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ABSTRACT

An instructional strategy is a designed course of action for an instructional goal framed by credible and 
realistic problems in order to activate prior knowledge and experiences in order to learn new knowledge 
and skills. In medical education, instructional strategies are designed as purposeful interventions to 
meet educational goals and achieve socio-cultural norms of medical practice. Reigeluth (1983) identi-
fied three major categories for instructional strategies: organizational, delivery, and management. The 
purpose of this chapter is to define and classify key concepts related to instructional strategies from an 
instructional design perspective and then apply them toward achieving medical education goals.

INTRODUCTION

Medical education, guided through a philosophy of modern science, has continuously re-analyzed the 
scientific explanation process to help communicate its social purpose (Tang, 2015) by: (a) reporting 
information through an organized classification, description, or comparison approach, (b) explaining 
processes and underlying causes, (c) experimental reporting through presented methodology, results, 
and discussion, and (d) argument of evidence to support a claim or position. The changing dynamics 
of medicine is not lost on medical educators, who establish and re-establish educational goals to align 
with evidence-based medicine practice expectations of modern society.
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Established medical educational goals might vary from one U.S. medical college to another, but 
there are over-arching commonalities. Common goals include (The University of Kentucky College of 
Medicine, 2016):

1.  Providing patient care through demonstration of knowledge, skills and attitudes to effectively 
evaluate and treat common health problems and promote the health of patients.

2.  Demonstrating medical knowledge through the application of fundamental biomedical, clinical, 
and social science to the care of patients.

3.  Demonstrating practice-based learning and improvement through critically evaluating performance 
and identifying opportunities for improvement.

4.  Providing interpersonal and communication skills that develop effective and appropriate relation-
ships with patients, colleagues, and other health professionals.

5.  Demonstrating professionalism through sensitivity and respect of patient individuality, accountability 
of clinical and educational activities, and interactions with family members as well as colleagues.

6.  Applying a systems-based practice that incorporates the inter-professional healthcare team and 
protects organizational accountabilities of timeliness, patient-centeredness, and fiscal efficiency.

Reaching these goals can be heavily influenced by the medical educator’s choice of instructional 
strategies throughout the classroom and clinic. The purpose of this chapter is to introduce strategic 
examples of instructional strategy implementation throughout the medical education environment in 
order to achieve instructional goals.

Foundations of Instructional Strategy

An instructional strategy is a designed course of action for an instructional goal framed by credible and 
realistic problems in order to activate prior knowledge and experiences in order to learn new knowledge 
and skills. In medical education, instructional strategies are designed as purposeful interventions to 
meet educational goals and meet best-practice guidelines of medical practice. This chapter highlights 
three categories of instructional strategies: organizational, delivery, and management (Reigeluth, 1983). 
Organizational strategies are intended to scope, sequence, or specify order to activities of small and large 
bodies of information as well as instructional events, or activities. Delivery strategies in medical educa-
tion are intended to support decisions on readiness of learner transition between stages of education, 
training, and practice. Management strategies support structures to promote self-awareness of knowledge, 
skills, and attitudes necessary to guide development of a competent professional. This chapter largely 
emphasizes organizational and delivery instructional strategies in medical education: micro strategies, 
problem-based learning (PBL), and distance learning (DL). Practical applications for each are presented 
along with guiding theory and design principles leading up to implementation.

Instructional strategy is a preferred term used in the instructional design (ID) field instead of teach-
ing methods or approaches for a variety of reason. One simple explanation is that instruction might not 
always be delivered by an instructor, but could be delivered through alternative means instead. The term, 
instructional strategy, is a combination of strategy and the adjective form of instruction. Strategy is a 
goal attainment approach developed through purposeful and intentional courses of action. Instruction 
engages learners through authentic problems in order to activate existing knowledge and provide a foun-
dational framework for new knowledge (Merrill, 2002). The authors believe elements of ID theory and 



 

 

21 more pages are available in the full version of this document, which may

be purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/instructional-strategies-and-sequencing/174223

Related Content

Mobility in Healthcare: M-Health
Güney Gürsel (2017). Healthcare Ethics and Training: Concepts, Methodologies, Tools, and Applications

(pp. 782-810).

www.irma-international.org/chapter/mobility-in-healthcare/180614

Curing Autoimmune Naturally: My PMR Story
Donna J. Karaba (2015). Innovative Collaborative Practice and Reflection in Patient Education (pp. 167-

193).

www.irma-international.org/chapter/curing-autoimmune-naturally/123629

Are Adult Women or Men Who Use the Internet as a Health Information Resource More Health

Literate?
Filiz Yildirimand Metin Çakir (2016). Handbook of Research on Advancing Health Education through

Technology (pp. 114-138).

www.irma-international.org/chapter/are-adult-women-or-men-who-use-the-internet-as-a-health-information-resource-

more-health-literate/137959

Narratives of Patient Care
Jennifer Lynne Bird (2020). Using Narrative Writing to Enhance Healing (pp. 157-184).

www.irma-international.org/chapter/narratives-of-patient-care/242502

Occupational Therapy: Developing Skills for the Job of Living
Sabrina Salvantand Neil Harvison (2022). Handbook of Research on Advising and Developing the Pre-

Health Professional Student (pp. 40-55).

www.irma-international.org/chapter/occupational-therapy/303431

http://www.igi-global.com/chapter/instructional-strategies-and-sequencing/174223
http://www.irma-international.org/chapter/mobility-in-healthcare/180614
http://www.irma-international.org/chapter/curing-autoimmune-naturally/123629
http://www.irma-international.org/chapter/are-adult-women-or-men-who-use-the-internet-as-a-health-information-resource-more-health-literate/137959
http://www.irma-international.org/chapter/are-adult-women-or-men-who-use-the-internet-as-a-health-information-resource-more-health-literate/137959
http://www.irma-international.org/chapter/narratives-of-patient-care/242502
http://www.irma-international.org/chapter/occupational-therapy/303431

