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Instructional Design Activity #2 : Analyzing Learners

Complete the following form to organize your description of the learners for the instruction of any project.  If it is clear that knowledge of a particular characteristic is not important to this particular project, identify the characteristic with the notation NA.  If information regarding a particular, relevant characteristic is not available to you currently, specify how you would go about obtaining this information.  Space has been left for you to add characteristics that may be unique to your particular population.

We narrowed down the possible diversity among the patients on the basis of some search done on ADA website and an article about diabetes in the U.S. in order to come up with a more to-the-point design.  We chose to do so rather than trying to design for the entire population of the USA that has diabetes.  It would be impossible to cover this diversity in a single initial design. Needless to say, this helped us to see a more clear-cut picture of who our patients or learners are. Below is our sub-population for whom we intend to set up the initial design:

· Adult females age 18 to 65 years of age

· Diabetes not under control  (blood sugar levels too high)

· Has visited their doctor 2-3 times in the past year specifically for diabetes related check-ups.

1.  Cognitive characteristics


a.  General characteristics

• general aptitudes

· Are there some patients with special needs (for instance with below-average IQ levels? Surveys, interviews with physicians/docs/ care givers like family members or going through medical reports may provide some insights into this.

· We think we could run into this, but if they are truly non-functioning special needs patients then they most likely will be under outside care.  Still, our surveys/interviews would tell us this information.

· This would be the exception to the rule and possibly another ID case.

• specific aptitudes

· For this part, evaluating for “Learning Preferences/Styles” might be best. For instance, in theory, people who have bodily-kinesthetic intelligence should learn better by involving muscular movement (e.g. getting up and moving around into the learning experience), and are generally good at physical activities such as sports or dance. They may enjoy acting or performing, and in general they are good at building and making things. They often learn best by doing something physically, rather than by reading or hearing about it. Those with strong bodily-kinesthetic intelligence seem to use what might be termed muscle memory - they remember things through their body such as verbal memory. Hence,  knowing someone is a bodily-kinesthetic learner would be good to know when designing the learning module. Of course we would also run into the other 7-9 “intelligences” as well. We could can collect data regarding all these through interviews, self-report of preference or style and surveys, but again it would give information for the design of how to teach the module later in our process. More of a good-to-know point.   
• Developmental level, such as Piaget's levels of cognitive development

· By and large the sub-population we are focusing on is in Piaget’s formal operational stage. In this stage adults use symbols related to abstract concepts and can think about multiple variables in systematic ways, can formulate hypotheses, and think about abstract relationships and concepts.  

· This may be helpful if the instruction gets “deep” in some areas or difficult to understand. 

· Even though we  do not think we should dig  into a “deep” developmental analysis. By looking at their ages we can have a general idea about their developmental level by reading articles or book chapters about particular age groups.

• Language development level

· Medium of instruction would be a challenge if not a problem for some immigrant populations. Therefore, we checked the  race/ethnicity data from the ADA below in the racial & ethnic background section.  The data show that most of the patients are English speaking be them US-born or foreign-born.

• reading level

· N/A

• level of visual literacy, ability to gain information from graphics

· N/A
• cognitive processing styles–preferred and most effective

· N/A

• cognitive and learning strategies

· N/A

• general world knowledge

· N/A


b.  Specific prior knowledge 



• Varied 

· What if the reason they don’t start an “exercise program” is because they just don’t know that walking 20 minutes a day is all they have to do to make a difference in their health and to improve their condition?

· Specific prior knowledge may equal: 

· Do they know how to walk?

· Can they tell time or do they have a stop watch to know when 20 minutes has passed?

· If they can’t tell time then can they count to 10?

· 10 city blocks equals 1 mile (the distance most people cover in a 20 minute walk)

· If they are in a rural area a standard “country block” is one mile.


Relevant data can be collected by means of interviews, surveys, small-scale tests, self-reports of what they know.  

2.  Physiological Characteristics


• sensory perception

· Most of these characteristics will be relatively similar but may vary some depending on the severity of the diabetes since the disease can effect eye sight.

· So, a visual test measuring their eye sight capability may give us insights concerning not only perception but also diabetic case of each patient.

· Or we can just ask patients if they can see, which would be cheaper.  This information would also be available in their medical records.


• general health

· All of the Learners have Type I or Type II Diabetes

· Some may have other medical complications as a results of diabetes and lifestyle choices that led to diabetes such as high blood pressure, high cholesterol, atherosclerosis, pain, and many others issues.

· Examination of their previous and recent medical reports could give us info on their general health condition.


• age

· There will most likely be a diverse span in ages since diabetes may effect anyone in any age group from child to adolescent to adult.

· We can ask them, we can go through their individual case files....

3.  Affective Characteristics

• Interests

· There will be a variety of interests for the different learners.

· Knowing the learner’s interests can help the instructor design a program that motivates the learner more. This can be accomplished by maybe completing a survey or through interviews, focused groups and the like.

• Motivation

· Figuring out what motivates the learner to take control of her diabetes is key in making sure she follows through with the plan. This can be done by asking why? Why are they wanting to start a exercise or/and diet program? Why are they motivated to get better?

· Interviews, by means of motivation questionnaires (an already existing one or an adapted one)

• Motivations to learn

· what motivates them to learn in general? surveys, questionnaires, interviews, observations.

· which way they prefer to learn: reinforcements, projects, discussions, by drill and practice...Data could be collected by means of the same instruments stated above.

• attitude toward subject matter

· what is their attitude toward dealing with a chronic illness in general and towards diabetes specifically? interviews could be a fruitful way of collecting data on this.

• attitude toward learning

· What is their way of learning: Self-regulatory, in collaboration/cooperation Interviews, surveys, questionnaires.

· What is their academic self-concept?  See below.

• perceptions of and experience with specific forms of mediation

· N/A

• academic self-concept

· Do they see themselves as learners?  This may tell us if the patient has a positive or negative attitude toward learning.

• anxiety level

· Especially when starting and maintaining an exercise plan this may be important since they need to deal with a chronic disease.  Observations, anxiety scales may be helpful to collect the relevant data.

• beliefs

· Religious beliefs like the role of fate in their situation. 

· Resting on Sunday or Saturday or another day based on beliefs. Interview, surveys may be conducted to collect data.

• attribution of success, i.e., locus of control

· Is it internal or external control of locus held by the learners? Interviews, questionnaires/scales (e.g., Rotter I/E scale). This seems to be important as for shouldering the responsibility for success.

4.  Social characteristics

• relationships to peers

· Most probably, it would be more feasible to have a group-based initial design rather than separate design based on each individual.

· Some people start and maintain an exercise program just for social interaction.  There is the side benefit of health, but some are there for the people they interact with.....a sense of belonging.

· We can collect data through surveys, interviews and observations...

• feelings toward authority

· Since some may implement prescribed exercise plan, and some may need close care of their family. So, who is the authority for the success? The patient, any care giver, doc/physician, self? Whoever it is, s/he appears to be important for successful implementation of the plan as a supervisor. Asking people, observations, reading articles or relevant work on their age group may help us collect data on this.

• tendencies toward cooperation or competition

· Since we assume that a sense of belonging may be important for patient success gathering data on this through interviews, questionnaires may be helpful to construct a cooperative learning environment for the learners.

• moral development, such as Kohlberg's stages of moral development

· closely relevant to the items of cooperation or competition and authority...what is their moral development stage?...e.g., are they concerned about obeying laws in order to maintain social stability (imagine most of the patients do not do the exercise regularly, which may make a patient obey this to be in line with the what is going on with the rest of the group..)...info can be reached through surveys, scales/questionnaires...

· This is most important when we are considering selecting examples, creating relevancy statements and making grouping decisions.(Ragan & Smith p. 68)

• socio-economic background

· could affect or give insights into their interests or motivations... we can examine the patient profiles collect data through surveys

· educational level...Dallo et al. (2009) states that immigrants have a lower educational level than US-born citizens...This could affect the general design and its success in the sense that people with higher educational levels could be persuaded or encourage about certain steps more easily Surveys, interviews could provide info.

• racial/ethnic background, affiliations

.

· This data (below) helped us decide on a sub-population to focus on so we can limit the vast diversity of the overall national population of diabetes sufferers.

· From the American Diabetes Association

· 23.6 million children & adults in the US have diabetes (7.8% pop.)

· Prevalence

· Under 20 years old

· ~186,300 or .22% of all people in this age group

· Age 20 years or older

· ~23.5 million or 10.7% of all people in this age group have diabetes

· Age 60 years or older

· 12.2 million or 23.1% of all people in this age group have diabetes

· Race and ethnic differences in prevalence of diagnosed diabetes

· After adjusting for population age differences, 2004-2006 national survey data for people diagnosed with diabetes, aged 20 years or older include the following prevalence by race/ethnicity:

· 6.6% of non-Hispanic whites - English speaking

· 7.5% of Asian Americans - English speaking

· 11.8% of non-Hispanic blacks - English speaking

· 10.4% of Hispanics

· Among Hispanics rates were:

· 8.2% for Cubans

· 11.9% for Mexican Americans - English speaking

· 12.6% for Puerto Ricans 

· Accordingly we should collect data about their racial/ethnic backgrounds through surveys, interviews and the like.

• role models

· Who are their role models or who would be? What is their criterion in this respect?...age, educational level, success level...? Depending on this info, it would be beneficial to include a role model in the instruction (e.g., a successful patient that fits the sub-population we are focusing on. This information can be reached again by means of surveys, interviews or by simply asking them their role model.

5. Previous treatments including medical shots (mostly on the basis of Dallo et al., 2009):

· cholesterol test

· routine checkup

· influenza vaccination

· eye examination

· dental checkup

· foot examination

· 2 or more A1C tests in a year

 
Going through medical records of the patients, interviewing them, surveys could provide us with the necessary information. 

 

6.  Design Implications


• 
Since the majority of the patients including the immigrants are English-speaking, the medium of instruction for the initial design will be English. 


• 
The initial design should target a sub-population of the patients in the U.S. simply because it is not feasible to set up a design for the whole population.

Sources:

Dallo, F.J., Wilson, F.A., & Stimpson, J.P. (2009). Quality of Diabetes Care for Immigrants in the U.S. Diabetes Care, 32, 1459-1463. Retrieved September, 23, 2010, from http

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"://

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"care

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w".

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"diabetesjournals

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w".

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"org

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"/

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"content

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"/32/8/1459.

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"full

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w".

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"pdf

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"+

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fcare.diabetesjournals.org%2Fcontent%2F32%2F8%2F1459.full.pdf%2Bhtml&sa=D&sntz=1&usg=AFQjCNGe2MdNWsDWfgzojSvw6WrgzwvN5w"html
Diabetes statistics (n.d.). Retrieved September 27, 2010, from American Diabetes Association site: http

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"://

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"www

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww".

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"diabetes

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww".

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"org

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"/

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"diabetes

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"-

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"basics

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"/

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"diabetes

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"-

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"statistics

HYPERLINK "http://www.google.com/url?q=http%3A%2F%2Fwww.diabetes.org%2Fdiabetes-basics%2Fdiabetes-statistics%2F&sa=D&sntz=1&usg=AFQjCNGAltOEdukPHgWaviZttQsAjXSKww"/
Smith, P.L.& Ragan, T.J.(2005). Instructional Design (3rd edition): Wiley

