Interactive Teaching Strategies*
We tend to teach people in the same way that we were taught.  It worked for us.  We organize scientific knowledge into categories: clinical content first and in detail, then psychosocial/ behavioral content.  This is different than human experience.

The methods listed here allow participants to acquire knowledge, ask/answer questions, share feelings and personal experience.  They allow patients to guide the educational process, which is continuous and interactive.

· Questions: help identify and solve problems

· Voting: answer questions by taking a vote

· Paired sharing: Break into pairs, discuss a question, present experience, solve a problem.
· One-minute essay: “close eyes for 30 seconds and reflect”
· Storytelling/Case studies/Talking circles: relevant to needs, interests, and experience of the learners; emotional component which learner can identify, explore problema where it is psychologically safe

· Role playing: excellent method to practice behavioral skills.

· Values clarification: Questions such as “My most important goal for diabetes self-care is ___ “ where they fill in the blanks. Provides structure for patients to think about, identify, prioritize and state publicly the values that influence their behaviors in a given situation

· Brainstorming: Present a problem and generate solutions

· Experiment with one thing: At end, ask “What is one action to take to move toward goal?”

· Small group problem-solving: solving problems in small group discussion

· Peer teaching: peers do teaching/facilitating

· Imagining: Technique that encourages people to imagine themselves in a variety of situations.  Ask patients to close their eyes and listen while you pose a series of guided imagery questions.  Good to use with difficult situation.

· Games: Fun.  Example: Bingo, Jeopardy

· Demonstration/Skills Training: Useful for teaching psychomotor and social skills.  Practice skills and return demonstrations

· AV Aids: Enhance presentation, increase learner concentration and prevent boredom.  Useful for patients with limited reading skills.  Helps reinforce concepts

· Print materials: Reinforce, reference, individual study. 
· Computers: Interactive activities; reinforce learning via email

· Home work: Have patients research something, practice a skill, etc before the next session

· Self-assessment: Guide them in a self-assessment of skills/knowledge

· Facilitated Group Discussion: a very effective approach for group sessions. It is based on the empowerment approach which is built on the assumption that people are responsible for making important and complex decisions and that the individual has both the right and responsibility to make their own decisions regarding their own care. 

* Adapted from: Anderson B, Funnell M: The Art of Empowerment. American Diabetes Association, 2000.
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