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 Measuring Thinking Worldwide  
 
This document is a best practices essay from the international, multidisciplinary collection of 
teaching and training techniques, “Critical thinking and Clinical Reasoning in the Health Sciences.” 
Each essay in this set provides an example of training reasoning skills and thinking mindset 
described by international experts in training clinical reasoning. 

 

 

Using Media Advertising in Distance Learning 

 to Cultivate CT Dispositions 

Mary M. Hoke & Leslie K. Robbins 

 

Drs. Mary Hoke [right] and Leslie Robbins [below] are colleagues in the 

School of Nursing at New Mexico State University. Both are advanced practice 

nurses who advocate for interactive learning strategies.  They have facilitated 

the education of nursing students with a variety of cultural and ethnic 

backgrounds in all levels of nursing education. This chapter describes a lesson 

that engages students’ critical thinking skills, but here the authors stress that 

their focus is most on cultivating critical thinking habits of mind. 

 

 We agree with these authors that 

it is highly important to remember 

to cultivate a critical thinking 

disposition. Recent models of 

human reasoning describe two 

interactive cognitive systems (one pre-reflective and holistic and the other 

analytical and evaluative) that balance and check each other when 

humans think well (see more on this in our introductory chapter). Without 

a critical thinking disposition, one might imagine underutilization of the 

analytical and evaluative system and too much unchecked reliance on pre-

reflective holistic judgments. So we hope you will enjoy this discussion of 

building the critical thinking dispositions of analyticity, critical thinking 

self-confidence, and cognitive maturity.  

 

The description of how this class is conducted is nothing short of marvelous! This lesson is taught simultaneously in 

three settings using distance learning capability. Students are managed in small group discussions, a highly authentic, 

largely unrehearsed and relevant communication exercise and a self-evaluation debrief. This is a great example of 

the type of daring pedagogy that makes for excellence in teaching even under distance learning constraints. This work 

was funded in part by the Health Resources and Services Administration (HRSA), United States Department of Health 

and Human Services.  

http://www.insightassessment.com/Products/Products-Summary/Books-and-Reprints/CT-Clinical-Reasoning-in-the-Health-Sciences
http://www.insightassessment.com
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An introduction to the class session  

We teach this lesson in a course entitled “Issues and Trends” that is part of our Bachelor of Science in Nursing 

Completion Program.  Our goal for this class session is to enlarge nursing students’ advocacy skills through effective 

utilization of various media outlets.  Engaging in this class exercise builds our students’ critical thinking disposition. 

In describing critical thinking disposition, we use the terminology introduced by the American Philosophical 

Association Delphi Study by Dr. Peter Facione (APA, 1990). The critical thinking dispositions identified in this study 

were later replicated by the researchers at Pennsylvania State University (Jones and Ratcliff, 1994) and used to create 

a measurement tool (Facione & Facione, 1996). In this lesson we are working to develop all of the critical thinking 

dispositions when the opportunity arises, but we have focused our learning objectives particularly on analyticity, 

critical thinking (CT) self-confidence, and cognitive maturity.   

The students 

The students in this course are already licensed to practice as registered nurses and have an Associate Degree or 

Diploma from previous study in nursing at another school or college. They have returned to school to obtain a higher 

degree that typically includes courses building advanced content knowledge, professionalism, leadership, ethics, 

research utilization, and communication skills. 

Learning objectives and the associated critical thinking dispositions that are the focus for each 

 

Students who participate in this class session will be able to:  

1. Accurately articulate news worthy messages for current nursing issues (cognitive maturity, CT self-confidence).  

 

2. Demonstrate effective communication skills when interacting with the media (analyticity, CT self-confidence). 

 

3. Assess advocacy effectiveness when using radio and television media outlets (cognitive maturity, CT self-

confidence.  

 

In achieving these learning objectives the students also practice their critical thinking skills, most notably analysis, 

inference and evaluation, but we find it helpful to sometimes think only of the dispositions so we do not miss an 

opportunity to compliment students who demonstrate them.   

 

Our work before class for this assignment  

New Mexico State University’s School of Nursing has distance education capability, and offers courses on our main 

campus as well as two other satellite sites. We teach this class through both an on-line course software program 

(providing the capability of posting syllabi, assigned readings, text and/or picture files, slide presentations and the 

ability for students to communicate through internet postings) and an interactive television capability (ITV) that has 

larger band width that allows for internet-based interactive audio and video connections from the main campus to two 

other sites.  

 

Preparation for this class includes assembling props for triads of students; developing and filming a mock interview; 

and making arrangements to have a media specific video streamed to students through the on-line course software 

program we use for the class.  A symbolic television camera, microphone, and interviewer notepad are gathered for 

each group of three students. By ‘symbolic’ we mean that the camera and microphone will not be connected to a live 

broadcast and the interviewer will not be a member of the actual media.  These props, along with any handouts we 

provide for students during the class session, are prepared and sent to the two distance learning sites before the actual 

class session.  

 

We prepare the filmed mock interview to last about 10 minutes and to contain a multitude of obviously positive and 

negative media communications made by the interviewee. The players in the filmed interview include a nurse educator 
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(interviewee) who receives a telephone call requesting an interview later in the day, a reporter from a local television 

station (interviewer) and a camera technician.  We were able to do this with the faculty and staff serving as the actors. 

Our college’s media specialist has been a valuable resource assisting us with the actual filming of this mock media 

interview.   

 

How We Teach this Lesson  

Prior to class, students are required to view instructional content related to media relations.  We use the American 

Nurses Association’s video “ANA Media Relations and You.” (ANA Media Relations). We ask students to analyze 

the information in the video to identify guidelines that will assist them in working with media outlets, and to bring 

their analyses to class. This sets the stage for taking an organized approach to activities within the class session, a 

demonstration of the critical thinking disposition of systematicity.  Specifically, this provides students with an initial 

framework to assess the quality of the class exercises to follow.  The lesson itself is divided into three segments, each 

with an exercise that develops critical thinking dispositions. 

 

 

Segment 1: Analysis of a video interview 

During the first segment, the mock interview video is shown to the students. We ask them to watch it individually and 

to analyze and evaluate the media performance of the nurse educator interviewee, listing positive and negative points 

within the video.  If the class was being conducted at a single site, a live role play mock interview could be provided 

by faculty instead of the videotape.  Following the mock interview, we discuss the students’ observations as a group. 

The instructors’ job is to analyze insightful student comments and help students see that these can be summarized by 

the categories of interview preparation and interview performance (see a brief description of these below).   

 

Preparation Performance 

The Situation  

 Type of interview/media 

 Purpose of the interview- subject  

 Length of interview  

 What reporter hopes to gain  

Your Message  

 Major theme-Number of concepts 

 Support data (key stats)  

 Human interest aspect (personal examples & stories)  

 Anticipate and prepare for possible questions& formulate 

responses  

Yourself  

 Appearance counts 

 Practice  

 Quiet time (compose yourself) 

 Like an job interview (be early & be ready) 

Message 

 Verbal  

 Visual 

 Written  

 

Sender 

 Stay in control  

 Stay on message  

 Maintain credibility  

 Be mindful of transitions  

 Nothing is off the record 

 

Receiver  

 Significance 

 Sound bites  

 Take away message 
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Segment 2: The Media Interview 

During the second segment of the lesson, each of the students participate in an interview experience, and evaluate that 

interview experience.  To accomplish this, we first divide the students into groups identified as Group A, Group B, or 

Group C. Then, we ask the A’s, B’s and C’s to divide themselves into groups of no more than 4 students in each group 

(i.e.: Group A1, Group A2, etc). These letter designations will be used later to assign roles for the interview to follow. 

 

We tell the students the following: “You are nurses at a local hospital and you have just been contacted by the media 

with the request that you please provide a television interview for your local television station. A reporter will be 

conducting the interview at the hospital, and they want to do the interview within the next 2 hours.  The topic of the 

interview is the current nursing issue on the paper you are now being given.” Then, we give each group a current 

nursing issue, and we ask each group to develop three talking points with supporting documentation and local 

examples. Each group is given a different issue from which they are to develop the talking points. Figure 1 provides 

a list of possible issues we might have used in this lesson this year.  The list can change at any time permitting us to 

maintain clinically relevant content in the lesson.  

 

 Impact of technology on nursing care 

 Mental health services in acute care settings  

 Physician-nurse games  

 Best practices- evidenced based practice 

 Short length of stays for new babies/moms 

 Cultural practices in death and dying  

 Role of clinical nurse leader  

 Nursing shortage 

 Deaths and disabilities caused by hospitalization/health care  

 Emergency preparedness/terrorism   

 Emerging communicable disease (West Nile, Hanta, MRSA) 

 Domestic violence  

 Union representation in nursing  

 Least restrictive environment for elders  

 Least restrictive environment for mentally ill  

 Patient Privacy- HIPAA 

 Birth control services for adolescents  

 Fetal tissue use (stem cell research) 

 Cloning  

 Limited malpractice awards 

Figure 1: Sample Issues to Mock Interviews 

 
Preparing for the interview encourages students to identify and plan for potential problems (analyticity).  During the 

development of talking points and the actual interview that follows we can observe students demonstrating the 

disposition of CT self-confidence, particularly when they talk aloud about how they will make a particular argument 

and back it up with sound reasons. We also can see when they lack confidence in this ability. Later when they 

accomplish the task of making the points in the interview we can reinforce growth in their ability to think while being 

interviewed. Seeing a student anticipate the consequences of making a particular talking point and role playing 

possible responses, particularly to controversial issues, is one way we observe students demonstrating the critical 

thinking disposition of analyticity.   
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After the students work in their groups to complete the talking points (this takes about 10-15 minutes), we ask the 

students to restructure their groups into triads, with each triad consisting of one student from Group A, one from Group 

B, and one from Group C.  This new grouping is the one where the interview exercise will be carried out. We have 

mixed the groups to add a measure of unfamiliarity between the soon to be interviewer and interviewee in the newly 

constituted groups. We assign the role of interviewee to the student in the group who was a Group A person, the job 

of interviewer to the previous Group B person and the job of camera technician (observer) to the student who was 

earlier in Group C. The camera technician is a key role for capturing insights about the interview exercise. This student 

is asked to watch the interaction, analyzing the media communication and critically evaluating it. They can do this 

better without the requirement of participating in the interview. Assigning this type of role to a critical observer is 

typically central to a critical thinking exercise that includes a meta level debriefing at the end. They are also always 

instructed to be honest and to provide an evidence base for their critique.  

 

Next, each new triad completes a 7-10 minute interview. The student who is the designated interviewee uses their 

talking points as they are being interviewed. After completion of the interview, the students return to their original 

small group (A’s, B’s and C’s). Here they share their individual experiences during the interview exercise and assess 

the quality of the interview, bringing the perspective of their assigned role. They identify positive and negative aspects 

of the interviews they experienced, much as they did for the video mock interview earlier in the lesson. Finally we ask 

then to examine each identified negative aspect for possible corrective actions. As with many of our small group 

exercises, each group selects a spokesperson to report back to the class once the work is completed.   

 

We look for fair-mindedness, open-mindedness and cognitive maturity to be demonstrated when the students evaluate 

the interview based on their prescribed role and in light of other students’ comments. While they are doing this portion 

of the exercise we are watching and listening. Any student can talk with us through the ITV if they need to clarify the 

task or resolve an issue. This discussion period usually lasts for about 15-20 minutes.   

 

This second segment of this lesson can be changed to have students rotate roles with different issues, up to three times.  

The limitation to the number of rotated roles is based on the length of the class session and the number of students in 

the class.  As our class includes interactive television and multiple sites, we make a conscious decision on when and 

how to include the students at the various sites.   

 

Segment 3: Building confidence in media skills 

During the third and final segment of this lesson, we convene again as a large group across the three settings so that 

the spokespersons can summarize for the entire class the key findings in their small group and offer any identified 

corrective actions. It’s a necessity that this debriefing session be generally positive and supportive if we are to succeed 

in our effort to build critical thinking self confidence in these students. So comments identifying weak or negative 

interview experience points are followed by the successful identification of ways to improve on the next opportunity.  

 

We like to start with group reports from spokespersons who were the interviewer, then move to spokespersons who 

were interviewees, and finish with spokespersons who were the camera technician/observer spokespersons. As the 

summarizations are presented, we record key points and later conduct a summary discussion of opportunities to gain 

local media advocacy experiences, and resources for further support. There are many opportunities in this section of 

the class to point out and complement students who demonstrate critical thinking skills and the specific dispositions 

we are hoping to reinforce. One of our jobs is to listen for these and focus our comments on valuing the demonstration 

of the dispositions.  
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Student Work Product 

Most of the work for this lesson occurs in the class but we also ask students to repeat the experience at home by 

individually selecting a current nursing issue (not one used in today’s class), and developing three talking points 

related to the issue.  The components of the talking points are to include a general statement, supporting data, and at 

least one personal/local example.  Students submit this work by posting it in the on-line component of the course 

within seven days. In addition to well chosen issues and well organized talking points, we look for evidence of critical 

thinking disposition in these postings.    

 

Student Feedback  

Many students report that they had not previously seen working with the media as a skill they would/could use in their 

local areas, but that now they can imagine participating in a media interview (being confident in their thinking process 

- CT self-confidence).  The importance of knowing the key message they wanted to convey was consistently noted 

(anticipating what happens next - analyticity).  Further, the use of the format provided a systematic guide to both 

prepare for the interview and assist them in identifying the key message when they had lots of information/data 

(valuing an organized approach - systematicity).  Typically students saw the use of the videotaped mock interview 

combined with practice in class, as providing them with a safe environment to practice media use skills while still 

having a good time.  
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*   *   *  *   *   *  
Although this series focuses on health science content, the techniques are transferrable to all types of training 

programs and educational projects.  

 

Download other essays in this series for valuable training techniques that focus student learning of reasoning skills 

and thinking mindset. See Resources on our website. 
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