Miller & Miller, 1987; Garman, 

1986). 

The steps in "clinical supervision" used today in education can be 

adapted to the dietetics practicum. Clinical supervision in education has 

come full circle from Morris Cogan's adaptation of the medical model in the 

early 1950s at Harvard University to its use by teachers seeking enhanced 
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professional credibility (Garman, 1986; Miller & Miller, 1987). In the 

educational application, "the word clinical supervision is used to suggest a 

face-to-face relationship between teacher and supervisor and a focus on 

descriptive data of the teaching process" (Miller & Miller, 1987, p. 18). This 

describes the relationship between the dietetic intern and preceptor. 

Conferencing can result in high achievement for the intern, but it takes 

a great deal of the preceptors time and effort. Training of the preceptors is 

requisite for appropriate observational skills along with conferencing skills 

(Sergiovanni, 1988). (See Appendix A for additional related literature.) 

Shadowing 

Shadowing is defined by Watts (1986) as "schemes in which an 

observer follows a worker around for a period of time, observing the various 

tasks in which he or she engages, and doing so within the context of his or 

her total role" (p. 1). This method was used extensively in the 1970s in career 

education for grades K through 12 and is widely used in vocational education 

in Great Britain today (Herr & Watts, 1988). It has been used in other 

educational settings, such as training school principals (Gougeon, Hutton, & 

McPherson, 1990; Rossmiller, 1992), student teachers (Tamir, 1991), 

vocational education administrators (Finch, Gregson, & Reneau, 1992), 

nontraditional students entering colleges (Budd, 1988; Hinds & Sprague, 

1987), and pharmacists (Bucci, Maddox, Holmes, Broadhead, & Tse, 1993). 
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Literature on the use of shadowing in career education for grades K through 

12 is widely available (Thompson & Thompson, 1986; Illinois Adult, 

Vocational and Technical Education, 1986; Alberta Career Development and 

Employment, 1990; Schneider & Brookhart, 1990; Wishkoski, 1990). 

The main disadvantage of the shadowing method is that it may be time-

consuming and take away from the preceptor's productivity. Close 

cooperation must exist between the employer (hospital/health care facility), 

the preceptor, the intern, and the educational unit (hospital/health care facility 

or university). And the preceptor must systematize his or her own working 

role and review the significance of interactions with co-workers (Herr & Watts, 

1988). 

Shadowing of the preceptor by the student may extend for only two or 

three days, or until the student is ready to take on the working role of the 

preceptor (Herr & Watts, 1988). If shadowing is held to a short time, costs in 

terms of the preceptors' time taken from their usual work load may be low. If 

shadowing continues over an extended time, the costs will rise. Intern 

achievement is high with shadowing, because of the one-to-one relationship 

and also the interest generated by being able to observe a particular 

preceptor's job first-hand. (See Appendix A for additional related literature.) 
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Feedback 

Providing feedback is an important function of teaching (Carlson, 

1978). Feedback is part of the instruction process involving upgrading 

student practice, critiques by the teacher, and use of videotaping and rating 

scales that can demonstrate student progress toward course objectives. 

Providing feedback involves a great deal more than formal assessment with 

quizzes, exams, and course grades (Carlson, 1978). 

There are two basic types of feedback: affirmative and corrective 

(Chilcoat, 1988; Cole, 1991; Goor & Roe, 1989; Landin, Herbert, & Hawkins, 

1989). The former can be as simple as a nonspecific phrase such as "good 

job," and the later may convey specific information on how to improve 

performance, without damaging the student's self-esteem. 

Feedback has been effectively used in diverse fields. It also has been 

misused sometimes, with too much being said on the part of the teacher and 

students not being held accountable for their own learning (Chilcoat, 1988; 

Cole, 1991). Instructors using feedback must not be patronizing or sarcastic, 

unsystematic in delivery, unresponsive to the student, or let themselves be 

distracted from the student's task-related behavior at hand (Chilcoat, 1988); 

be too technical for the student to understand (Cole, 1991); or use feedback 

to overpower the student (Goor & Roe, 1989). 
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The advantages of feedback outweigh the disadvantages. When 

feedback is provided, students waste less time practicing wrongly and, 

therefore, are able to master learning a task more quickly before going on to a 

new learning task (Chilcoat, 1988). Feedback promotes students' self-esteem 

and motivation, which consequently promotes their intrinsic satisfaction (Cole, 

1991; Goor & Roe, 1989). 

Feedback is highly important in that it sets the learning climate for high 

achievement by the intern. It is relatively easy to use (Landin, et al., 1989) 

and can be used by preceptors in most instructional areas and in combination 

with other instructional methods. 

Coaching 

Borrowed originally from athletics, coaching is used in both industry 

and education. It can be defined as a participative form of management 

wherein "boss-subordinate" behavior develops into a coach-athlete training 

mode, rather than strictly superior-subordinate relationship. Managers or 

supervisors who operate in a coaching style set an example by their attitudes 

and behavior; consequently, they enhance self-development, professionalism, 

growth, and support of subordinates and can promote a climate for new ideas 

and techniques that empower working teams (Geber, 1992; Kirkpatrick, 1983; 

Odiorne, 1982; Stowell, 1988). 
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Peer coaching in education is defined by Larry Barber of the Phi Delta 

Kappa Center on Evaluation, Development and Research (cited in Strother, 

1989) as "the assistance that one teacher provides to another in the 

development of teaching skills, strategies, or techniques" (p. 824). Coaching 

should not be used as a method for summative evaluation (Strother, 1989), 

but sometimes is used for formative evaluation (Hendricks, 1993). 

Coaching may be too time-consuming to be useful in short-term dietetic 

internships programs. According to Strother (1989), teachers need 20 to 30 

hours to learn how to coach other teachers. Also, being a coach may require 

being away from one's job for a great deal of time (Garmston, 1987; Hunter, 

1989; Mandeville & Rivers, 1989; Raney & Robbins, 1989; Sparks & Bruder, 

1987). Another shortcoming is that teachers, even though trained in peer 

coaching, may not have expert knowledge of the teaching strategies they are 

coaching (Neubert & Bratton, 1987; Raney & Robbins, 1989). A limitation to 

coaching in management is a leader who is over controlling or authoritarian, 

or not willing to build an open culture in the organization (Stowell, 1988). 

If one can transcend the time-intensive nature of coaching, several 

advantages exist for using this one-to-one instructional method in both 

business and education settings. In education, coaching, as part of the 

feedback mechanism, facilitates achievement of educational objectives by 

coached teachers and their students (Hendrickson, Sroka & Gable, 1988). A 
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coach-teacher relationship can lead to collegiality and team work, reducing 

the isolation that teachers may feel in their fobs (Raney & Robbins, 1989; 

Garmston, 1987; Lyman, 1987; Moffett, John & lsken, 1987; Sparks & Bruder, 

1987; Joyce & Showers, 1982). Coaching is considered the "best" method for 

transferring new teaching skills into the teacher's repertoire of pedagogy 

(Hunter, 1985; Joyce & Showers, 1982; Showers, 1989). Coaching success 

in business allows managers to become advisors (Geber, 1992) and leaders 

rather than controllers, thereby creating a positive work environment (Stowell, 

1988). 

Dietetic preceptors should find coaching an excellent means for 

transferring skills, if an effective model were designed combining coaching 

from management and peer coaching in education. It would be an expensive 

one-to-one method in terms of preceptor time and effort . 

One-to-One Instructional Methods Reprise 

The one-to-one category of instructional methods reflects the current 

practice of most dietetic preceptors, because they work individually with the 

interns. Shadowing, mentoring, and coaching are methods that can be used 

independently. Feedback and conferencing can be easily incorporated with 

other instructional methods or techniques and therefore can be designated as 

techniques. 
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One-to-one instructional methods encourage effective learning and are 

essential because of the criticality of the intern's decisions, for example, in 

regard to patient well-being. The methods are expensive in terms of time and 

might be employed more effectively if preceptors were trained in using them. 

They can effect high achievement for the interns. 

Though shadowing, feedback, and conferencing are critical to learning 

in the practicum experience, the preceptor may be well-advised to develop or 

integrate alternative methods that are equally as effective but less 

time-intensive. 

Practice/Experiential Instructional Methods 

This cluster is divided into supervised practice and unsupervised 

practice, with the latter having been referred to as "independent practice" 

(personal communication, ADA Council on Education, Area I, February, 

1994). The literature discusses mostly supervised practice. Ninety-eight (98) 

percent of the survey preceptors indicated that they used supervised practice 

and also used unsupervised practice (82 percent). When interest in using is 

added in, the percentage of potential use for unsupervised practice is 

increased to 91 percent. The combined total of percentages of preceptors' 

(N=90) using or willing to use was: 

Supervised practice 98 percent used. 
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Unsupervised practice 82 percent used and nine percent would try 

for total of 91 percent. 

The literature on practice/experiential methods encompasses 

cooperative education, practicums, field experiences, on-the-job training, 

internships, practice teaching, work-study, apprenticeships, and Kolb's (1984) 

experiential research model. Experiential learning is defined by Chickering 

(1976) as "the learning that occurs when changes in judgments, feelings, 

knowledge, or skills result for a particular person from living through an event 

or events" (p. 63). He does not confine experiential learning to only work 

experiences, though most other authors do (Kolb, 1984; Lasachinger & 

Mac Master, 1992; Sims, Veres III, & Heninger, 1989). 

Practice/experiential instructional methods are popular for training 

dietetic interns because of the nature of the methods and the predominance 

of the preceptors' own personal/professional experiences. Important 

implications exist for dietetic internships. The ADA goal for dietetic interns is 

to move them from classroom knowledge to practical or technical knowledge. 

As the literature confirms, moving from didactic to dialectic learning, cognitive 

to action, or learning to practice is difficult (Kolb, 1984; Sexton & Ungerer, 

1975). 

A sampling of the literature indicates that the fields of nursing 

(Laschinger & Mac Master, 1992), vocational agriculture (Grady, 1990), and 
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personnel management (Sims, Veres, & Heninger, 1989) have experimented 

with the "Kolb model" (Kolb, 1984) as a research tool, to substantiate the 

effectiveness of experiential learning. 

Practice/Experiential Instructional Methods Reprise 

The practice/experiential learning category was divided into supervised 

and unsupervised practice for the purposes of this study. In actuality, as 

interns move in and out of practicum experiences, it may be difficult to 

delineate which part is under direct supervision and which is not. As interns 

become more qualified, they should be less directly supervised by the 

preceptors and move into independent practice. Practicum experience for the 

interns is critical to their becoming registered dietitians; it enables them to 

make the transition from academic education into the profession of dietetics. 

Experiential learning programs require large time commitments. For 

that reason, preceptors need to understand that they can reduce their time 

loads by combining other instructional methods with the direct practice 

experience. Supervised practice effects high levels of intern achievement. 

As interns develop proficiency, they should be moved into unsupervised 

practice, which requires less of the preceptor's time. 
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Reading-Writing Instructional Methods 

Writing brief communiques, papers, and journal (log) entries, and doing 

assigned readings were instructional methods included in this category. Of 

these, most preceptors used brief communiques (93 percent) and assigned 

readings (82 percent); 67 percent used writing papers. Only 49 percent used 

keeping journals as an instructional method. The percentages for total 

potential use, combined totals, of these methods were similar to those actually 

used. The total percentages of preceptors (N=90) who used or are willing to 

try these methods were: 

Brief communiques 93 percent plus two percent for 

a combined total of 95 percent. 

Assigned readings 82 percent plus 13 percent for 

a combined total of 95 percent. 

Papers 67 percent plus 18 percent for 

a combined total of 85 percent. 

Journals (logs) 49 percent plus 36 percent for 

a combined total of 85 percent. 

Reading and writing is certainly applicable to the dietetic experience, 

but the literature does not delineate specific uses of reading-writing methods 

for this purpose. Journals are used in writing classes as well as in the clinical 
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training settings (Loman, 1985; Shea et al., 1985c; Tomlinson, 1990). 

Recording their thoughts and feelings regarding their practicum on a daily 

basis may help interns to critically review activity of the day or motivate 

observation and self-evaluation of their experiences. Students required to 

keep journals or logs may improve their practicum experiences. Over one-

third (36 percent) of the respondents indicated a willingness to use keeping a 

journal as an instructional method. 

The preceptors surveyed preferred reading-writing instructional 

methods for use in only one ADA requirement area, (5) research. 

Undoubtedly, reading and writing have positive applications in other areas of 

the dietetic experience. A potential drawback arises if a preceptor, being 

pressed for time, sends the intern to the library when a more effective method 

of instruction could be used. 

Reading-Writing Instructional Methods Reprise 

Presumably, reading and writing are skills in which interns will have 

achieved a high level of proficiency prior to entering the internship program. 

While reading-writing methods and techniques are necessary for the intern's 

progress toward practicum goals, they may be only moderately effective as 

instructional methods. Reading professional literature and writing papers 

should only be used in conjunction with research projects or with other more 

active learning methods. The interns may need to write brief communiques or 
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keep individual daily journals regarding their internship, but teaching writing 

skills should not be a priority of the preceptor. 

Assigned readings and writing brief communiques could be combined 

with other methods and therefore can be called instructional techniques. 

Keeping daily journals and writing papers are more independent methods, 

used without other methods. 

One advantage to the instructional methods in this category is the low 

cost in terms of the preceptor's time, except for time involved in checking 

work. Another is that the instructional techniques can easily be combined 

with other instructional methods. 

Lecture-Discussion Instructional Methods 

Lecture-discussion is described as didactic, expository, teacher-

oriented, teacher-directed; it is a formal monologue delivered to students, or a 

one-way form of instruction, where transfer of knowledge or skill is from the 

teacher to the student (Johnson, 1988; Sweeney & Reigeluth, 1984). When 

asked about actual use of specific methods within the cluster, the preceptors 

chose several and would consider trying others. Demonstrations (81 

percent), audio-visual (79 percent) and directed discussions (62 percent) 

were the most frequently selected methods within this cluster. Combined 

percentages of preceptors (N=90) using or willing to try these methods were: 

Audio-visual aids 79 percent plus 11 percent for 
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a combined total of 90 percent.  

Demonstrations 81 percent plus eight percent for  

a combined total of 89 percent.  

Directed discussion 62 percent plus 18 percent for  

a combined total of 80 percent.  

Small groups 49 percent plus 23 percent for  

a combined total of 72 percent.  

Straight lecture 61 percent plus 10 percent for  

a combined total of 71 percent.  

Debates nine percent plus 58 percent for  

a combined total of 67 percent.  

Socratic questioning 21 percent plus 34 percent for  

a combined total of 55 percent.  

Audio-Visual Aids 

Audio-visual aids are an adjunct to the lecture method. They include 

slides, filmstrips, overhead transparencies, film, multimedia, television, video, 

and interactive video disks. They usually are not active forms of learning and 

may not improve boring lectures (Bonwell & Eison, 1991; University of Illinois, 

1991; Bisesi & Felder, 1986). Visual aids also include handouts, blackboards 

and flip-charts (Lowman, 1985; University of Illinois, 1991). When these 

various media are presented in conjunction with program instructional goals 
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and objectives and keep the learners' interest high, they may be effective; but 

if they become a distraction to the students or do not allow them to actively 

participate in their learning the method fails (Johnson, 1988). Budget 

constraints may not always allow for the purchase of audio-visual aids (or 

equipment). Preparation of more costly visual aids specific to dietetic 

internships could be developed by the American Dietetic Association, and a 

rental or loan system established. Other sources of visual aid materials would 

be pharmaceutical or food corporations. Visual aids may have a learning 

level similar to straight lecturing but are improved when used in conjunction 

with other more active learning methods. 

Demonstration 

Demonstration can be an illustrated lecture showing the learner a 

process or skill, step by step (Shea, Boyum, & Spanke, 1985d; University of 

Illinois, 1991). More effective learning occurs when the student can actually 

perform the skill in a laboratory or other experiential situation (Bonwell & 

Eison, 1991; Joyce et al., 1981; Shea et al, 1985d). 

The advantages of demonstrations for visual-learners include greater 

subject-matter retention and understanding; stimulation of the learners' 

interest; and presentation of expert model and real work experience. The 

disadvantages relate to the lack of expertise of the demonstrator, teacher or 

student. The demonstrator must be accurate, carefully prepared, organized, 
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and able to communicate at the audience's level. In addition, the 

demonstrator must be flexible in presenting to a specific audience and be 

observable by all in attendance (University of Illinois, 1991). 

Eighty-one (81) percent of the dietetic preceptors used the 

demonstration method. Ideally, interns should perform selected 

demonstrations, in order to enhance the effectiveness of the applied learning. 

Demonstrations can be considered a moderate cost in terms of preceptor's 

time and the use of the facility's resources. They are also a moderately 

effective method for learning. 

Directed Discussion Method 

The directed discussion method not only encourages interaction 

between teacher and student, but among students (Shea, Boyum, & Spanke, 

1985d). "Dynamic lecturers captivate a class by the virtuosity of their 

individual performances. Master discussion leaders accomplish the same end 

by skillful guidance of the group's collective think processes" (Lowman, 1985, 

p. 119). This method is the most interpersonal of the didactic methods but 

may not be applicable as a method in a practicum setting. 

The potential advantages of the directed discussion method for 

learners/interns are: allows them to participate equally or pool abilities, which 

can be motivating and stimulating (University of Illinois, 1991); develops 

higher order thinking skills in the application, analysis, synthesis, and 
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evaluation of a subject when a controversy exists (Barnes-McConnell, 1978; 

Hoover, 1976); develops self-esteem (Frederick, 1986); provides instant 

instructor feedback on learning (Frederick, 1986); and allows them to 

conceive ideas and learn to work in the democratic framework (Hoover, 

1976). 

There are limitations to using directed discussion. It requires small 

group/class size (a group of more than 20 needs to be broken down into 

smaller groups) (Frederick, 1986; Hoover, 1976; Johnson, 1988; Lowman, 

1985; University of Illinois, 1991). The discussion leader must do a great deal 

of preparation, and the participating students need training too, so as not to 

feel threatened (Johnson, 1988). Directed discussions tend to be more time-

consuming than didactic presentations, and a few students may dominate the 

discussion (University of Illinois, 1991). The instructor has less control over 

the process, and moveable seating (which is nice for discussion groups) may 

not be available (Barnes-McConnell, 1978). Finally, the types of issues and 

subjects that lend themselves to directed discussion are controversies, 

emotional subjects, open-ended problems, problem analysis and resolution, 

issue-oriented discussion, and compare and contrast concepts; therefore, 

acceptance and tolerance of the ideas of others is required 

(Barnes-McConnell, 1978; Hoover, 1976; Lowman, 1985). 
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Of those preceptors who did not use this method, only 18 percent 

indicated they "would consider trying" it. Other preceptors felt that directed 

discussions did not fit into the area in which they precepted. 

A moderate amount of learning can be achieved with directed 

discussion if the leader is proficient in facilitating this method. Moderate costs 

are incurred in terms of the instructor's time (Table D-3, Appendix D). 

Directed discussion is usually most effective when used in small groups. 

Small Group Discussion 

Less than one-half the dietetic preceptors indicated they were currently 

using small group discussion as an instructional method; 23 percent indicated 

they "would consider trying" it. Small group discussion is considered to be 

effective in human resources development (HRD) training and classroom 

teaching. A small group is, "...characterized by face-to-face communication 

between individuals. Each person in a small group must have a distinct 

impression of the other member, thus enabling him or her to react to them as 

individuals" (Hoover, 1976, p. 66). Breaking larger classes into groups of 

three to eight members can increase active learning (AFL-CIO, 1991; 

Eitington, 1989; Hoover, 1976; Johnson, 1988). 

The advantages of small groups include: involvement of the learners 

in the activity; lower risk and more threat-free environment in a small group 

than in a large group; atmosphere of cooperation and empathy in the small 
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group; and learning from one's peers, students helping students. Small 

groups can promote communication skills and flexible interactions, meet 

individual needs, provide diversity for problem solving, and facilitate reflective 

thinking (AFL-CIO, 1991; Eitington, 1989; Hoover, 1976). Techniques for 

managing students/participants in small group exercises is successfully 

demonstrated in human resources development books and publications, such 

as the Training and Development Journal (AFL-CIO, 1991; Eitington, 1989). 

On the other hand, problems do occur: small groups are not useful for 

covering a lot of material; members within a group may have difficulty working 

together; teachers may feel left out because their roles are limited to recorder 

and observer, or they may have difficulty evaluating the discussion; and time 

and resources may be constraining factors (Eitington, 1989; Hoover, 1976). 

Small group discussion is probably of moderate cost in use of 

preceptor's time, especially if the preceptor has had training in facilitating 

small groups. The level of learning for the intern is also moderate. Preceptors 

may use small group discussion as a minor technique or method. Many do 

not precept more than one or two students at a time and may not have any 

responsibility for seminars and discussion groups that are adjunct to the 

practicum experience. 
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Straight Lecture 

Approximately 61 percent of the preceptors surveyed indicated that 

they "now use" lecturing and another 10 percent indicated they "would 

consider trying" it. Since all preceptors have experienced the lecture method 

in their own academic experience, providing training in this area may be 

redundant; however, some preceptors may want to improve their lecturing 

skills. 

The advantages of this classic, college teaching method are that it 

incurs only moderate costs, allows for dissemination of information to large 

groups of students, keeps the group together on the same topic, and covers a 

large amount of material in a short time (University of Illinois, 1991; Johnson, 

1988; Lowman, 1985). It can produce a high degree of clarity on specific 

issues. Enthusiastic lecturers can motivate students (Eitington, 1989; 

Lowman, 1985), and the "learn-by-listening" environment minimizes any 

threat to the students (Johnson, 1988). On the other hand, learner retention 

of the knowledge from a lecture may be rather low, not any better than 

reading the information from a book (Lowman, 1985). Information may be 

quickly forgotten (Bligh, 1973). Other weaknesses of straight lecture are that 

it does not promote higher order thinking skills; it requires an effective 

speaker (lecturer); and it is not suited to complex, detailed or abstract material 

(Eitington, 1989; Johnson, 1988; University of Illinois, 1991). 
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The lecturette is often used in group training when instruction requires 

bringing a group together to share information, change pace, or begin a 

problem solving session. The effective lecturette ranges in time length from a 

few minutes to 20 minutes (Eitington, 1989; Hoover, 1976; Johnson, 1988). 

Varying the pace of lecturing could be facilitated through directed 

discussion, demonstrations, small group discussions, or, using small groups, 

debate. The need for dietetic preceptors to use straight lecture for small 

groups may be minimal. Moderate costs are involved in lecture preparation 

time. 

Debates 

Over one-half of the preceptors (58 percent) indicated they "would 

consider using" debates, but only nine percent indicated they used them. 

Debates direct students into taking pro-con positions on controversial topics, 

but considerations should be made for those who may wish to remain neutral, 

by not requiring them to take sides (Bonwell & Eison, 1991; Frederick, 1986). 

There are two basic types of debates. One is formal, with equal sides 

for pro and con, formal rebuttal and wrap-up; students prepare in advance 

and judge. The other is informal and may be spontaneously organized by the 

preceptor (Bonwell & Eison, 1991; Eitington, 1989). 

Debates are beneficial where they aid in teaching research skills, 

overcoming biases, encouraging logical thinking, improving oral 
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communications, increasing motivation, and, sometimes, increasing 

understanding of the subject (Bonwell & Eison, 1991). Debates would be 

useful for an extended discussion of current nutritional issues and 

controversies. They may produce a moderate amount of learning, especially 

if the interns are actively involved in creating the structure and topics of the 

debate; they are low in cost in compared with other methods in this 

lecture/discussion cluster in the use of preceptor time and facility resources 

(Table D-3, Appendix D). 

Socratic Questioning 

The Socratic method of questioning has moved beyond philosophy and 

law school (Mac Master, 1973; Smith, 1987). This method of active learning is 

used seriously with elementary school students (Paul, 1984, 1990) as well as 

secondary and college students (Mac Master, 1973). 

Thirty-four (34) percent of the dietetic preceptors indicated an interest 

in trying Socratic questioning. This method could provide an effective 

learning experience for interns; however, the training and structure needed to 

facilitate it would limit its use. For some preceptors, the area of their 

preceptorships precluded its use. In foodservice management, for example, 

there is no time for Socratic questioning, when the pressure for productivity is 

high. 
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Lecture-Discussion Instructional Methods Reprise 

Lecture-discussion instructional methods are familiar to dietetic 

preceptors. They do not use them as much as the one-to-one and 

practice/experiential learning instructional methods. One reason is that such 

methods are ineffective with most learners. Methods which can be used 

independently are: audio-visual aids, demonstrations, straight lecture, and 

debate. Methods which are more easily used with other educational methods, 

such as Socratic questioning, directed discussion, and small group 

discussion, can be called techniques. 

Certain methods/techniques in this cluster could be useful in dietetic 

education if used with more active learning methods (as defined by using the 

higher-order thinking skills of analysis, synthesis, and evaluation) (Bonwell & 

Eison, 1991). For example, organizing students into small groups to produce 

a demonstration for other class members facilitates more active learning for 

the demonstrators. 

Audio-visual aids can be an adjunct to the lecturing method and no 

better or worse than lecturing. Of the techniques in this cluster, small group 

discussions, directed discussion, and Socratic questioning are practical for 

the preceptor to know; they require appreciable amounts of training and 

should not take precedence over other practice methods. 
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Student achievement resulting from lecture-discussion is moderate at 

best. Preceptors should avoid using lecture, and keep in mind that 

demonstrations provide active learning only for the demonstrator. They could 

use brief lecturettes to introduce new topics or discussions within a group. 

Exercises/Problem Sets Instructional Methods 

The instructional methods in this category necessitate the learners' 

participation in problem solving experiences or mock exercises that ideally 

represent realistic job experiences. Included in this category are simulation, 

role playing, games, negotiations, "in-basket" exercises, case studies, and 

team building/collegiality exercises. 

Most preceptors used case studies (86 percent), simulations (67 

percent), and team building exercises (66 percent); fewer used role playing 

(48 percent), negotiation (26 percent), in-basket exercises (20 percent), and 

games (11 percent). Inversely, 58 percent were "willing to try" games, 56 

percent negotiation, 56 percent in-basket exercises, 48 percent role play, 23 

percent team building exercises, and 20 percent simulations. Combined 

totals of preceptors' (N=90) use or willingness to try these methods were: 

Case studies 86 percent plus seven percent for 

a combined total of 93 percent. 

Team building 66 percent plus 23 percent for 

a combined total of 89 percent. 



46 

Role playing 48 percent plus 41 percent for  

a combined total of 89 percent.  

Simulations 67 percent plus 20 percent for  

a combined total of 87 percent.  

Negotiation 26 percent plus 56 percent for  

a combined total of 82 percent.  

In-basket 20 percent plus 56 percent for  

a combined total of 76 percent.  

Games 11 percent plus 58 percent for  

a combined total of 69 percent.  

Case Studies 

The preferred method in this category was case studies for 86 percent 

of the preceptors, and an additional seven percent were willing to try the 

method. By definition the case study is "the factual account of human 

experience centered in a problem or issue faced by a person, a group of 

persons, or an organization" (Fisher, 1978, p. 262). 

The case method of teaching is well-respected by dietitians and 

dietetic educators. All dietetic professionals have experienced this method in 

meeting curriculum requirements in their advanced diet therapy or food-

systems management courses. This student-centered, active learning 

method is successfully used with undergraduate and graduate degree 
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seekers (Boehrer & Linsky, 1990). It has been used in the training of college 

presidents (Fisher, 1978) and factory managers (Eitington, 1989). 

The advantages of using case studies for learning are many, and the 

disadvantages are few. The case study method fosters critical thinking, 

encourages learner responsibility, puts theory into practice (Boehrer & Linsky, 

1990; Bonwell & Eison, 1991; Fisher, 1978); gives the student real-world 

challenges and problems (AFL-CIO, 1991; Bonwell & Eison, 1991; Fisher, 

1978); lets students perform tasks without risk (Eitington, 1989); helps 

students work cooperatively in groups, develop a command of a body of 

knowledge (such as dietetics), teach questioning, and encourage self-directed 

learning (Boehrer & Linsky, 1990). 

Problems in using the case studies method may occur when the 

facilitator lacks experience, decision making or arriving quickly at a decision is 

overemphasized, the discussion is monopolized by "eager participants," the 

complexities of the real world are not represented fully, and the case ending 

does not coincide with course objectives (Eitington, 1989; Fisher, 1978). 

Case study exercises, whether simulations or actual patient cases, lend a 

great deal to the dietetic internship. They promote effective learning for the 

intern and result in low costs to the facility (Table D-3, Appendix D). 
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Team Building/Collegiality Exercises 

A majority (66 percent) of the dietetic preceptors used team building. 

Team building exercises are important in preparing interns to model their 

future role as a networker in the dietetic profession; they are an integral part 

of a health care team. Team-building exercises provided by the instructor 

offer a somewhat less direct learning experience than working on student 

teams in the practicum, where the responsibility for forming and developing 

team work belongs to the interns. 

Team building is important to the internship and the interns' 

aspirations to enter the dietetic profession, because dietetic professionals 

rely on their ability to network and work in team effort (Kapustiak, Cape llo, 

Hofmeister, 1985; Wagstaff, 1989). The team bulding method is discussed 

further under student directed learning. 

Role Playing 

Role playing is a form of simulation. Bonwell and Eison (1991) 

differentiate between the two this way: simulation methods last more than 

one hour and role playing less than one hour. The University of Illinois, 

Department of Vocational and Technical Education (1991) defined role play 

as a: 
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...form of simulation which permits students to re-enact 
situations which they face on the job or in the future by acting 
out a situation or incident. Role plays are especially effective for 
changing attitudes and beliefs. (p. 51) 

Role plays can be used to learn new skills, such as learning to coach, 

counsel, or train; make a reality check for predicting future problems; reveal a 

participant's attitude or mirror oneself through feedback; and prepare the 

learner for realistic, even discouraging experiences (Eitington, 1989). They 

can be created by the instructor to fit special instructional needs. They can 

be formal, informal, or spontaneous (Bowe II & Eison, 1991; Eitington, 1989); 

they can take the form of a demonstration or a dramatic skit, with some 

participants "acting" while other participants observe and analyze. 

Instructors should manage role playing so as to minimize any threat to 

the individual (Adult Education Association, 1955; Dougherty, 1981; Eitington, 

1989). Role playing requires considerable effort to plan and organize the 

scripts and provide for spontaneity. When performance is inadequate it can 

bore other participants (Dougherty, 1981). Very early literature on how to use 

role playing (Adult Education Association, 1955) warned that using this 

method too often lessened its effectiveness. 

About 48 percent of the dietetic preceptors were currently using the 

role play, and 41 percent were willing to try using it. Role playing takes 

preceptors' time in planning and setting up (Table D-3, Appendix D), but 

compensation for the intern is good in a moderate to high level of learning. 
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Simulation 

Simulations are recognized by ADA as methods of the future for 

education and evaluation of preprofessional dietitians (ADA, June 1994). 

Simulations are similar to role play, games, and in-basket exercises. They 

are not real, but the learning they produce reflects reality. Simulation should 

represent a real life situation and build on the student's own personal 

experiences (Bonwell & Eison, 1991; Eitington, 1989; Johnson, 1988; Knapp 

& Sharon, 1975; University of Illinois, 1991). 

The advantages of this active learning method are: students' can 

participate in working groups; motivation, enthusiasm, and attitude changes 

can occur in students; students learn in a risk-free atmosphere and can be 

given immediate feedback. The instructors can use this method in 

combination with other methods. It is time-effective because more information 

can be compressed into simulations per time period (Bonwell & Eison, 1991; 

Eitington, 1989). 

There are limitations to simulations. Many times the complexities of 

real-life situations cannot be replicated in a simulation and students may 

over-generalize the skills and knowledge applications. This provides them 

with a false sense of confidence, leaving them unprepared for the real job 

(Eitington, 1989; Knapp & Sharon, 1975; Smith, 1986). The greater 

disadvantage may be the equipment and materials cost to use the latest 
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technology in simulations, such as interactive video, virtual reality (Eitington, 

1989; Smith, 1986) and compressed video (ADA, 1994). 

Simulations can play an important role in dietetic education. While 

initial time and financial cost of developing and updating effective simulations 

may be high, this method can help make efficient use of the preceptor's time. 

This active method of learning effects a high level of achievement (Bonwell & 

Eison, 1991). 

Negotiation Method 

Ideally, negotiation can be defined as a method of bringing two 

divergent groups or people to together in a "win-win" situation: only winners, 

no losers (Brooks & Odiorne, 1984; Cohen, 1980; Warschaw, 1980). 

Warschaw (1980) likened the four steps in the win-win negotiation process to 

those in a problem solving procedure: define the problem, decide what you 

want, design a strategy, and do it, all in concert with the "other" or opposing 

side. 

Negotiation encompasses essential skills needed for the workplace but 

requires extended training and continued commitment on the part of those 

who practice it (Carnevale, Gainer, & Meltzer, 1990). The dietetic profession 

recognizes negotiation as one of the keys to professional success in dealing 

with people on a daily basis (Kapustiak, Cape llo, & Hofmeister, 1985). 
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Breakdown in the negotiation process occurs because of adversarial 

relationships, victory as the goal, distrust and threats, position-taking, anxiety 

and anger, and holding on to old business (Carnevale et al., 1990; Warchaw, 

1980). Negotiation exercises can include realistic problem solving and can 

promote learning necessary for workplace survival. An expense is incurred 

with training of the instructor by a negotiation process expert. Negotiation is 

probably more difficult to integrate into one's teaching repertoire than other 

exercises and problems sets methods because of the difficulty in facilitating it. 

In-Basket Exercises 

In-basket exercises provide opportunities for developing problem 

solving and decision making skills. This method is similar to simulation in that 

it asks students to perform and make decisions patterned after real-life 

situations; it exposes them to a variety of ways to solve managerial problems 

(Eitington, 1989). 

In-basket exercises serve as a motivating tool, bring realism to the 

student, are adaptable to many educational settings, are applicable to 

individual study, and are easily developed by the instructor. The one 

limitation could be the two to three hours it takes the instructor to prepare 

letters, memos, or other job-related paperwork that goes into the "in-basket" 

(Eitington, 1989). The participant's performance should be representative of 
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the workplace, although it may not be the same (Eitington, 1989; Knapp & 

Sharon, 1975). 

In-basket exercises are appropriate instructional methods for the 

dietetic preceptor. However, caution should be taken not to use them as 

assessment tools (Knapp & Sharon 1975), but to use them to prepare the 

interns for the preceptors' job. In-basket exercises incur mostly low costs in 

relationship to use of preceptor time and need of resources from the facility 

(Table D-3, Appendix D). This exercise adds a stimulating activity to the 

intern's experience. 

Games 

A game could be a contest between two or more players, where there 

are winners and losers. Some games, developed for application of business 

management principles, may be useful in specific areas of dietetics. Games 

that teach socialization and problem solving are autotelic. Dealing with future 

problems and developing changes in attitudes are other ways in which games 

can be used as an instructional method. Games can provide closure to 

learning, demonstrate cause and effect relationships, facilitate analytical and 

convergent thinking, develop right brain thinking, and stimulate the intuitive, 

creative, emotional, and spontaneous side of an individual (Eitington, 1989; 

Rock ler, 1978). 
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There are development and preparation time and printing or 

manufacturing costs involved in developing games (Gredler, 1992) relevant to 

the dietetic profession. If games do not follow the goals and objectives of the 

education or training, or participants are not debriefed in a discussion, they 

are futile (Lyton & Pareek, 1990). 

Knapp and Sharon (1975) suggested there was a negative association 

between high grades in business courses and game skills. Gaming behavior 

may help students who have shown lesser abilities on tests, demonstrate their 

knowledge (Knapp & Sharon, 1975). 

Exercises and Problem Sets Reprise 

Although few preceptors currently used exercises and problem sets, as 

compared with the other methods in this research, many were willing to use 

the methods in this category. While potentially highly effective as learning 

methods/techniques, they would need to be carefully developed, tested and 

disseminated to be cost-effective. Case studies, simulations, and role playing 

could be classified as instructional methods because they can be used 

independent of other methods. Games, in-basket, negotiation, and team 

building exercises are techniques supporting other instructional methods. 

Methods and techniques in exercises and problem sets have 

maintenance costs that are associated with the continuous renewal to reflect 

pertinent research findings, as well as issues and trends in dietetics. Initial 
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costs involved in developing or procuring specialized exercises, games, and 

simulations directly usable with dietetic interns would be offset by these 

methods freeing up preceptor's time. The instructional methods in this 

category are easily adapted for use by preceptors in a variety of settings. The 

exercises and problem sets, along with the student-directed learning methods, 

would serve to complete the practicum experience. Exercises and problem 

set modules may be too expensive for local preceptors/internships to develop; 

the American Dietetic Association or other granting agencies might be able to 

develop them. 

Student-Directed Learning Instructional Methods 

While student directed learning methods have application for the adult 

learner (Knowles, 1989a, Wlodkowski, 1985), less than 60 percent of the 

preceptors used them. The methods include seminars (59 percent), self-

instruction (58 percent), student teams (42 percent), learning contracts (37 

percent) and personalized system of instruction (PSI) (22 percent). Interest 

was quite high, however, in wanting to use them: 33 percent for self-

instruction, 26 percent for seminars, 47 percent for learning contracts, 36 

percent for student teams, and 49 percent for PSI. Combined totals of 

preceptors' (N=90) use or willingness to try these methods were: 

Self-instruction 58 percent plus 33 percent for 

a combined total of 91 percent. 
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Seminars 59 percent plus 26 percent for  

a combined total of 85 percent.  

Learning contracts 37 percent plus 47 percent for  

a combined total of 84 percent.  

Student teams 42 percent plus 36 percent for  

a combined total of 78 percent.  

PSI 22 percent plus 49 percent for  

a combined total of 71 percent.  

Self-Instruction Method 

Self-instruction may be defined as "the ability of a learner to design 

conditions for facilitating his or her own learning" (Martin, 1984, p. 159). 

Limitations in using self-instruction would be the lack of self-discipline on the 

part of the student or manageable self-paced units not giving students course 

continuity (Ertwine & Palladino, 1987); students having no input in their 

scheduling or lacking knowledge regarding the amount of effort required to 

meet the course objectives; infrequent feedback from the instructor to the 

student; and, most important, the lack of time for learner to practice the new 

material for subject mastery (Filbeck, 1974). 

Limited faculty time and effort to prepare individualized teaching 

materials could be another limitation affecting the development of self-

instruction materials (Ertwine & Palladino, 1987). Others could be lack of 
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specific criteria needed by the individual learner, and the learners' need for 

choices in the design of their own experiences. The instructor must accept 

the facilitator's role and only aid students in planning how to meet course 

objectives (Filbeck, 1974). 

Self-instruction (or independent) learning has been embraced by adult 

educators as a means to reach adult learners at various stages in their 

personal development or lifelong learning (Knowles, 1980; Wickett, 1986; 

Wlodkowski, 1989). Self-instruction is a highly effective method for learning, 

developmental costs can be spread over time, and the numbers of student-

users make the methods cost efficient. 

Student-Directed Seminars 

Seminars can be a form of student-directed learning, when the student 

prepares a topic of choice consistent with the program objectives, assigns 

reading to other participants, and directs the class discussion. Basically, the 

student assumes the role of facilitator for the class for a certain time period. 

Peruniak (1984) describes the seminar as a setting: 

The seminar method occurs when (1) a group of persons, 
usually in the roles of moderator/leader and participant; (2) 
assembles at a designated time and place; (3) to communicate 
interactively; (4) using speaking, non-verbal, and listening 
processes; (5) in order to achieve instructional objectives. 
Further, it will be assumed that this is a face-to-face gathering 
and that discussion will form the major proportion of the 
activities. (p. 108) 
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The seminar method used in nursing education most closely relates to 

the one used in dietetic education. The instructor leads the first one or two 

seminar discussions. The instructor then joins the group, and each student 

organizes and leads a presentation and discussion. Student-nurses rated 

this an "excellent" method for learning the group process and developing 

leadership skills (Vande Zande, 1987). The seminar is frequently used in 

didactic courses associated with dietetic internship programs. 

The indivival coordinating the seminar might benefit the most from the 

experience. Only a nominal amount of preceptor's time is needed for 

coordinating or initial facilitation of the seminar. 

Learning Contracts 

Consistent with independent learning and self-instruction are learning 

contracts or contract learning (Knowles, 1986) between the intern and the 

preceptor/internship program. A written agreement helps ensure that the 

intern's interests and learning objectives and course objectives, will be met. 

Berte (1975) defines learning contracts as: 

...written agreements or commitments reached between a 
student and a faculty member or committee regarding a 
particular amount of student work or learning on the one hand 
and the amount of institutional reward or credit for this work on 
the other. They can cover various lengths of time, any amount 
of work, and all disciplines or areas of knowledge; but they 
typically contain at least four elements: (1) a statement of the 
student's goals for the particular learning experience, (2) the 
methods by which the student aims to accomplish these goals, 
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(3) the evaluation measures to be employed in assessing this 
achievement, and (4) the amount of credit to be awarded the 
student as a result of the achievement. (pp. 3-4) 

The benefits of contract learning include involving the learners in their 

own learning, using a wide variety of learning resources, establishing self-

directed learning, increasing program accountability with greater learning 

outcomes, providing a functional way of structuring learning, increasing self-

discipline, and keeping costs lower than traditional teacher-directed learning 

(Knowles, 1986). Contract learning is not a good method for learning 

psychomotor or interpersonal skills, or for students unfamiliar with course 

content. It needs the support of faculty who have a broad range of skills and 

can adapt to new roles. Contract learning requires the institution to back the 

pluralism which contracts encourage. Administrative costs may increase due 

to the problems involved in tracking students (Berte, 1975; Knowles, 

1986). 

Dietetic interns are usually asked to sign a statement regarding their 

goals and objectives for the internship process. This statement may resemble 

a learning contract though titled differently. Using a learning contract in the 

dietetic experiential programs makes it a functional instructional instrument 

not only for planning the individual's internship goals but for evaluating them 

as well. 
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Student Teams 

While only 42 percent of the dietetic preceptors indicated they used 

student teams, another 36 percent indicated they would consider trying this 

student-directed learning method to train interns. Some preceptors could not 

use the method because they worked with only one intern at a time. "Teams 

are collections of people who must rely on group collaboration if each 

member is to experience the optimum of success and goal achievement" 

(Dyer, 1987, p. 4). 

A research study in dietetic education used the student team method 

with preprofessionals. A team of three students cooperated in the care of one 

patient: one student served as the active caregiver, one the resource or 

consultant, and the third the evaluator. The team was assigned a dietetic 

preceptor. Results revealed the student team reduced time spent by staff 

attending to the team and the patient and increased quality of the individual 

student and team performance (Wagstaff, 1989). 

Even though dietetic interns may not always be able to work in a team 

setting, the basics of team building and participation need to be taught by the 

preceptor to prepare future professionals for the dietetic field where working 

as teams and professional networking with other allied health professionals is 

expected (Kapustiak, Capaello, & Hofmeister, 1985). 
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Student teams are not for the employee or supervisor (preceptor or 

intern) who is not willing to share; the uncommitted dietitian; a one-shot 

experience (during the internship). Teams are not dependent on a trained 

facilitator (except to get started). Goals are not easy to accomplish (Eitington, 

1989); yet teams are rather efficient methods of management if all participants 

are willing. 

It is necessary for preceptors to learn about and facilitate team bbilding 

when they have three or more interns at a time. Team building is an authentic 

experience for health care facility personnel, since healthcare organizations 

are required by the Joint Commission on Accreditation of Healthcare 

Organizations (JCAHO) to practice Total Quality Management/Continuous 

Quality Improvement (ADA, annual meeting, personal communication, 

October 26, 1993). 

Personalized System of Instruction (PSI) 

The personalized system of instruction (PSI) is a self-paced method 

developed by Keller (1974). PSI has been called "teaching without teachers" 

(Keller, 1968). Students work independently, using instructional material 

carefully selected by the instructor. They master each unit before moving on 

to the next. Students work individually with a proctor, who may be a student 

previously enrolled in the course. Lectures and demonstrations may be 
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provided, but are not compulsory, and can serve as a source of motivation 

(Eble, 1988; Schiller & Markle, 1978). 

Dietitians have used PSI in teaching nutrition at the college level. 

Drake (1988) randomly assigned nutrition students to participate in either a 

PSI section or a lecture section of a beginning college nutrition course. She 

found that PSI students learned more information and retained more nutrition 

knowledge than the students in the lecture sections. 

Student-Directed Learning Reprise 

Student-directed learning has application for the adult learner who is a 

self-directed and self-motivated learner (Knowles, 1984; Wlodkowski, 1985). 

Self-instruction, learning contracts, student-directed seminars, and student 

teams are applicable to the dietetic internship. Although a student-directed 

learning method, PSI is not well suited for an internship. It is better used in 

didactic education. 

Student-directed learning methods are cost-saving methods in terms of 

preceptors' time and effort. PSI is the least feasible student-directed learning 

method for use in a practicum, though the student tutorial part of this method 

could be very helpful for more experienced interns to "coach" other interns. In 

student-directed learning the preceptors must be willing to "let go" some of 

their control over the intern's learning experience. 
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Considerations for Preceptor Training 

Most of the dietetic preceptors surveyed now use instructional methods 

from only two clusters, one-to-one and practice/experiential learning, when 

instructing the interns on the 20 ADA performance requirements for entry-

level dietitians. The five methods within these clusters that most of the 

preceptors used were: shawdowing, mentoring, coaching, supervised 

practice, and unsupervised practice. Although these methods were used 

most often by preceptors, the question remains are they the "best" ones for 

helping dietetic interns meet the 20 ADA performance requirements? 

Based on the literature related to instructional methods and practical 

experiences of dietitians, four criteria seem appropriate for determining the 

"best" instructional methods for inclusion in dietetic preceptor training to help 

preceptors better train dietetic interns. Each of the 30 instructional 

methods/techniques were examined in relation to the four criteria: 1. 

effectiveness, 2. relative cost, 3. practicality and 4. criticality as illustrated in 

Table 2. 
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Table 2. Matrix of 30 Instructional Methods/Techniques and Their  
Relationship to Meeting Four Criteria Based On Dietetic Preceptor  
Usage and Research On Methods Believed To Be "Best" a,b 

Criteria 

Methods:Ranked in relative 1. 2. 3. 4. 
importance Effective- Relative Practicality Criticality 

ness Cost 
1.Supervised Practice Higher Higher Higher Higher 
2.Unsupervised Practice Higher Lower Higher Lower 
3.Shadowing Higher Lower Higher Higher 
4.Case Study Higher Lower Higher Lower/ 

Higher 
5.Feedback Higher Higher Higher Higher 
6.Conferencing Higher Higher Higher Higher 

7.Simulation Higher Higher/ Higher Lower 
Lower 

8.Student-Directed Seminars Higher Lower Higher Lower 
9.Role Playing Higher Lower Lower Lower 
10.Self-Instruction Higher Lower Higher Lower 
11.Student Teams Higher Lower Higher Higher 

12.Team Building Exercises Lower Lower Higher Lower 
13.In-Basket Exercises Lower Lower Higher Lower 
14.Learning Contracts Lower Lower Lower Lower 
15.Mentoring Higher Higher Lower Higher 

a 1.effective learning, student achievement; 2.cost in preceptors' time and effort; 3. practical for environment 

4. meets criticality for working with patients and clients.  

b Lower or higher than a normal average achievement, average costs, meeting practicality needs and criticality needs.  
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Table 2. Continued 

Methods: 1. 
Effective 
-ness 

2. 
Relative 
Cost 

3. 
Practicality 

4. 
Criticality 

16.Coaching 

17.Demonstrations 

18.Debates 

19.Journals(logs) 

20.Writing communiques 

21.Games 

22.Negotiation Exerciese 

23.PSI 

Higher 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Higher 

Higher 

Lower 

Lower 

Lower 

Lower 

Lower 

Higher 

Lower 

Lower 

Higher 

Lower 

Higher 

Higher 

Lower 

Lower 

Lower 

Higher 

Lower 

Lower 

Lower 

Lower/ 
Higher 

Lower 

Lower 

Lower 

24.Small group discussion 

25.Directed Discussion 

26.Socratic Questioning 

27.Lecture 

28.Audio-Visual 

29.Writing Papers 

30.Assigned Readings 

Lower 

Lower 

Higher 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 

Lower 
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1. Effectiveness. Methods which do not improve the intern's ability to 

achieve the 20 ADA requirements are a waste of intern time and preceptor 

effort. For example, the lecture method would not be effective in showing an 

intern how to "assure that foodservice operations meet the nutrition needs of 

the clients" (ADA, 1987, Form 8b). It would be like lecturing to the kitchen 

staff on how to ensure that food production is efficient. An effective method 

results in intern achievement and retention of knowledge. 

2. Costs. The relative value of a method is based on its cost. Costs 

would include preceptor's time and expenses for materials, facilities, and 

equipment that are essential to using a method successfully (Table D-3, 

Appendix D). 

3. Practicality. Practicality addresses the environment or setting in 

which the interns may learn the 20 ADA requirements. For example, a 

method which would require a long period of time to fully implement would not 

be practical for a short-term internship. While mentoring and coaching as 

independent methods are excellent for achievement, they would not be good 

methods when the preceptor may only work with an intern for 8 to 26 

weeks. 

4. Criticality. In choosing a method, the preceptor must consider the 

effect the intern's actions may have, directly or indirectly, on the well-being of 

patients. For example, an intern's miscalculation of feeding formula in a real-
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life neonatal-intensive care situation could be highly critical because changes 

in the osmotic regulation could be life threatening to the infant. In a 

simulation of the same situation, there would be no risk to patients, but 

learning would take place. 

Methods 

The focal methods of the internship experience based on the preceptor 

survey are supervised practice and unsupervised practice (independent 

practice). The supervised practice method is time-intensive for the preceptor, 

but it is potentially highly effective in helping interns learn the work role of the 

preceptors, as well as meet many of the ADA requirements. Supervised 

practice is practical for the facility, requiring no special equipment or space. 

The close working relationship between intern and preceptor addresses the 

criticality issue. The preceptor's goal would be to move interns into 

unsupervised or independent practice as soon as they demonstrate the ability 

to do the job. 

Before the intern goes into the supervised practice, shadowing, which 

is a one-to-one method, has value for experiential learning. It is a practical 

way of introducing the intern to the work roles of the preceptor and his or her 

particular dietetic service. A few days of shadowing would cost the preceptor 

little time. 
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The unsupervised practice may require less of the preceptor's time in 

terms of direct contact with the intern. If everything goes right, the intern 

would "give" work hours back to the facility. Unsupervised or independent 

practice facilitates the intern's readiness to practice dietetics. Both 

supervised and unsupervised practice methods achieve high levels of 

learning. Unsupervised practice may require other techniques, such as 

feedback and conferencing, be put in place to ensure that the criticality issues 

are addressed. 

Methods from exercises and problem sets could bolster the methods of 

supervised and unsupervised practice, freeing more of the preceptor's time. 

Exercises and problem sets should be realistic and practical in their 

applications. The case study method meets the four criteria. Case studies 

represent both high achievement for the learner and practicality for the 

practicum experience. A wide use of case studies, within and in lieu of 

supervised practice, can free some of the preceptors' time, thereby making 

case studies an acceptable instructional method. A case study for an actual 

patient would take more of the preceptor's time checking for criticality issues, 

than a case study for theoretical practice and discussion. 

Simulation effects high achievement, similar to case studies. It could 

also release much of the preceptors' time. High technology simulations are 

expensive initially because of equipment costs. Another method in the same 
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category as simulation is role playing. It involves moderate cost and works 

well for interns as a forum for practicing situations before working with actual 

clients or staff. These methods in the exercises and problem sets cluster can 

result in moderate achievement, with active learning through the 

computer/new technology, or just pencil and paper, without high stakes for the 

institution. There may be maintenance costs to these methods in the 

preceptors' time to carry out the continuous renewal and updating of 

exercises and simulations to reflect recent dietetic issues and trends. Such 

costs would be satisfied by the long term saving of the preceptor's time. The 

American Dietetic Association or private corporations may be able to help 

produce simulations that are too expensive for local facilities to develop (ADA, 

1994). 

Student-directed learning methods can also free preceptor's time from 

supervised practice. Methods such as self-instruction may work well with and 

even substitute for some unsupervised practice when the intern comes into 

the work assignment fully prepared. The student-directed seminar relies on 

the initiative and independence of interns and their ability to organize their 

own work. The achievement for the interns using the seminar method can be 

very high, especially if they present, facilitate, and evaluate the seminars. 

When the intern is working independently in both unsupervised 

practice and student-directed learning, the preceptors must be willing to "let 
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go" some of their control of the interns' work, realizing the interns must 

practice independently to achieve professional status. More emphasis needs 

to be placed in self-directed learning practices due to their practical nature 

and relative low cost. 

While reading and writing are necessary methods of professional 

communication, it is assumed that interns come to the internship with these 

skills (have high grade-point averages); therefore, writing papers should be 

only an adjunct to other instructional methods or not used at all. Writing in 

daily journals is often used in the practicum experience, although the learning 

level is probably only moderate for the intern. 

Lecturing should only be used in didactic education and not even be a 

high priority there. Preceptors should not lecture. The debate method, from 

the same cluster as lecture-discussion, though a good method for presenting 

controversies, is only practical in a classroom setting. 

Techniques 

Instructional techniques support the methods above. For instance the 

more time-consuming one-to-one techniques of feedback and conferencing 

support both self-instruction and unsupervised practice. Feedback and 

conferencing techniques allow for high achievement for the intern, by 

checking the work of the interns, and reviewing their progress. A great part of 

the clinical dietitian's work has high stakes because of patients' critical 
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conditions. Interns' work, both in unsupervised practice and when using self-

instruction techniques, needs a feedback confirmation or go-ahead by the 

preceptors. 

The exercises and problem sets techniques with their relatively low 

cost, support major instructional methods. Two examples are team building 

and in-basket exercises. Team building exercises are requisite, especially 

when the internship situation does not allow student teams to be formed (i.e., 

when there is only one intern per preceptor); team building experience is vital 

in the new management (Total Quality Management/Continuous Quality 

Improvement). The technique of in-basket exercises is practical, since it is 

easily formulated by the preceptor. It can allow for a moderate level of 

learning of the preceptor's responsibilities or some of the 20 ADA 

requirements. For example, in-basket exercises can be a helpful technique 

for the preceptor instructing the intern regarding dietetic paper work and 

problem solving, including having the intern write samples of the preceptor's 

brief communiques. The criticality issue for exercises and problem sets 

techniques is low, because they do not directly involve patients or clients 

currently being served. The techniques in the student-directed learning 

method cluster, self-instruction, students teams, and learning contracts 

greatly enhance other instructional methods. Self-instruction and student 

teams can be highly effective at a low to moderate cost. Learning contracts 
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alone present a low to moderate cost, facilitate a certain amount of interns' 

self-learning, but are a better adjunct for assessing the experiential process. 

When preceptors can combine the techniques of feedback and conferencing, 

with self-directed learning, they not only reinforce the interns' learning but 

check for criticality issues. 

Table 3 illustrates the interrelationship of the "best" instructional 

methods and "best" instructional techniques as they apply to what the 

preceptor needs to begin instruction. 

From this proposal of the "best" instructional methods and techniques 

that preceptors could use or are willing to try using to train preprofessional 

dietitians, the results are seven methods: shadowing, supervised practice, 

unsupervised practice, case study, simulations, role play, and student-

directed seminars; the seven "best" techniques are feedback, conferencing, 

self-instruction, student teams, team building exercises, in-basket exercises 

and learning contracts. These methods and techniques seem to be best 

suited to experiential learning, help promote high intern achievement, attempt 

to make the best use of the preceptor time or can be presented a way to 

contain costs, meet the criticality issues necessary in the medical setting, and 

with high practicality in the context of the practicum and the facility. 



Table 3. Instructional Techniques That Support Seven Selected Instructional Methods 

Methods 

Supervised Shadowing Case Study Unsupervised Simulations Student Role 
Practice Practice Directed Play 

Seminars 
Techniques 

Feedback X X X X X X X 

Conferencing X X X X X X 

Self- X X X X X 
instruction 

Student X X X X X 
Teams 

Team Building X X X X X 
Exercises 

In-Basket X X X X X 
Exercises 

Learning X X X X X X X 
Contract 
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3. IMPLICATIONS 

Summary of Instructional Practices 

This study addressed the question, what instructional methods should 

dietetic preceptors use to help dietetic interns meet the performance 

requirements specified by the American Dietetic Association (ADA, 1991) for 

entry-level dietitians? The methodology consisted of two parts. First, a 

national survey of 90 preceptors provided information on the methods they 

presently use and were willing to use in meeting the 20 ADA requirements 

(these respondents were recognized as "best" preceptors" by their program 

directors during a prior survey, Appendix B). Second, preceptors' current 

instructional methods were compared to an extensive review of literature on 

over 30 instructional methods. The methods were critically examined to 

decide which would be the "best practices" for dietetic preceptors to use. 

Thirty instructional methods were originally grouped into six clusters: 

one-to-one, practice/experiential, reading-writing, lecture-discussion, 

exercises/problem sets and student-directed learning. The preceptors 

identified which of the six method clusters they used to instruct the interns in 

each of the 20 ADA requirements. They were also asked about their use of 

each of the 30 instructional methods. 

Though there was very little instructional research about clinical 

instruction or institutional practicum experiences, much of general literature 
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could be applied to many practicum settings. The instructional methods 

considered in this study were examined not only in terms of their general 

advantages and disadvantages, but specifically in terms of their effectiveness 

for learner achievement or retention of knowledge and efficiency in the use of 

instructor time and effort. Two additional criteria were added to array the 30 

instructional methods in a usable perspective. One was practically, or the 

degree to which these instructional methods were usable in the dietetic 

preceptors' specific practicum setting. The other was criticality, or the extent 

to which the methods addressed issues of health and safety of patients and 

clients in a medical setting. 

To characterize and recommend instructional methods that would be 

most appropriate for preceptors to prepare preprofessional dietitians in the 

ADA 20 requirements required an analytical "leap." First, literature on 

instructional methods is essentially descriptive and lacks evaluative 

information (Bonwell & Eison, 1991; Milton, 1978). Second, very little 

literature exists on application of methods for training the dietetic 

preprofessionals in a practicum setting. The usage of the methods by 

preceptors and the review of related literature lined up with the methods 

based on four criteria (potential learning effectiveness, relative costs, 

practicality, and criticality) and culminated in the selection of instructional 
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methods that new or experienced preceptors should use when training 

interns. 

Seven "best methods" were recommended for preceptors to use; they 

were supervised practice, shadowing, case studies, unsupervised practice, 

simulations, student-directed seminars, and role playing. Seven additional 

methods were designated as "best techniques" for their use with and support 

of several methods. Two methods, supervised practice and unsupervised 

practice, seemed to be essential for all preceptors. These methods were 

effective, practical, and could address criticality issues pertaining to interns 

working with patients and clients. However, the supervised practice method 

requires extensive effort by the preceptors. Unsupervised practice is less 

time-intensive for the preceptor, but requires other methods or techniques, 

such as feedback and conferencing, to address critical issues. 

Five less expensive methods with potentially equal effectiveness can 

supplement or support these methods. Shadowing, case studies, simulations, 

student-directed seminars and role play represent activities applicable to 

adult learners who are considered self-motivated, independent, and 

responsible. These methods can be used by preceptors to free some of their 

valuable time and still be effective in their instructional responsibilities. The 

relative importance of the seven methods as they relate to preceptor use or 

need for instructing interns from first to last is: supervised practice, 
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unsupervised practice, case study, shadowing, simulations, student-directed 

seminars, and role playing. 

Methods can be combined or merged when training preceptors to 

achieve the most learning in their workshop or in-service time, as well as to 

provide a realistic experience regarding how instructional methods can 

actually be blended. Supervised practice, while the traditional practicum 

method, is the most costly, with interns at the job site individually with their 

preceptors, learning by doing and preceptors checking each process. To cut 

this time-intensive preceptor role, preceptors could bring case studies, 

simulation, and a specific type of shadowing (Herr & Watts, 1988) early into 

the process before the intern goes to the assigned work areas. According to 

Lee Harris, a didactic nutrition director from Scranton, Pennsylvania, one-third 

to one-half of the internship time can be cut with case studies and simulations 

(personal communication, L. Harris, June 14, 1994); consequently, many of 

the interns could be ready to move directly into unsupervised practice or 

independent practice, with criticality issues periodically addressed by the 

preceptor. Student-directed seminars and role play, both excellent forms of 

self-directed learning need only preceptors' planning or conferencing time. 

A proposed order for techniques important to the preceptor's instruction 

is: feedback, conferencing, self-instruction, in-basket exercises, student 

teams, team building exercises, and learning contracts. These seem to be 
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the "best" match with most of the seven methods described. If preceptors are 

not already knowledgeable on these techniques, they can become familiar 

with them through in-service training. 

Feedback and conferencing are essential techniques, checking on 

criticality issues, when using any method that applies directly to human 

subjects. Used effectively these techniques actually enhance other methods 

and techniques. For example, after an in-basket assignment on new patient 

admission is completed, an intern would be ready for shadowing the preceptor 

for a few days. After shadowing the intern could move directly into an 

unsupervised practice job assignment. In addition, some feedback may be 

necessary during any unsupervised practice. The technique of self-

instruction and the method of unsupervised practice are closely related, both 

being independent learning paradigms. Self-instruction as a technique may 

add support to unsupervised practice. Several of these techniques are 

essential for planning and setting standards for the practicum experience; 

they may include conferencing, in-basket exercises, and learning contracts. 

Preceptor Training 

The 90 dietetic preceptors were asked whether or not they had 

preceptor training. They indicated if they received informal training, inservice 

training, workshops, formal training, or audio/teleconferences. About 12 

percent had participated in audio or teleconferences; 19 percent had taken 
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some formal training courses; 40 percent had participated in workshops; 40 

percent had taken in-service training. On the other hand, about 73 percent 

had used informal means, such as discussions with other dietetic preceptors. 

Time limitation must be a primary consideration when formulating 

useful training plans for dietetic preceptors. Employers of dietitians may not 

be willing to give them leave for more than a two-day training session. 

The minimal training for new dietetic preceptors would probably be a 

two-day, 15 hour workshop, the shortest time for one semester hour of college 

credit, provided free by the internship program. One incentive to attend would 

be the 15 continuing education hours (RDs are required to earn 75 continuing 

education hours every five years). Experienced preceptors may be brought 

into short single topic three-hour in-services. A workshop of 15 hours should 

focus on the methods and techniques that have highest priority, those needed 

to get started in the practice of precepting. The most important methods to be 

included would be supervised practice, case studies, unsupervised practice, 

and shadowing; the highest priority techniques would be feedback and 

conferencing. These methods and techniques should not be taught as 

isolated principles, but as an immersion into the context of the precepting 

process. For instance, dietetic participants could actually construct their role 

as a preceptor, using an ideal mixture of the methods and techniques. After 

breaking the participants into small groups, the trainer could use sets of case 
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studies as the focus; the preceptor trainees would demonstrate supervised 

practice using both feedback and conferencing. By starting the participants 

with a case focus regarding students/interns, the trainer then moves these 

participants into supervised practice, the practice they most understand as 

effective. They can share within their designated group and demonstrate to 

the whole workshop how they incorporated feedback and conferencing into 

supervised practice as "preceptors" and/or "interns" by actually doing it. All 

designated groups would do the same, while meeting the objective of their 

different cases to gain several kinds of responses solicited by the trainer. 

Experiences for the participants with shadowing and unsupervised practice 

would follow. Both these methods would be developed illustrating how they 

require less of the preceptor time. As a result, the preceptors would be able 

to facilitate an intern through case studies and shadowing into supervised 

practice then unsupervised practice, all incorporating the techniques of 

feedback or conferencing. Other instructional methods of special interest to 

the participants, as found through an informal survey, could be covered with 

hand-out information and then be included in the next available instructional 

in-service by the same trainer. The three-hour in-service seminars could 

incorporate one or two closely related methods in conjunction with one or 

more techniques. 
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Although effective and appropriate use of methods and techniques 

should be an essential part of preceptor training, other topics are also very 

important to effective precepting. These include understanding the role of 

preceptors and the ADA requirements, developing teaching goals and 

objectives, using evaluation processes, etc. After experiencing precepting, 

the preceptors may be ready to embrace theories related to the learning 

process and adult learning (deBlois, 1991; Garrett & Nichols, 1990; 

Goldenberg, 1987; Payette & Porter, 1989; Young, 1989). 

Evaluation 

Since much of the instructional literature is descriptive in nature and 

lacks both quantitative and qualitative data (Bonwell & Eison, 1991; Milton, 

1978), the seven proposed instructional methods and seven instructional 

techniques should be evaluated as they are used by preceptors when training 

preprofessionals. According to Madaus, Scriven and Stufflebeam (1983), 

"...an evaluation study is one that is designed and conducted to assist some 

audience to judge and improve the worth of some educational object" (p.24). 

The "educational object[s]" are the seven methods and seven techniques. 

The judgement of their "worth" or improving their "worth" should be based on 

their effectiveness, cost, practicality, and ability to address criticality. There 

are two primary audiences for evaluation results: the trainers of preceptors 

and the preceptors themselves. The trainers of preceptors need to judge 
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which of the methods and techniques should be included in preservice and 

inservice training programs. Evaluation can also provide information on how 

best to use methods and techniques so that they produce the desired and 

the best results. Both the preceptor trainers and preceptors could benefit 

from information on the use and improvement of the methods and 

techniques. Evaluative information should be continuously collected and 

analyzed toward this end. 

Over time, evaluative information on the effectiveness, cost, 

practicality and criticality of every method and technique or combinations of 

them will allow cost-effectiveness analyses. These studies will allow facilities 

to select methods and techniques which are "best" suited for preceptor use. 

These data can also be used in determining the extent to which preceptor 

training reduces the cost of internships. The cost for preceptor training 

should over time be less than the money saved through improved precepting. 

Data on revenue enhancement are central to any justification of preceptor 

training and preceptorships. 
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Appendix A Related Literature on Instructional Methods 

One-to-One Instructional Method 

Mentoring 

The concept of mentoring can be traced back to antiquity. Mentor is a 
character in Homer's Odessey. He is the tutor selected for Telemachus, 
whose father, Odysseus, is off fighting in the Trojan War (Bell, 1987; Bunjes & 
Canter, 1988; Eble, 1988; Galvez-Hjornevik, 1986; Rogers, Holloway, & 
Miller, 1990). 

Derived from Greek mythology, the name implies a relationship 
between a young adult and an older, more experienced adult 
that helps the younger individual learn to navigate in the adult 
world and the world of work. A mentor supports, guides, and 
counsels the young adult as he or she accomplishes this 
important task. (Kram cited in Jacobi, 1991, p. 507). 

An individual may have a mentor at different points in life/work: as an 
undergraduate, as a graduate student, as a researcher, or as an entry-level 
employee in a professional field such as business (Bell, 1987; Odiorne, 1985; 
Wilbur, 1987), an allied medical field (Kinsey, 1990; Rogers et al., 1990), 
teaching (Galvez-Hjornevik, 1986; Jocobi, 1991; Holmes, 1986), or 
engineering (Asbrand, 1987). The principles of mentoring have been applied 
in dissimilar fields, among them, dietetics (Bunjes & Canter, 1988), business 
(Odiorne, 1985), and teacher induction programs (Galvez-Hjornevik 1986). 

Research suggests that the successful mentor-mentee relationship has 
four distinct phases (Kram, 1983): (a) Initiation phase--first six months, as 
the relationship gets started. (b) Cultivation phase--two to five years, as the 
relationship expands; can produce disillusionment or fulfillment. (c) 
Separation phase--six months to two years; can be emotional and/or 
structural. (d) Redefinition phase--characterized by a lasting peerlike 
friendship or total separation. 

With human resource development practitioners providing the training, 
formal mentoring developed rapidly in the 1980s. It was used mostly in large 
corporations to groom young managers for the career ladder (Kram, 1985; 
Odiorne, 1985). It began to be used with women and minorities (Odiorne, 
1985). 
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Do formal mentoring programs work? Kee le et al. (1987) stated that 
the only successful formal mentoring situations in business have been in 
organizations where it was not needed. Holmes (1986) described a formal 
education intern-mentor program for new teachers, in which mentors were 
given nine mentees each. The program was successful with this large 
number of mentees only because the mentor-teachers were dedicated. 

Successful mentoring may be developed spontaneously, but a formal 
program is needed to facilitate the establishment and continuation of 
mentoring relationships (Rogers et al., 1990). Mentoring works best when it is 
supported by the organization's culture and resources and it is not a process 
that is forced (Kram, 1985; Kee le, Buckner, & Bushnell, 1987). Successful 
training of selected mentors by HRD professionals helps ensure that the 
mentoring process will help the mentor grow, and protects the company's 
investment in the mentee, thereby fostering teamwork and shared values in 
the organization. 

Jocobi (1991) reviewed the many functions of mentoring reported in the 
literature. These functions encompass many conditions in the work 
environment. The mentor gives the mentee acceptance, support, and 
encouragement of mentee; provides advice and guidance; clarifies values and 
goals; and presents challenges, opportunities, and "plum assignments." 
Mentoring is a form of coaching, information exchange, and protection for the 
mentee. The mentor provides an access to resources and serves as a role 
model with social status. Besides providing the mentee with knowledge, 
training, and instruction, the mentor sponsors, and advocates for, the mentee. 
The mentor expands the visibility and exposure of the mentee. Rogers et al. 
(1990) said that the mentor gives moral and/or emotional support and counsel 
to the protege. 

Wenberg (1992) stated that the dietetics profession embraces the 
mentor functions described by Levinson (1978), which included supporting 
and sanctioning the mentee's dream and thereby reinforced the mentee's self-
esteem. Wenberg suggested using mentoring in dietetics to provide role 
models for new dietitians and direction for individual career advancement. 

The question arises, should the mentor be the supervisor, boss, or 
evaluator? In education, experienced teachers have served not only as peer 
coaches (Feiman-Nemser & Parker, 1992), but as supervisors and/or 
evaluators of new teachers (Christiansen, 1991; Holmes, 1986). In business, 
however, a different mentor-mentee relationship is suggested. Odiorne 
(1985) supports the idea that the mentor not be the protege's boss, but 
another higher level official in the company. Bosses may be in the natural 
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role to encourage subordinates, but they may be too busy or may not make 
good mentors. 

Common to successful mentoring are the qualities of a good manager 
plus an interest in promoting people. Mentors are superior performers, 
successful people who set an example. They are supportive of subordinates, 
providing useful feedback. They are also good delegators. They are 
committed to mentoring and have the energy to perform as a mentor (Odiorne, 
1985; Rogers et al., 1990). Wilbur (1987) found that the best mentors provide 
career counseling and encourage and promote the mentee. 

The advantages of mentoring are numerous. Mentoring can become 
an exclusive long-term relationship with high investment and strong ties; a 
source of emotional, appraisal, and informational support. It can present 
opportunities for cross-departmental interaction and use of diverse and 
complementary people when appropriate. It is not just for "fast-track" 
individuals (Kee le et al., 1987). 

As with all human processes, however, mentoring has disadvantages 
as well as advantages (Kee le et al., 1987; Kram, 1985; Wilbur, 1987). The 
mentor may use the relationship for power-building of his/her own career. 
The mentor may prove to be a disappointment to the mentee, or the mentee 
may not trust the mentor. On the other hand, a mentor may take the blame for 
a protege's mistakes. Mentoring requires a great deal of time and energy, but 
a reward system may not exist. Also, mentoring positions available to women 
and minorities are limited. 

Conferencinq 

Basically, conferencing, used as an instructional method, is a 
culmination of the clinical supervisory process. In clinical supervision, 
conferencing is the seventh phase of an eight-step series (Lee, 1990; Miller & 
Miller, 1987; Sergiovanni, 1988), described as follows: 

1. Establish the teacher-supervisory relationship. 
2. Plan with the teacher. 
3. Plan the strategy of observation. 
4. Observe instruction. 
5. Analyze the teacher learning process. 
6. Plan the strategy of the conference. 
7. Hold the conference. 
8. Renew planning. 
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A continuing coaching cycle guides the process or steps in clinical 
supervision, and success is measured in transfer of responsibilities to the 
intern (O'Shea, Hoover, & Carroll, 1988). 

Shadowing 

Shadowing includes following and observing a worker on the job for the 
purpose of learning work behaviors, for example, what is expected on the job, 
company policies and procedures, how to work with others, and how to prove 
oneself while maintaining the work ethic (Herr & Watts, 1988). Some 
elements of mentoring (i.e., modeling, sponsorship, and guidance by the 
mentor) are found in shadowing, but shadowing is more time restricted (Herr 
& Watts, 1988). 

In an overview of work-shadowing, it was found that shadowing cannot 
stand alone. That is, shadowing is not just following and observing a worker 
one-on-one; it requires interaction with the worker being shadowed, some 
participation in the worker's job, and an awareness of the total situation or 
context of the worker's environment and/or interactions with other workers 
(Watts, 1986). 

Shadowing methods that are applicable to dietetic education are 
propounded in literature promoting leadership in vocational education (Finch 
et al., 1992) and literature on nontraditional education (Budd, 1988; Hinds, 
1987). Shadowing as a method to promote leadership in educational settings 
places the shadower with an individual who is in a leadership position. The 
shadowing experience is combined with five to six reflective interviews, over 
an extended period of time, in which the shadower/intern is able to analyze 
the management behaviors of the leader. The combination of shadowing and 
interviews helps to develop a model for leadership (Finch et al., 1992). 

Increased exposure to leadership behaviors is also an outcome in the 
use of shadowing for nontraditional college students (older returning adults, 
women, minorities, and recent immigrants). The pairing of the students with 
professionals in their field of interest, who then become their role models, 
provides the students with better career direction and helps prevent attrition 
(Budd, 1988). Shadowing of college administrators was found to help women 
partially overcome the problem of blocked careers (Hinds, 1987). 

Shadowing has been used as a research tool to study leadership by 
social control communication patterns in principals (communication skills) 
(Gougeon, Hutton & McPherson, 1990). Principals were also shadowed to 
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find out how they affected the quality of work life of the teacher (Rossmiller, 
1992). 

Shadowing is an effective method for acquiring knowledge related to a 
particular work environment or role. Bucci et al., 1993 found that freshman 
pharmacy students who shadowed senior pharmacy students in clerkships 
had significantly higher exam scores than freshmen students given an 
assignment of writing a paper about the role and responsibilities of a 
pharmacist. 

Other educational applications of shadowing were reported in literature 
on preservice teacher education and graduate education. In one study 
(Tamir, 1991), student teachers in biology shadowed and interviewed pupils, 
which gave the preservice teachers an in depth view of a particular education 
issue. Similar results were obtained in another study, in which a graduate 
student in supervision shadowed a central office supervisor and an 
elementary school principal (Holmes, 1992). 

Feedback 

Feedback is "authoritative information students receive that will 
reinforce or modify responses to instruction and guide them more effectively 
in attaining the goal of the course" (Williams, 1986, p. 2). Providing feedback 
may not be a teaching method in itself. 

Dietetic literature refers to various feedback techniques (Dickens, 
Ditiberio, & Kamath, 1984; Huyck, 1986; Osterman, 1984). In training 
preprofessional dietitians, feedback has been utilized in teaching 
noncognitive skills, such as interviewing and counseling patients. Instead of 
teacher-preceptor personal observations, a videotape was made and then 
reviewed by the student and two faculty members together (Dickens et al., 
1984). King and Behnke's (1985) research on teaching interviewing skills 
through electronically mediated simulations and immediate feedback with 
videotaping directly applies to the training of the dietetic professional. 
Another practice of feedback in dietetics was demonstrated in the work of 
Huyck (1986), who used feedback to elicit behavior change as well as self-
evaluation. 

A study by Carlson (1978) demonstrated using two phases of the 
feedback process in the Air Forces' Academic Instructor School, gathering 
student attainment data and then giving the information back to the student. 
The author cautioned not to confuse grading and feedback. Feedback does 
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not pressure the learner with judgement, but leads to student development 
and improvement through coaching, supervision of performance, or progress 
in problem solving (Carlson, 1978). 

Osterman (1984) designed a method, named "feedback lecture", in 
which the lecture process is interdispersed with a small group discussion 
break, using study guides with pretest and postest questions. 

Feedback has been demonstrated effective in teaching preschoolers 
(motor skills) (Landin, Hebert, Cutton, & Hawkins, 1989); large physical 
education classes (Cole, 1991); teacher education trainees (Landin et al., 
1988); and dietetic interns (Dickens et al., 1984). The teacher/trainer 
practicing a feedback technique may be better able to motivate the learner if 
he/she knows the student on an individual basis (Cole, 1991). A drawback in 
using feedback is overuse, with too much being said by the teacher and not 
enough required of the students for their own learning (Chilcoat, 1988; Cole, 
1991). 

Coachina 

Coaching in the educational setting is slightly different than coaching 
by the manager in business. In education, the technique has been adapted to 
help teachers transfer new teaching techniques to their own classroom. 
Called peer coaching, it may be provided by colleagues, supervisors, 
professors, curriculum consultants, or knowledgeable individuals in a new 
method, but most often teachers coach teachers. The coaches give continual 
feedback until the teachers are comfortable using the new method in the 
classroom (Joyce, Brown, & Peck, 1981; Joyce & Showers, 1982). 

Peer coaches need a thorough knowledge of the teaching activity, 
including terminology, skills, and strategies, and the ability to communicate in 
a nonjudgmental way (Mandeville & Rivers, 1989; Newbert, & Bratton, 1987; 
Strother, 1989). The main elements of the peer coaching process are 
observation, practice, and feedback carried out in such a manner that the 
participant is not threatened. Coaching is not an evaluative method (Joyce & 
Showers, 1982; Neubert & Bratton, 1987). 

Studies have demonstrated that coached teachers teach better and 
their students perform better (Showers, 1984; Sparks, & Bruder, 1987). 
Coaching first- and second-year teachers has helped change novices into 
professionals (Moffett & St. John, 1987; Raney & Robbins, 1989). A 
moderate degree of success has also been reported for principals coaching 
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other principals (Gibble & Lawrence, 1987). 

The foundation for success in peer coaching is in training coaches in 
facilitation, communication, styles of coaching, collegiality, observation, and 
feedback techniques, under the assumption they already have sufficient 
knowledge and success in the classroom (Garmston, 1987; Lyman, 1987; 
Neubert & Bratton, 1987; Raney & Robbins, 1989). 

Practice-Experiential Learning 

Experiential learning began with the great educational philosopher 
John Dewey, who said: "I take it that the fundamental unity of the newer 
philosophy ("progress education") is founded in the idea that there is an 
intimate and necessary relation between the processes of actual experience 
and education" (Dewey, 1938, pp. 19-20). According to Kolb (1984) and 
Grady (1990), Dewey developed a model which started with the desire and 
impulse of the learner, followed by observation, and then the putting together 
of recollected knowledge or other information, leading toward a level of 
judgement; but instead of cycling, the model spirals upward toward a greater 
purpose. 

The major disadvantage to this method is the staff time it takes to plan 
and manage practicum or experiential programs (Kozma, Belle, & Williams, 
1978; Witucke, 1986). A model for measuring achievement in experiential 
learning was developed by Kolb (1984), allegedly based on the works of 
social psychologist Kurt Lewin. Kolb defined learning as "the process 
whereby knowledge is created through the transformation of experience" (p. 
38). He does not limit learning to course content or outcomes, but describes 
it as a process of adaptations and continuous knowledge transformation 
within the learner. 

Kolb applied the educational and psychological works of John Dewey, 
Kurt Lewin, and Jean Piaget to present-day experiential education, including 
co-op education, internships, simulations, and on-the-job training. Kolb 
adapted Lewin's four-phase learning model, relating it to learning styles. The 
four-phases of the Lewinian experiential learning cycle are (1) concrete 
experiences, (2) observations and reflections, (3) formation of abstract 
concepts and generalization, and (4) testing implications of concepts in new 
situations (Kolb, 1984). Kolb relates the divergent learning style to concrete 
experience; assimilation learning to reflective observation; accommodative 
learning to active experimentation (Lewin's third phase), and the convergent 
learning style to abstract conceptualization (Lewin's fourth phase) (Fry & 
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Kolb, 1979; Kolb, 1984). Examples of utilizing this four-phase process to 
measure experiential learning in workplace training are its use by staff 
developers in public personnel management (Sims, Veres, & Heninger, 1989), 
by nurse educators (Laschinger & Mac Master, 1992), and in the supervised 
agricultural experience (Martin, 1991). 

Reading-Writing 

Reading and writing are basic to a person's ability to progress on a job. 
It may be taken for granted that assigning reading and writing is a common 
teaching method. 

Reading 

"Reading is the attaining of meaning as a result of interplay between 
perception of graphic symbols that represent language, and the memory 
traces of the reader's past verbal and nonverbal experiences" (Harris & Sipay, 
1979, p. 27). Reading skills are taught in the workplace to ensure that 
workers can perform essential job-related reading and writing tasks. 

The method of teaching workplace literacy skills, as taught to adult 
learners, should use "mental hooks" derived from both their work and 
personal experiences; an interactive approach; and the learners' job 
knowledge to construct meaning; and meet each individual's need to develop 
specific skills (Carnevale, Gainer, & Meltzer, 1990). Even when individuals 
have academic-related reading skills, they are seldom ready for adapting 
those skills to workplace. Job-related reading has been found to require 
higher level reading processes, such as proficiency in determining purposes, 
self-questioning, summarizing information, and monitoring comprehension, all 
of which correlate to superior job performance (Carnevale et al., 1990). The 
objectives of job-specific reading competencies need to encompass (a) 
improved job-related reading skill, to the immediate job; (b) improved job 
performance; (c) enhanced learner's job stability and job mobility; and (d) 
increased company productivity through improved worker's reading 
capabilities (Carnevale et al., 1990). 

In college teaching, the "best" texts and handouts need to be selected 
(Johnson, 1988; Loman, 1985) and reading and research assignments need 
to give the student a choice, good instructions as how to complete the 
assignment, and firm due dates. The reading/research assignments should 
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be enhanced by putting the learners together in small groups or teams for 
discussion (Johnson, 1988). 

Writing 

Writing can be viewed from two aspects, workplace training and 
educational training. Writing assignments in college should be stimulating; 
require frequent writing by the learner; use the writing to check 
comprehension or understanding of course materials; teach writing in a 
familiar context; and involve students sharing their writing with each other 
(Tomlinson cited in Svinicki, 1990). 

The national movement called Writing Across the Curriculum, begun in 
1975, has shown that writing helps develop higher-order thinking skills in 
widely divergent fields of study, including history, mathematics, engineering, 
and biology (Young & Fulwiler, 1986). Writing theory encompasses the use 
of a planning stage in which a prewriting process takes place by either taking 
information from the environment or from long-term memory (writers call it 
mental schemata). The writer must organize or translate ideas into a written 
piece by moving back and forth between the abstract and the concrete until a 
plan or pattern develops. The difference between a skillful writer and a less 
skillful one is that the skillful writer can switch or merge plans, resolve conflict, 
use a variety of patterning, connections, and other schemata, while the less 
skillful writer works only on grammar and spelling (Carnevale et al., 1990). 

Writing in the workplace has many facets. Memos and reports are 
most common in business. Memos must arouse interest; tell proposed action; 
be kept short as possible; give pros and cons of the course of action; give an 
objective, rational picture; and, in closing, give the presumption of recognized 
benefits and endorsement of tbEcpsapEkiedasiimm (Miner, 1985). 

Directed Discussion 

The discussion method, a component of the lecture, is often referred to 
in the literature on teaching methods. The discussion process begins with 
planning, consisting of the discussion leader/teacher's clear statement of the 
specific questions and the participant's completion of reading assignments, all 
reflecting the specific goals or objectives of the lesson (Barnes-McConnell, 
cited in Milton, 1978; Bonwell & Eison, 1991; Frederic, cited in Bligh, 1986; 
Hoover, 1976; Johnson, 1988; Loman, 1985; Shea et al., 1985d). 
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Planned active participation of students during a lecture can improve 
retention of lecture material. The feedback lecture (Osterman, 1984) involves 
study guides, lecture outlines, pretests and postests, and an organized 
discussion to promote feedback in the middle of the lecture. Nelson (1986) 
increased active participation during lecture with more questioning, allowing 
more time for the students to answer, and having students respond in writing 
to the questions. A second questioning mechanism is the instant 
questionnaire, just written on a transparency, in which a student is tested for 
feedback only, not for assessment (grading) purposes (Gibbs et al., 1987). A 
third form of questioning is a generic self-questioning procedure the students 
use after the lecture. It has been found to be a better study strategy than 
lecture notes alone or writing original summaries (King, 1992). 

Small Groups 

Small groups work on an assigned topic, solve a problem, answer 
specific questions, or relate theory to their own experiences. Gibbs et al. 
(1987) involved students in large classes in structured discussion groups that 
worked in reverse pyramid fashion. These "snowball" groups started with 
pairs, then grew in size to 4, 8, and 16. Students are more willing to report 
back to large classes if they have practiced within a smaller group. Gibbs et 
al. found that the students were less bored when the assigned task changed 
slightly at each successive stage of the pyramid. 

The capable teacher/facilitator/trainer who organizes and assesses the 
small groups is key to managing learners in educational groups (Bligh, 1986). 
Small groups can be short-lived groups, lasting from 15 minutes to a couple of 
hours, or long-lived groups, such as committees or student study groups, 
lasting more than one week. A special small group, referred to as the 
fishbowl group, involves students in the group being observed by their peers 
so that all may learn about how to react and interact within the group 
(Eitington, 1989; Hoover, 1976). 

The steps in the process of managing small groups are as follow: 

1. Set the tasks based on goals and objects that can be met using 
this method. 

2. Obtain needed resources. 
3. Set realistic time schedules. 
4. Put the tasks in writing so that each participant has a clear 
understanding of what is expected. 
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5. Be certain that each member of the group understands the group 
process and the roles of the individuals. 

6. Be alert to change members within groups if necessary. 
7. Understand the teacher/trainer/facilitator/leader's role in 

supervising the group. 
8. Monitor the groups as they are working on their tasks--answer 

questions, sensing needs of individuals or the group, listening, 
intervening if necessary, and picking up useful ideas for the 

summary. 
9. Establish and receive progress reports from the group. 

10.	 Have the groups present or discuss their work, usually through 
one person representing the group, to the class as 
a whole to obtain a general 
feedback (AFL-CIO, 1991; Eitington, 1989; 
Hoover, 1976; Rollins, 1987). 

The small group method has been used successfully, for example, to 
divide a large psychology class into active learning groups (Benjamin, 1991) 
and in training vocational education teachers (Rollins, 1987). 

Socratic Questioning 

In Socratic questioning, the student is lead in small steps to learning 
new knowledge. The teacher constantly monitors the student's progress and 
constructs new steps accordingly. The student usually prepares 
independently for the questioning sessions. The desired outcome is for 
student and teacher to mutually contribute to the solutions of problems 
(Tkach, 1988). 

Socrates (470-399 B.C) is credited with the invention of this type of 
one-to-one questioning. Socrates taught Plato (428-348 B.C.), who founded 
the first university and influenced Aristotle (384-322 B.C.), whose writings 
influenced Western civilization. Aristotle taught Alexander the Great, and 
Alexander taught Ptolemy I, king of Egypt and founder of Alexandria. 

Famous 20th centurians who taught by the Socratic method were 
Sigmund Freud, who established the field of psychoanalysis in Vienna (circa 
1902-1917) and Arnold Sommerfeld, professor of physics in Munich (1906-
1931), who turned out more Ph.D. physicists than any single teacher in the 
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history of physics (Tkach, 1988). 

Socratic questioning has been embraced by the critical thinking 
movement and by Richard Paul, who has authored books for primary and 
secondary school children (Paul, 1984, 1990). Mac Master (1973), a 
philosopy instructor, has encouraged other college instructors to use the 
Socratic method by tailoring it to the specific discipline and to the students' 
wants and needs, not just the personal style of the teacher. Mathematic 
educators (Cangelosi, 1984) have demonstrated improved student 
engagement in math using the Socratic questioning process to effect 
inductive reasoning. 

Not all educators, however, encourage the use of Socratic questioning. 
Goldman (1984) opposes using this dialectic method to teach young children. 

Our citizens as well want the schools to transmit our cultural 
traditions, not change them. When teachers emphasize change 
and inquiry to the detriment of continuity, their communities may 
censor the activity, suggest that the teacher relocate, or force 
the teacher out of teaching. (p. 61) 

Straight Lecture 

The lecture method or exposition is one of the oldest of teaching 
methods. It was synonymous with teaching in medieval universities in the 
15th century, where the only book was in the possession of the lecturer, who 
read it to the students (Eble, 1988; Hoover, 1976). Today the lecture method 
is primarily used in post-secondary education. 

The disadvantages of the straight lecture may be: one-way only 
communication; passive learning on the part of the student; and dullness of 
the lecturer. This method is not useful for learning of manipulative skills. 
Other problems with straight lecture is that it cannot easily be used to gauge 
student learning; it does not meet the needs of the adult learner; it holds 
student attention for only 15 to 25 minutes; it is not suited to higher level 
thinking skills (such as application, analysis, synthesis, and influencing 
attitudes and values); and it does not always apply to learning complex, 
detailed, or abstract material (Eble, 1988; Eitington, 1989; Hoover, 1976; 
Johnson, 1988; University of Illinois, 1991). The seven deadly sins of 
teaching--arrogance, dullness, rigidity, insensitivity, vanity, self-indulgence 
and hypocrisy, as avowed by Eble (1983), can very well apply to the less 
capable professor-lecturer. 
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The lecture method can be improved by limiting it to 20 minutes and 
integrating one or more of the myriad forms of small group 
learning/participation (Eitington, 1989; Johnson, 1988; Lowman, 1985). The 
latter transform the learning experience from passive to active learning. It can 
also be reformed through: better planning, organizing, outlining, and 
presenting; too little talk rather than too much; using the pause and humor; 
employing precise examples and illustrations; putting the needs of the 
students first; utilizing questions to check for understanding; and summarizing 
the lecture (Dubrow & Wilkinson, in Gullette, 1982; Eble, 1988; Eitington, 
1989; Hoover, 1976; Johnson, 1988; Satterfield cited in Milton, 1978; Shea, et 
al., 1985d; University of Illinois, 1991). 

Exercises and Problem Sets 

Case Study 

Historically, case study was used after the Civil War to train social 
workers. In the 1880s, Harvard Law School revolted against using lecture 
method in legal education and adopted the case method (Bonwell & Eison, 
1991; Eitington, 1989; Fisher cited in Milton, 1978). Harvard Business School 
installed this method in 1920 and still uses it (Boehrer & Linsky, 1990; 
Christensen & Hansen, 1987; Davis cited in Bligh, 1986). 

The case method employs different types or kinds of cases: 

1. Incident case--short, 100-200 words; used extensively in HRD 
training. 

2. Classic Harvard case - -long, taking 2 to 3 hours of the students' 
time. 

3.	 Descriptive case--similar to the Classic Harvard case. 
4. Case report--provides basics and gives the decision. 
5. Case problem or issue case--has one or more problems and no 

solutions. 
6.	 Historical case or historical narrative--an eyewitness account of 

events. 
7. Documents case of court opinions, speeches, letters, diaries, 

transcripts, etc.. 
8. Research case--the most comprehensive, with observable events 

and available diagnosis (Eitington, 1989; Fisher cited in Milton, 
1978; Hoover, 1976). 
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As Erskine et al. (1981) pointed out, there is not one best way to teach cases. 
In their interviews with over 90 college teachers, they found that methods 
varied, being dependent on the course objectives, the students, the 
instructors, the class schedules, the facilities, and the environment. 

The case study as an educational method is used across a broad 
range of subject fields: medical (Greenberg & Jewett, 1984, 1985) and health 
sciences (Scheiman, Whittaker, & Dell, 1989), writing (North, 1985), 
anthropology (Spindler & Spindler, 1990), history and political science 
(Webster, 1988), business and law (Bennet & Chakravarthy, 1978), and 
education of college teachers (Christensen & Hansen, 1987; Erskine, 
Leenders, & Maufette-Leenders, 1981; Peregrym, Pinckner, Van Vilet, 
Welwood, & Work, 1991). All literature reviewed on the subject reported 
greater retention of cognitive knowledge through case study learning. 

Simulation 

The literature reviewed showed that simulation has application in a 
broad range of educational environments. Studies have been conducted on 
the effectiveness of simulation in preservice-inservice teacher education 
(Smith, 1986), a economics survey course (Fraas, 1981), a pre-genetics 
course (Brant, Hooper, & Sugrue, 1991), mathematics (Clement, 1985), 
interviewing skills (King & Behnke, 1985), and clinical laboratory science 
(Vittetoe & Morris, 1981). 

Simulation, as with other instructional methods, must have concrete 
learning objectives, structure provided by the facilitator, and participation by 
all the learners. It should also generate useful data and conclude with time 
alotted for a discussion of results (Eitington, 1989; Lyton, 1990; Rock ler cited 
in Milton, 1978; Shea, Boyum, & Spanke, 1985c). 

Negotiation 

The negotiation process involves separating people from the problem, 
focusing on interests, opting for mutual gain, and using objective criteria. 
Carnevale et al. (1990) developed a continuum model with conflict avoidance 
at one end and total conflict or violence at the other, to represent the 
conditions under which negotiation was needed. Brooks and Odiorne (1985) 
demonstrated that power-based management is passe and the age of 
negotiation is the style for the '90s. 
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The use or misuse of power is the focal point in negotiation theory. 
Successful negotiation involves getting others to do what you want. Powerful 
resources during negotiation are power of competition, legitimate power, risk 
taking, commitment, expertise, knowledge of needs, investment, reward or 
punishment, morality, a set precedent, persistence, persuasiveness, healthy 
attitudes, power changes over time, and personal charisma (Brook & Odiorne, 
1984; Cohen, 1990). 

Student Directed Learning 

Seminars 

Research on the seminar method extends from its use in distance 
education (Peruniak, 1984), elementary education (Cushman, 1992), teacher 
education (Goodman, 1983), and problem solving for school administrators 
(Muth, 1987), to uses in social work education (Rabin, 1985) and 
baccalaureate nursing education (Vande Zande, 1987). 

Self-Instruction 

Self-instruction has been used as an instructional method for 150 
years, since the Thayer Model was introduced at the United States Military 
Academy. Elements of the Thayer Model are: classes are small (under 16 
students); students come thoroughly prepared for classes, ready to recite or 
be quizzed; students learn small units of the subject at a time; students may 
be grouped according to ability; and students are confident that all questions 
they may have will be answered in the next class. This method has 
developed into individualized learning and has been adapted to the 
personalized system of instruction (PSI) (Ertwine & Palladino, 1987; Keller, 
1974; Palladino, 1979). 

The foundation of self-instruction is mastery learning, a concept 
developed by Bloom in the late 1950s (Bloom, Engelhart, Gurst, & Krathwohl, 
1956) to gain a high level of learning with a large number of students. 
Bloom's instructional process was as follows: instruction in small instructional 
units is followed by a formative test, then correction or feedback activity with 
the students, and then a second formative test (or an enrichment activity for 
students who did at least 80% on the first test), after which all students having 
80% to 90% correct answers are moved to the next unit. Mastery learning 
(Guskey, 1985, 1988) is the primary strength of PSI. 
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Teams and Team Building 

Educational and training methodology both utilize team building and 
collaboration (Svinicki, 1990), referred to as cooperative learning in primary 
and secondary education (Bonwell & Eison, 1991; Slavin, 1989). Drew (1990) 
found community college students were more comfortable in learning 
collaboratively from each other in subjects as technical as dental hygiene 
instruments. 

Other characteristics of teamwork/team building are: it is 
self-managed, planned, systematic; it has a shared common goal or purpose; 
more work is accomplished per input; it involves high use of individual talents, 
utilizing diverse personalities; and it is an active use of group dynamics 
(Carnevale, Gainer, & Meltzer, 1990; Eitington, 1989; Jameson & O'Mara, 
1991). 

A healthy organization may be described as one that is ready for team 
building; conversely, an unhealthy organization is one that needs team 
building but may never achieve it (Broadwell, 1984b). The healthy 
organization reflects attitudes and feelings regarding work and the ability to 
communicate up and down the corporate ladder, between coworkers and 
interdepartment peers. In this association of workers, trust is high, dealings 
are open, compromise is used in negotiation of a conflict, and the employees 
know they have a chance for advancement. The unhealthy organization has 
tight control over budgetary matters, puts tradition before all else, is 
paternalistic, resistant to change, shows little risk taking, and has conflict up 
and down the corporate ladder. In the unhealthy organization, employees 
show no interest in the total project; new ideas are either no encouraged or 
come from the same individuals; organizational policies are cumbersome or 
there is totally no commitment to policy; employees seek achievement outside 
the organization; there's low commitment to work goals; employees always 
blame someone or something for mistakes; performance appraisals are poorly 
utilized; and employees at all levels are playing the corporate games of 
politics--buttering up, covering trails, hiding data, and so on (Broadwell, 
1984b). 

Human resources development (HRD) trainers can facilitate team 
building at three levels: personal, interpersonal, and group development. 
The steps in team building are: 

1.	 Getting started. A new team must build consensus at the 
organization level, forming shared experiences and 
developing explicit team goals and guidelines for a work 
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agreement. 
2. Learning to resolve conflict. 
3.	 Building trust in each other, improving their work 

competency, and gaining confidence in their organization 
(Carnevale et al., 1990). 

Specific curriculum for team building may include: communication skills, 
feedback skills, problem-solving and conflict resolution skills, team-task skills, 
and maintenance of team skills (Carnevale et al., 1990; Eitington, 1989). 
Among the techniques HRD trainers may use in team building are: lecturettes, 
consensual problem solving, fishbowl discussion group, role negotiation, 
brainstorming, force field analysis, conflict management (Eitington, 1989), and 
a personality preference indicator (e.g., Myers-Briggs Type Indicator) 
(Carnevale et al., 1990). 

Collegiality in education is closely related to team building in business. 
Lemlech and Kaplan (1990) defined collegiality as: 

the establishment of a professional relationship for the purpose 
of service and accommodation through the mutual exchange of 
perceptions and expertise. The goal of collegiality is to create a 
bond that enhances one's ability to become a professional. (p. 
14) 

Studies have shown that learning teams and collegiality can be used in the 
college classroom (Andrews, 1992), in training cooperating teachers 
(McPherson & Rinnander, 1988; Morehead & Waters, 1987), and in improving 
relationships in primary care nursing (McMahan, 1990). Through 
collaborative collegial team development, a characteristic collegial teaching 
environment develops: the group has changing leadership roles; colleagues 
do the planning; teachers have open classroom doors; and, most important, 
teachers and students alike experience an increase in learning (Lemlech & 
Kaplan, 1990; McPherson & Rinnander, 1988). 

Svinicki (1990) reviewed the students' role in collaborative learning. 
He found that students become problems solvers, contributors, and 
discussants; they have high expectations in the work they prepare for class; 
they must be open in class; they attend class because their community 
expects it; they don't compete, but collaborate; they learn interdependently; 
they do not view the teacher as the only source of information, but see their 
peers and themselves as sources of authority and knowledge; and they learn 
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conflict resolution skills just as team members in the business community do. 

Contract Learning 

This method meets the great need for individualization in education. 
When Berte (1975) wrote and edited the book Contract Learning, over 300 
colleges and universities had courses and programs using learning contracts, 
from university without walls programs for nontraditional students to field 
experience programs for political science students. 

Knowles (1986), a proponent of self-directed learning, has a great deal 
of experience setting up training seminars to teach learning contracts. He 
uses this method for: independent study, academic classes, clinical courses, 
and professional and management development. The steps in the contract 
process establishes the learner's goals and objectives, how the learner is 
going to demonstrate his/her knowledge level, and how proficiency, possibly 
mastery learning, will be shown. Included in this contract are choices of 
resources and/or alternative activities for learning, with completion dates 
(Knowles, 1986; Wickett, 1986; Wlodkowski, 1989). 

Personalized System of Instruction (PSI) 

The literature reviewed provided evidence of the effectiveness of PSI in 
various subject matter areas, including algebra (Petricig, 1988), music 
(Jumpeter, 1985), psychology (Keller, 1968; Tatum, 1985), sociology (Smith, 
1987), and technical education (Cane los & Ozbeki, 1983). 

The advantages of PSI include the student's high level of achievement 
and favorable attitude toward the PSI course. Evaluation of the student is 
carried out frequently, for small units of the course objectives, providing better 
feedback for improved learning. Two disadvantages with this method could 
be (a) the change in the teacher's role, from performer-lecturer to course 
designer-manager, and (b) the tendency for students to procrastinate in self-
paced courses (which can be remedied by setting limits for completion of the 
course) (Breivik, 1986; Schiller & Markle 1978). 
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Appendix B Cover Letter and Questionnaire Sent to Program Directors 

(PRINTED ON LETTER HEAD: Department of Foodservice Technology 
Dietetics and Nutrition, College of Career and Vocational Education, 
University of Alaska Anchorage) 

October 19, 1992 
Dear Program Director, 

Alaska Dietetic Association and the Alaska State Nutrition 
Committee are jointly developing an AP4. Your assistance could 
help us as well as others wishing to develop AP4s. 

We would like to know what training methods work best for you and 
which may not work as well in meeting the "performance 
requirements for entry-level dietitians" for the 
Accreditation/Approval Manual for Dietetic Education Programs of 
the American Dietetic Association. 

Please do the following and send them to us in the enclosed self-
addressed, stamped envelop: 

(1) Complete the enclosed questionnaire. This information is  
very important to us in Alaska because dietitians work in  
very isolated rural conditions.  

(2) Send a copy of the pages in your application that have  
the description of the methods that you proposed to use  
as "other experiences" for the 18 "performance  
requirements." The 18 performance requirement are found  
on pages 73 and 75 of the ADA Accreditation Manual, 1991.  
Use the most convenient means for doing this; handwritten  
notes in the margins are more than acceptable.  

(3) Please send names and addresses of 3 or 4 of your "best"  
mentor-preceptors (dietetic or other professionals). We  
will ask about the methods that are used in teaching, in- 
service, training, mentoring, or coaching the pre-
professional dietitian. (Names and locations will be  
held in strictest confidence.)  

OVER 
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Your participation in our study is voluntary. You may wish 
to refrain from any or all parts; however, the information that 
you provide will be very useful to us. ALL INFORMATION WILL BE 
HELD IN STRICTEST CONFIDENCE. Identification numbers are use to 
protect the identity of individuals and institutions/agencies. 
Names and information will be stored in locked files. Individuals 
and institutions/agencies will not be identified in any report. 

A card is enclosed for your request for a copy of this study. 
Thank you for you time in filling out this questionnaire. I hope 
this research will be helpful for the dietetic field. 

PLEASE CALL IS YOU HAVE ANY QUESTIONS. 
Phone: 907-786-1362 or 907-338-6323 
FAX: 907-786-6100 
Electronic mail ANNOK@ACAD2.ALASKA.EDU 

LOOK US UP IF YOU EVER GET TO ALASKA! 

Most sincerely, 

Nancy 0. Keppler, MS, RD 
Assistant Professor 
University of Alaska Anchorage 

mailto:ANNOK@ACAD2.ALASKA.EDU
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Institutional identification number: 

1. What type of program? (check one) 
(a) DI 
(b) CP 
(c) AP4 

2. What year was your program first approved? 19 

3. Where are your facilities located? (please check one) 

(We want to know type and size of your facility to relate  
instruction in larger institutions/agencies vs. Instruction  
in smaller facilities/agencies.  

(a) Major Medical Center(teaching-hospital) 
(b) Suburban Center 
(c) Rural Facility 

4. How many beds are in your facility? beds. 

5. How a many students participate annually in your program? 

6. How many training sites do you use? 

7. How many training sites does each student use? 

8.	 If you have several training sites, how far are they from 
your management site in terms of: 

a. Range in commuting time? From hours to hrs. 

b. Range in miles? From miles to miles. 

9. What do you see as the strengths of your program? 
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10. If you had more time, what would you add or is there an area 
you would like to expand? 

11. Are there things that we should not do? 

12. Send the information that you used in filling out pages 73 
and 75 of the Accreditation Manual, the "other experiences" 
under each of the 18 "performance requirements;" annotate any 
special methods in the margins, used since your 
accreditation. 
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3 

Institutional ID number 

Please provide names and addresses three or four of your "best" 
mentor-preceptors (send your name also if you serve as a mentor-
preceptor). 

1. 

zip 

*2. 

zip 

zip 

4. 

zip 

Thank you. 

Please send to: (envelope and postage provided) 

Nancy 0. Keppler  
UAA Dept.FST  
3211 Providence Drive  
Anchorage Alaska 99508  
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Appendix C Cover Letter and Questionnaire Sent to Dietetic Preceptors 

(PRINTED ON LETTERHEAD:Department of Foodservice Technology 
Dietetics and Nutrition, College of Career and Vocational Education, 
University of Alaska Anchorage) 

April 10,1993 

Dear Dietetic Preceptor, 

The Alaska Dietetic Association and the Alaska State Nutrition 
Committee are developing an Approved Preprofessional Practice 
Program (AP4). Since Alaska has never had preprofessional training for 
dietitians, we also need to develop a program to train our preceptors. We 
hope that "training the trainers" will ultimately result in a better learning 
experience for our dietetic preprofessionals, especially in Alaska's isolated, 
rural communities. Furthermore, the development of training strategies to 
teach dietetic preceptors will serve the dietetic field as a whole. 

Please complete and return the enclosed questionnaire. We would like to  
know which methods are currently practiced by dietetic preceptors in the  
training of the preprofessional dietitians. Information about yourself is also  
important to us too, as we may want to adapt training in larger facilities to our  
rural facilities.  

Your participation in our study is voluntary. You may refrain  
from answering any or all parts of the questionnaire; however,  
the more information that you provide us, the better we will be  
able to incorporate your responses into the development of our  
program. ALL INFORMATION WILL BE HELD IN THE STRICTEST  
CONFIDENCE. Identification numbers are used to protect the  
identity of individuals and institutions/agencies. Names and  
information will be stored in locked files. Individuals and  
institutions/agencies will not be identified in any report.  

Thank you for taking the time to complete this questionnaire.  
RETURN THE ENCLOSED POSTCARD IF YOU WOULD LIKE TO HAVE A  
COPY OF  
OUR RESULTS.  
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PLEASE CALL IF YOU HAVE ANY QUESTIONS. (907)786-1362; (907)338-
6323. FAX: 907-786-6100. Electronic mail: ANNOK@acad2.Alaska.edu  

LOOK US UP IF YOU EVER GET TO ALASKA!  

Most sincerely,  

Nancy 0. Keppler, MS, RD 
Assistant Professor 

mailto:ANNOK@acad2.Alaska.edu
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Alaska Dietetics Association and the  
College of Career and Vocational Education of the  

University of Alaska Anchorage  
PREPROFESSIONAL TRAINING METHODS FOR  

REGISTERED DIETITIANS  

used in 

ADA-Approved AP4s, Internships or Coordinated Programs 

Instructions 

There are 15 items: many items have more than one question. Please respond to each item or part 
as instructed. Focus only on the training of students in coordinated programs or 
preprofessionals in AP4s or internships. You are encouraged to write additional thoughts or 
comments on the last page or next to questions within this questionnaire. 

IDENTIFICATION NUMBER 
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1.	 ADA requires that all preprofessionals become competent in 20 performance requirements. As 

a preceptor, which of the following training strategies do you use to help your preprofessionals 
or students become competent in each of the 20 requirements. (Strategies and training 
methods are described starting on page 8, below). 

PERFORMANCE REQUIREMENTS numbering (1) through (20): 

(1)	 Which training strategies do you use for the requirement, ASSURES THAT 
FOODSERVICE OPERATIONS MEET THE NUTRITION NEEDS OF THE 
CLIENTS? (Check ALL that apply: do not check any if you do not precept in this 
area. REMEMBER THIS IS FOR AP4s,COORDINATED PROGRAMS AND 
INTERNSHIPS) 

One-to-one (examples: mentoring. shadowing. coaching. feedback, conferencing) 

Student directed learning (examples: student teams, seminars, self-instruction, 
PSI-personalized system of instruction, contract learning.). 

Exercises/Problem sets (examples: simulations, role playing, gaines, negotiation. 
"in-basket" exercises, case studies, team building/collegiality exercises). 

Practice/Experiential learning (examples: supervised practice, unsupervised 
practice). 

Reading/Writing (examples: writing brief communiques. writing papers. keeping a 
journal (daily log), doing assigned readings). 

Lecture/Discussion (examples: demonstrations, directed discussion, small group 
discussion, Socratic questioning, straight lecture, debates, audio visual aides). 
I DO NOT PRECEPT IN THIS AREA. 

(2)	 Which training strategies do you use for UTILIZES FOOD, NUTRITION, AND 
SOCIAL SERVICES IN COMMUNITY PROGRAMS? (Check ALL that apply.) 
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One-to-one (see above for examples).  
Student directed learning (see above for examples).  
Exercises/Problem sets (see above for examples).  
Practice/Experiential learning (see above for examples).  
Reading/Writing (see above for examples).  
Lecture/Discussion (see above for examples).  
I DO NOT PRECEPT IN THIS AREA.  

(3)	 Which training strategies do you use for PROVIDES NUTRITION CARE THROUGH 
SYSTEMIC ASSESSMENT, PLANNING, INTERVENTION, AND EVALUATION 
FOR INDIVIDUALS AND GROUPS'? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problems sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

(4)	 Which training strategies do you use for PROVIDES NUTRITION COUNSELING 
AND EDUCATION TO INDIVIDUALS AND GROUPS -- HEALTH PROMOTION, 
HEALTH MAINTENANCE. REHABILITATION? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

(5)	 Which training strategies do you use for APPLIES CURRENT RESEARCH 
INFORMATION AND METHODS TO DIETETIC PRACTICE? (Check ALL that 
apply.)  

One-to-one.  
Student directed learning  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  

2 
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I DO NOT PRECEPT N THIS AREA. 

(6) Which training strategies do you use for UTILIZES COMPUTER AND OTHER 
TECHNOLOGY IN PRACTICE OF DIETETICS? (Check ALL that apply.) 

One-to-one. 
Student directed learning. 
Exercises/Problem sets. 
Practice/Experiential learning. 
Reading/Writing. 
Lecture/Discussion. 
I DO NOT PRECEPT IN THIS AREA. 

(7) Which training strategies do you use for INTEGRATES FOOD AND NUTRITION 
SERVICES IN THE HEALTH CARE DELIVERY SYSTEM? (Check 

ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercise/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT N THIS AREA.  

(8) Which training strategies do you use for PROMOTES POSITIVE RELATIONSHIPS 
WITH OTHERS WHO IMPACT DIETETIC SERVICES? 

(Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  
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(9)	 Which training strategies do you use for COORDINATES NUTRITION CARE WITH  
FOODSERVICE SYSTEM? (Check ALL that apply.)  

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT LN THIS AREA.  

(10)	 Which training strategies do you use for PARTICIPATES IN THE MANAGEMENT OF 
COST EFFECTIVE NUTRITION CARE SYSTEMS? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT LEI THIS AREA.  

(11)	 Which training strategies do you use for UTILIZES MENU AS THE FOCAL POINT  
FOR CONTROL OF THE FOODSERVICE SYSTEM? (Check ALL that apply.)  

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

4 
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(12)	 Which training strategies do you use for PARTICIPATES IN THE MANAGEMENT 

FOODSERVICE SYSTEMS -- PROCUREMENT, FOOD PRODUCTION, 
DISTRIBUTION. AND SERVICE? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

(13)	 Which training strategies do you use for PARTICIPATES IN THE MANAGEMENT OF 
HUMAN, FINANCIAL, MATERIAL,PHYSICAL, AND OPERATIONAL 
RESOURCES? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problems sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT LN THIS AREA.  

(14)	 Which training strategies do you use for PARTICIPATES IN THE 
MANAGEMENT OF A QUALITY ASSURANCE PROGRAM? (Check ALL 
that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT LN THIS AREA.  

S 
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(15)	 Which training strategies do you use for PROVIDES EDUCATION AND TRAINING 

FOR OTHER PROFESSIONALS AND SUPPORTIVE PERSONNEL? (Check ALL 
that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

(16)	 Which training strategies do you use for ENGAGES IN ACTIVITIES THAT 
PROMOTE IMPROVED NUTRITION STATUS OF THE PUBLIC AND ADV. -ONCE 
THE PROFESSION OF DIETETICS? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

(17)	 Which training strategies do you use for RECOGNIZES THE IMPACT OF 
POLITICAL.LEGISLATIVE, AND ECONOMICS FACTORS IN DIETETIC 
PRACTICE'? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

6 
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(18)	 Which training strategies do you use for COMPLIES WITH THE 
STANDARDS OF PROFESSIONAL RESPONSIBILITY AND STANDARDS OF 
PRACTICE FOR THE PROFESSION OF DIETETICS? (Check ALL that apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

(19)	 Which training strategies do you use for UTILIZES EFFECTIVE 
COMMUNICATION SKILLS IN THE PRACTICE OF DIETETICS? (Check ALL that 
apply.) 

One-to-one.  
Student directed learning.  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

(20)	 Which training strategies do you use for ENGAGES IN A PROGRAM OF 
SELF DEVELOPMENT AND CONTINUING EDUCATION? (Check ALL 
that apply. 

One-to-one.  
Student directed learning..  
Exercises/Problem sets.  
Practice/Experiential learning.  
Reading/Writing.  
Lecture/Discussion.  
I DO NOT PRECEPT IN THIS AREA.  

YOUR COMMENTS: 

7 
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2.	 You have now identified the major strategies that you use. Now, which specific training 

methods do you use with each strategy in training preprofessional dietitian in coordinated 
programs, internships and AP4s. If you are currently not using a particular method, would 
you considering using it? Again, only focus on what you now do or would like to do with 
students in coordinated programs, AP4s, or internships. 

For each strategy, identified in question 2. indicate which method you are using or would like 
to use. Use the following codes: 

(1)	 I now use the method; 
(2)	 I do not use the method, but would consider trying it; 
(3)	 I do not use the method and will not consider using it; or 
(4)	 I have no knowledge of method. 

Please circle codes that apply: ("student" means the preprofessional or protege that you 
precept.) 

I.	 ONE-TO-ONE LEARNING 

A.	 Mentorine 2 3 41 

(The preceptor/trainer helps the protege become  
competent in the profession--the protege may bring  
new ideas and new knowledge to the preceptor.)  

B.	 Shadowing 1 2 3 4  
(Started in business training; the preprofessional  
follows and participates in all activities of preceptor.)  

C.	 Coaching 2 3 41 

(The "coach"/trainer takes the leadership role as a 
trainer for the profession -- with an individual or 
with a team.) 

D.	 Feedback 1 2 3 4  
(The trainer responds to student's work or  
demonstration upon completion, using video or other  
methods of recording behaviors.)  

8 
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(1 
) I now use the method; (2)I do not use the method but would consider trying it; (3) I do not use the 
method and will not consider it; or (4) I have no knowledge of method. 

E.	 Conferencing l 2 3 4  
(Meeting with students at regular intervals, to plan, set  
strategies. and evaluate learning.)  

II. STUDENT DIRECTED LEARNING 
1A.	 Student teams 2 3 4  

(Students work together as pairs or triads in several of  
the learning requirements for the preprofessional experience.)  

1B.	 Seminars 2 3 4 
(Student selects topic, researches it. assigns readings  
to others and gives or directs the presentation.)  

1C.	 Self-instruction 2 3 4  
(Student uses audio/video/computer -self-
instruction.)  

1.	 PSI / Personalized system of instruction I 2 3 4  
(Student is instructed through a self-pacing system  
using a study-guide,workbook, or other self- 
instruction materials.)  

1D.	 Contract learning 2 3 4  
(A method of adult learning where the student  
sets goals, objectives and strategies.)  
to meet certain competencies.)  

HI. EXERCISES / PROBLEM SETS 

A.	 Simulation 2 3 41 

(The learning represents a real-life situation.) 

9 
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) I now use the method;(2)I do not use the method but would consider trying it; (3) I 
do not use the method and will not consider using it; or (4) I have no knowledge of method. 

I. Role playing	 1 2 3 4 
(Acting out, experiencing, real-life situations in a 
protected or risk-free environment.) 

2. Games	 1 2 3 4 
(For example -- "NASA lost on the moon" exercise 
demonstrates experientially the power and value 
of group decision making.) 

3. Negotiation	 1 2 3 4 
(Student solves problems through a negotiation process 
with peers. subordinates, or supervisors to 
achieve a "win-win" consensus.) 

B. "In-basket" exercises	 3 41 

(Management simulation with 15 to 20 items that  
simulate the dietitian's "in-basket"--to provide  
practice in problem solving and decision making.)  

C.	 Case studies 1 2 3 4 
(Student formulates a nutrition plan for an individual 
case--actual or contrived.) 

D.	 Team building / collegiality exercises 2 3 4 
(Student learns to cooperate or network with department 
teams or other groups through real or contrived experiences) 

1 

10 
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(1 

) I now use the method;(2)I do not use the method but would consider trying it; (3) I do not use the 
method and will not consider using it; or (4)I have no knowledge of method. 

IV. PRACTICE / EXPERIENTIAL LEARNING 

A.	 Supervised practice 2 3 41 

(Students work closely supervised or  
periodically supervised.)  

B.	 Unsupervised practice 1 2 3 4  
(Student works on own, may periodically  
report to preceptor.)  

V. READING / WRITING 

A.	 Writing brief communiques 2 3 41 

(Student writes notes for medical records.) 

B.	 Writing papers 1 2 3 4  
(Student completes research paper of assigned length.)  

C.	 Keeping a journal 2 3 4  
(Student keeps daily log of her/his activity with the  
pluses and minuses of the day--later shared with preceptor.)  

1 

D.	 Assigned readings 1 2 3 4  
(Student is assigned research or journal readings  
and/or uses indexes (or CD RAM) to find specific  
pertinent articles--reports in writing or orally.)  

VI. LECTURE / DISCUSSION 

A.	 Demonstrations 1 2 3 4  
(Instructor shows or performs a procedure or process to  
audience/students.)  

B.	 Directed discussion 1 2 3 4  
(Lecturer directs controlled discussion with students.)  

(1)1 now use the tnethod;(2) I do not use the method but would consider trying it:(3)I 
do not use the method and will not consider using it: or(4)I have no knowledge of method. 

C.	 Small group discussion 1 2 3  
(Four or five students talk back-and-forth  

11 

4 
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with the instructor and each other.) 

D.	 Socratic questioning 2 3 41 

(Individual students are questioned by instructor in  
the presence of an audience--other students.)  

E.	 Straight lecture 2 3 41 

(instructor gives organized talk, students listen  
and take notes.)  

F.	 Debates 1 2 3 4 
(The audience or individual students organized to debate 
certain controversial topics in nutrition.) 

G.	 Audio visual aides 2 3 41 

(Use of overheads. films, videos, flip charts etc.) 

VII. Your comments about any of these or other methods you use: 

3. What do you believe are very important strengths/characteristics that preceptors must have? Please 
list: 

12 
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4. Are there things that we must do in order to have 
effectively trained preceptors for our AP4? 

5. What are things we should avoid doing in our AP4? 

PLEASE CONTINUE WE NEED YOUR DEMOGRAPHIC DATA. THANKS. 

13 
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DEMOGRAPHIC AND PERSONAL DATA: STRICTLY CONFIDENTIAL 

6.	 How were you trained to be a preceptor? How much time was spent in preparing you (we are 
interested only in a relative amount)? 

(a) Informal discussions with other preceptors. (Check ALL that apply) 

Not applicable 
Hours 
Days 
Months 
Years 

(h) Inservices(s) 

Not applicable 
Hours 
Days 
Months 
Years 

(c) Workshops 

Not applicable 
Hours 
Days 
Months 
Years 

(d) Formal course(s) 

Not applicable 
Hours 
Days 
Months 
Years 

14 
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(e) Audio/teleconferences 

Not applicable  
Hours  
Days  
Months  
Years  

(f) Other: Specify 

7.	 What type of preprofessional program did you go through since 1969 to become a Registered 
Dietitian! 

(please check one) 

Coordinated undergraduate progrun  
Coordinated progrun  
Internship  
Traineeship  
Qualifying experience  
Approved pre-professional practice program  
Three year hospital experience  
Grandfathered in  

8.	 Do you have (a) graduate degree(s) beyond baccalaureate? (yes) (no) 
Please specify type of graduate degree. MS 
MPH MBA EdD PhD OTHER 

9.	 How long have you been a Registered Dietitian'! years. 

10.	 What kind(s) of preprofessional program are you precepting for (check all that apply): 

Coordinated progrun- graduate  
Coordinated program- undergraduate  
Internship  
AP4  

15 
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11. In what area(s) or specialities of dietetics do you precept? Check all that apply: 

Clinical. Which department(s)? 

Outpatient clinics. Which specialties? 

Foodservice management: Which specialties? 

Community nutrition: Which specialties? 

OTHER 

12.	 In what type and size of facility do you precept/mentor? (check one) 
Hospital, Community 
Hospital. Teaching 
Nursing home 
Public health department or medical clinic 
Private medical clinic 
Other. Please describe: 

13. How large is the facility in which you mentor? beds. 

14. How many miles would people drive to this facility'? 
miles or hours for commuting. 

16 
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COMMENTS: Please provide any additional information that may help us to understand better 
which training methods would be most appropriate for our AP4 program. 

Many many thanks for taking the time to help us in formulating training to make our preceptors 
better teachers. Please return this questionnaire in the preaddressed, stamped envelope. 



Table D-1. Percent of Preceptors Who Selected Method Clusters for 20 ADA Requirements (N=90)a 

Method Clusters 
Requirements Percent One- Student Exercises Practice Reading Lecture 

Precepting to- Directed Problem Experiential Writing Discussion 
in Req. One Sets 

1. Foodservice operations 59 56 23 32 46 33 41 

2. Community programs 46 34 14 14 32 26 21 

3. Nutrition care 82 80 42 58 77 60 54 

4. Counseling and education 79 63 32 47 72 46 46 

5. Research 89 50 28 36 51 67 41 

6. Computor 68 47 20 22 51 12 10 

7. Health care delivery 64 52 28 29 54 34 30 

8. Relationships 90 74 26 26 72 28 33 

9. Coordinates Nutrition Care 68 53 23 23 59 26 28 

10. Management of Cost 69 50 19 23 41 38 38 

11. Menu 59 49 21 39 42 30 24 

'Preceptors could select 1 or more method clusters per requirement 



Table D-1. continued 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 

Method Clusters 
Requirements Percent One- Student Exercises Practice Reading Lecture 

Precepting in 
Requirement 

to-
One 

Directed Problem 
Sets 

Experiential Writing Discussion 

Mgt.of foodservice systems 56 46 28 28 44 29 22 
Mgt. human, financial(etc.)resources 58 50 22 26 38 26 29 
Quality assurance (QA) 79 70 26 31 59 48 37 
Education and training 74 47 27 21 59 27 30 
Improved nutrition status public 61 43 27 18 42 29 27 
Political, legislative 60 36 21 13 24 33 33 
Standards of Practice 82 64 18 23 43 36 46 
Communication skills 93 81 29 48 80 51 43 
Continuing education 66 47 30 16 29 30 38 



Table D-2. Rank Of Method Clusters For ADA Requirements (N=90)a 

Requirements	 One-To- Practice/ Reading/ Lecture/ Exercises/ Student-
One Experiential . Writing Discussion Problem Directed 

as numbered by ADA 1987 Sets Learning 

#1 Foodservice operations 1 2 4 3 5 6  

#2 Community programs 1 2  3 4 5.5 5.5 

#3 Nutrition care 1 2 3 5 4 6  

#4 Counseling and education 2 1 3.5  3.5 5 6 

#5 Research 3 2 1 4 5 6  

#6 Computer 1 2	 5 6 3 4 

#7 Health care delivery system	 2 1 3 4 6 5 

#8 Relationships	 1 2 4 3 5.5 5.5 

#9 Coordinates nutrition care	 12 4 3 5.5 5.5  

#1 0 Management of cost 1 3.5 2	 2 5 6 

a Rank based on Fequency that custer was selected by preceptor most often for ADA requirements. 
1= cluster chosen most often. 



Table D-2. Continued 

Requirement One- Practice/ Reading Lecture/ Exercises/ Student-
To-One Experiential /Writing Discussion Problem Sets Directed 

Learning 

#11 Menu 1 2 4 5 3 6 

#1 2 Management of foodservice systems 1 2 3 6 4.5 4.5 

#13 Management of human,financial 1 2 4.5 3 4.5 6 

#14 Quality Assurance 1 2 3 4 6 5 

#15 Education & training 2 1 4.5 3 6 4.5 

#16 Nutritional status of public 1 2 3 4.5 6 4.5 

#17 Political, legislative 1 4 2.5 2.5 6 

#1 8 Standards of Practice 1 3 4 2 5 6 

#19 Communication skills 1 2 3 5 4 6 

#20 Continuing education 1 4 2.5 5 6 2.5 



Table D-3. Relative Cost of Instructions Methods Based On the Criteria of Time, Resources, 
Facilities & Equipment' 

Source of Cost 

METHODS PRECEPTORS' TIME RESOURCES FACILITIES EQUIPMENT 

one-time re-occur 

unsupervised practice low low low moderate low 

shadowing moderate low low moderate low 

case study moderate moderate low low low 

feedback low high moderate moderate low 

conferencing low high moderate moderate low 
simulation high low high high high 

student directed seminars moderate low low moderate low 

role playing moderate low low low low 

self-instruction moderate low moderate low low 

student teams low moderate low low low 

team building exercises moderate low low low low 

in-basket exercises moderate low low low low 

learning contracts high low low low low 

mentoring high high low low low 

a: Norm, "relative" to no additional costs form average dietitic preceptor's working day. 



Table D-3. continued 

Source of Cost 

METHOD PRECEPTORS' TIME RESOURCES FACILITIES EQUIPMENT 

one-time re-occur 

coaching high high low low low 

demonstrations moderate moderate moderate moderate moderate 

debates low moderate low moderate low 

journals(logs) low low low low low 

writing communiques moderate low low low low 

games high low moderate low moderate 

negotiation high high low low low 

PSI high low moderate moderate moderate 

small group discussion low moderate low moderate low 

directed discussion low moderate low moderate low 

Socratic questioning low moderate low low low 

lecture low moderate low moderate low 

audio-visual moderate low moderate low moderate 

writing papers low low low low low 

assigned readings moderate low low low low 



Table D-4. Preceptors Selection of Use of Specific Methods Within a Method Cluster (N=90) 

Method Cluster % Now % Would % Would Not % No Total 
Methods Use Consider Consider Trying Knowledge Of Respondants* 

Trying 

One-to-One 

Mentoring 96 4 0 0 100 

Conferencing 93 3 0 0 96 

Shadowing 88 7 2 1 98 

Feedback 81 14 1 2 98 

Coaching 76 12 1 8 97 

Practice/Experiential 

Supervised Practice 98 0 0 1 99 

Unsupervised Practice 82 9 3 2 96 

Reading/Writing 

Brief Communiques 93 2 0 1 95 

Assigned Readings 82 13 1 2 98 

Writing Papers 67 18 11 1 97 

Journals (logs) 49 36 11 1 97 
oes not = 0 due to non-response 



Table D-4. Continued 

Method Cluster/ `)/0 Now % Would Consider % Would Not % No Total 
Methods Use Trying Consider Knowledge of Respondants 

Lecture/Discussion 

Audio-Visual Aids 79 11 4 0 94 

Demonstrations 81 8 6 2 97 

Directed Discussion 62 18 13 0 93 

Small Groups 49 23 17 2 91 

Straight Lecture 61 10 23 0 94 

Debates 9 58 24 2 93 

Socratic Questioning 21 34 32 6 93 

Exercises/Problem Sets 

Case Studies 86 7 5 1 99 

Team Building 66 23 4 4 97 

Role Playing 48 41 8 0 97 

Simulation 67 20 7 1 95 

Negotiation 26 56 10 7 99 

In-Basket Exercises 20 56 9 14 99 

Games 11 58 22 5 96 



Table D-4. Continued 

Method Cluster/ % Now % Would Consider % Would Not % No Total 
Methods Use Trying Consider Knowledge of Respondants 

Student-Directed 
Learning 

Self-Instruction 58 33 4 2 97 

Seminars 59 26 11 0 96 

Learning Contracts 37 47 10 4 98 

Student Teams 42 36 18 2 98 

PSI 22 49 24 3 98 




