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Summary Multiple intelligences have only recently entered the teaching dialogue in
nurse education and research. It is argued that despite the rhetoric of a student cen-
tred approach nurse education remains wedded to conventional teaching approaches
that fail to engage with the individual and unwittingly silence the student’s voice.
This paper will examine the concept of multiple intelligences (MI) and outline Gard-
ner’s contention that the brain functions using eight intelligences which can be
employed to improve learning at an individual level. It will then outline the use of
MI using a five phase model, developed by Weber, known as a multiple intelligence
teaching approach (MITA). It is contended that MITA has great potential in nurse edu-
cation, particularly in terms of reinforcing learning beyond the educational domain
and into the individual’s professional development and clinical practice.

�c 2007 Elsevier Ltd. All rights reserved.

Introduction

Changes in nursing curriculum delivery, for exam-
ple, problem-based learning (PBL), enquiry based

learning (EBL), clinically located learning and mul-
ti-disciplinary learning would seem to indicate
that nurse education is proactively engaged in
change. Whilst this may be true at a strategic le-
vel, whether it translates at the interface be-
tween student learning and teaching approaches
is open to question. This paper proposes that
the adoption of a multiple intelligence teaching
approach (MITA) will translate the rhetoric of stu-
dent centeredness into a practical teaching strat-
egy of engagement with the individual nursing
student.
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A holistic approach to education in nursing:
the use of multiple intelligences

For the last 25 years nursing has taken as its overall
philosophy the concept of holism (Lane et al.,
2005; Kobert and Folan, 1990). Nursing’s remit, in
line with this more holistic view, has also expanded
to encompass concepts of clinical specialism and
independent/autonomous practice (The Commis-
sion on Nursing, 1998). Many studies and reports
emphasise that nurses need to develop analytical
and conceptual skills in order to be confident clini-
cians and contributors to practice within its broad-
est sense and to the strategic development of
health services in general (Ferguson and Day,
2007; Cody, 2002; Cowman, 1998; The Commission
on Nursing, 1998).

However, curiously, one might argue that whilst
the agenda is imaginative and ambitious, the edu-
cational methods employed to achieve it have of-
ten remained narrowly confined to traditional
teaching and assessment approaches, with stu-
dents as passive recipients of knowledge. This is
true even when the rhetoric of educational prac-
tice emphasises student involvement in the curric-
ulum through commitment to a student centred
approach, since this refers to a student input into
what will be taught rather than how it will be
taught. The educational limitations of this ap-
proach in terms of professional outcomes and the
ability of nurses to contribute to the health care
agenda can be gauged by the number of reports
on the failure of nurses to utilise research to inform
their practice (Thompson et al., 2002; Retsas and
Nolan, 1999). This is despite a professional and
educational emphasis on the importance of evi-
denced based practice and mastering research
skills (Ferguson and Day, 2007; The Commission
on Nursing, 1998).

Therefore, it would appear that educational ap-
proaches in nursing need to be reviewed in terms
of the outcomes they achieve in the real world,
rather than in the narrow confines of curricular
activity. Central to this is the question – how
do we successfully engage students in learning
so that it is reinforced and generalised beyond
the educational experience? In a profession that
embraces holism as the cornerstone of practice
perhaps the answer lies in also adopting a holistic
approach in education. In this regard the work of
Gardner (1983) on MI and Weber (1997) on multi-
ple intelligence teaching approaches may be of
value.

In 1983, a developmental psychologist, Howard
Gardner, put forward his theory of MI. He theorised
that individuals have multiple intelligences rather

than a single intelligence and the potential exists
to harness and develop all intelligences. Gardner
described eight equal and autonomous intelli-
gences (Gardner, 1983, 1987). The multiple intelli-
gences he proposed were linguistic, spatial, logical
mathematical, musical, naturalistic, bodily kinaes-
thetic, intrapersonal and interpersonal. He also
suggested that there may be other intelligences
such as spiritual and existential.

MI theory proposes that individuals are born with
an individualised combination of intelligences. Lin-
guistic and logical-mathematical are usually domi-
nant with the other types of intelligences being
recessive (Gardner, 1993). Gardner (1983, p. 9)
suggests that these intelligences:

. . .typically work in harmony, and so their auton-
omy may be invisible. But when the appropriate
observational lenses are donned, the peculiar nat-
ure of each intelligence emerges with sufficient
clarity.

Hence, he asserts that the conscious brain uti-
lises multiple forms of intelligence processed in
different parts of the brain (Gardner, 1983). The
challenge posed is how best to take advantage of
the uniqueness conferred on us as a species exhib-
iting several intelligences (Gardner, 1999, p.44)
Traditional modes of instruction mainly meet the
needs of students with verbal-linguistic and logi-
cal-mathematical intelligences. The purpose of
higher education is to facilitate learning, personal
and professional growth using a range of educa-
tional strategies. The interaction that takes place
between student and lecturer is fundamental to
the overall success of this goal. Since teaching
without learning would be pointless, working to
improve teaching is the key (Duff et al., 2000,
p.13).

To date, teaching has mainly focused on knowl-
edge acquisition. Consequently, emphasis has been
placed on memorisation, repetition and a degree of
rote learning. By modifying existing teaching ap-
proaches, MI can facilitate instructional environ-
ments where students’ and lecturers’ dominant
intelligence can be harnessed and recessive intelli-
gences can be activated to enhance understanding
and learning (Gardner, 1993). How best may MI be
captured in response to the learning needs of
adults in contemporary education?

It is proposed that andragogical styles of learn-
ing and teaching have more to offer to contempo-
rary educational developments (Knowles, 1970).
MI facilitates student motivation and learning in
the classroom and beyond. Ellen Weber’s Multiple
Intelligence Teaching Approach (MITA) model
began from joint projects among teachers,
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researchers and secondary students at one large ur-
ban high school in 1991 and expanded as a tool for
learning reforming in secondary schools and univer-
sities around the world. MITA and PBL remain rela-
tively new (see Weber, 1999; Segers et al., 2003;
Sanson-Fisher et al., 2005; Gijbels et al., 2005).
PBL was birthed in a medical school at McMaster
University, and the first class using PBL graduated
in 1972 and since then this approach spread to
many medical and health related programs schools
across North America (Neufeld and Barrows, 1974;
for review Choo et al., 2004).

The implementation of MITA incorporating Gard-
ner’s (1983) vision of a wider family of intelli-
gences in third level institutions challenges
traditional teaching approaches. Even when third
level institutes of education engage in innovative
approaches such as PBL, they fail fully to evalu-
ate/explore its implications in terms of effective
learning and delivery. Sanson-Fisher et al. (2005)
highlight the increasing use of PBL in undergradu-
ate medical education; however, it is resource
intensive and is synonymous with small group
learning.

Mita as a model to enhance student
learning

Research evidence shows that students understand
deeply when they investigate authentic problems
rather than simply reciting back isolated facts on
standardised tests (Boyer, 1987) MITA incorporat-
ing problem-based learning scenarios and has the
potential to facilitate deep approaches to learning
(Biggs, 2003). Cowman’s (1998) research findings
support the contention that student nurses adopt
a deep approach to learning when they are moti-
vated and have a genuine interest in the subject
content, whereas, those who are disinterested in
the subject content tended to adopt a surface ap-
proach to learning. MITA facilitates a climate
where students think critically and creatively,
and are empowered to generalise learning to clini-
cal practice (Weber, 1997, 1999). The MITA model
(Table 1) consists of a five phase strategy to facil-

itate students’ learning through engaging their
strengths, both individually and in collaboration
with others (Weber, 2005).

In each case this five phase model relies on MI
theory and constructivist teaching and learning ap-
proach, as put forward by von Glasersfeld (1995).
Constructivism, which is a theory of learning, as-
serts that students create knowledge, based on
their current and past knowledge, rather than
merely receiving and storing information that is
transmitted by the lecturer (based on developmen-
tal theories-Piaget, 1972; Vygotsky, 1978). Learn-
ing is therefore an active process. Weber’s (1999)
practical model addresses intellectual diversity
through engaging students actively in structured
PBL tasks using a MITA approach. MITA is like a holo-
gram with three distinctive images or functions, for
instance, through MI ideas, students engage talents
and interests, through constructivist ideas students
mine their past knowledge and experiences and
through MITA ideas students dare to risk extended
possibilities for problem solving (Weber, 1999).

At the core of this model is the human brain’s
optimum potential for success (Pool, 1997) when
brain-based practices are used for teaching/learn-
ing and assessment. This is in keeping with MITA’s
pattern to extend theory into practice and to in-
form practice with theoretic principles. MITA’s five
phases provide structure that begins on day one of
the learning experience. MITA’s phases are rooted
in significant facts about the human brain, as ex-
plored by Gardner (1983) and Caine and Caine
(1991). The model’s first phase responds to the fact
that a search for meaning is innate in human brains
(Weber, 2005). Phase two relies on the fact that
learning is enhanced by challenge and inhibited
by threat (Weber, 1999). Phase three addresses
the fact that learning is developmental. Phase four
recognises the fact that each human brain is both
individually different and uniquely wired (Caine
and Caine, 1991). Phase five rests on the premise
that the brain/mind is a complex dynamic system
(Weber, 1999).

In one way, the model reaches forward to in-
clude new facts about the brain’s optimum capac-
ity to learn well (Sylwester, 1995). It enables
lecturers to create innovative curriculum tasks that
challenge and activate students in higher education
classes (Chickering, 1995). In another way, this
model (Table 1) reaches back to adapt to a prob-
lem-based approach to learning, grounded in con-
structivist and multiple intelligence theory
(Weber, 2000). These resulting brain-based ap-
proaches to learning enhance PBL and EBL because
of the strong connection to students’ strengths and
interests (Fogarty, 1991).

Table 1 MITA five phase model

MITA’s five phases (Weber, 1999)
Phase-1 Question possibilities
Phase-2 Target improvements
Phase-3 Expect quality
Phase-4 Move resources
Phase-5 Reflect on growth possibilities

102 M. Denny et al.



Mita phases

In order to clarify the MITA five phase model, an
illustration germane to intellectual disability cur-
riculum content (mental health problems in intel-
lectual disability) is used. In phase one (Table 2)
MITA inquiry adds dialogue for a problem solving
roundtable discussion (Lieberman, 1992; Weber,
2005), using a two-footed question approach that
links critical inquiry to content and experiences.
Weber (2005, p.12) posits that ‘‘two-footed ques-
tions address students’ interests and abilities as
well as learning expectations from the [curricula]
content and . . .provide opportunities for students
to probe content more deeply’’.

In MITA phase two (Table 3) targets are set that
guide students past the problem to consider possi-
ble solutions. This phase is similar to Maastricht se-
ven jump sequence that is used to structure PBL
problem case scenarios (see Dammers et al.,
2001; Barrows and Tamblyn, 1980).

In MITA phase three (Table 4) scoring criteria or
rubrics are created, which guide students through
learning tasks and these same criteria become the
checklist for lecturer assessment of students’ work.

MITA’s fourth phase (Table 5) offers learning
and assessment tasks, using students’ multiple
intelligences as tools to present authentic

solutions. MITA’s tasks connect students’ interests
and abilities to curriculum requirements in order
to resolve practice issues (Jacobs Hayes, 1989).

Finally, MITA phase five (Table 6) students and
lecturers reflect on knowledge gained and on the
learning process itself. Using a reflective phase
accommodates and encourages student participa-
tion and motivates disengaged students. Students
explore ways to draw upon hidden or unused men-
tal resources; explore course topics for deeper
understanding; and integrate several fields of sci-
ence as an approach to solve complex problems
or handle emergencies.

MITA’s five phases can be used in a one hour lec-
turer or over a number of lectures on the same sub-
ject. However, in phase five the lecturer may
decide to use only two or three of the MI’s identi-
fied. Weber (2005) stresses the importance of using
the five phase approach and asks rhetorically how
MITA will guarantee that growth and challenge con-
tinue to occur in nurse education?

Thus, it is essential that all phases of MITA are
used during the learning experience. In phase 2,
for example, if targets are not set for students then
confusion is created and if scoring criteria or rub-
rics are not created (phase 3) sloppiness is the re-
sult. Similarly, if students are not moved (phase
4) to use all their intelligences waste is the result

Table 2 Phase I – two-footed question

– What is mental health (module topic) and how have you observed it expressed normally and abnormally (your
personal experiences)?

Table 3 Phase II – target: learning outcomes for this lesson

– Discuss the concepts of abnormal and normal behaviour patterns and describe how mental health problems may
manifest in persons with varying degrees of intellectual disability

– Describe the signs and symptoms of mental health problems in people with intellectual disability
– Discuss the concept of dual disability
– Evaluate interventions used in the treatment of mental health problems in people with intellectual disabilities
– Implement a plan of care for a person who has an intellectual disability and a mental health problem

Table 4 Phase III - expect – scoring criteria shows what is expected in this lesson

– Research on latest information on mental health problems in people with intellectual disabilities
– Every team member contributes information regarding an assessment tool used to diagnose dual disability
– Each team member shares specific findings on incidence and prevalence of dual disability in people with
intellectual disabilities

– Evidence from research about interventions used in the treatment of dual disability
– A spatial diagram representing the ‘Promotion of Mental Health’ in people with intellectual disabilities
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Table 5 Phase IV - move – Students use their multiple intelligences

Group Two-footed questions Measurable targets Assessment task ideas

1-Math How often and how are people
with abnormal behaviours
helped to lead normal lives and
how can you tell?

� Graph clients’ rate of indepen-
dence following intervention

Graphs, statistics, timelines,
ratios, numeric, cause and
effect, problem solving

2-Music How do you observe music’s
impact on a person’s mental
process for normal and
abnormal behaviour?

� Compose song to motivate tasks
� Present music to move
� Depict abnormal behaviour
through music

Compositions, background
music, rhythms, integrate
music and learning, music
video, solo, duet, interpret
health through music,
demonstrate music as it moves
the brain waves

3-Intra What are the lived experiences
of people who are mentally
challenged and how can you as
person help these people?

� Publish one personal interven-
tion story
� Express lived experience of a
client
� Journal as an ID client might

Journal, personal reflections,
personal quotes, legacy, ethical
choices, personal role model,
assume roles of another,
personal stories, personal
target-setting, personal change
agents

4-Inter- How have you engaged people
who present abnormal
behaviour patterns and what
has been the outcome?

� Interview people re: content-
ment
� Teach peers through case or
vignette
� Collaborate to share success
outcomes

Shared stories, collaboration,
interviews, surveys, team
teaching, character
descriptions, proofread,
mentoring and being mentored,
compete in teams

5-Kinisth How can you express mental
health patterns through
movement?

� Lie in unsafe mental health
posture
� Create a dance/play/that cap-
tures mental wellbeing

Choreographed dance, tableau,
buildings, and travel to centre,
design outdoor living sites,
produce a play, use body
language, and create sports for
normal and abnormal behaviour

6-Natural What does nature offer to
improve your mental health
and behaviour patterns for all
persons’?

� Accompany a person with intel-
lectual disability on natural
outing
� Recreate relaxed natural
setting
� State nature’s message to men-
tal health

Compare and contrast natural
settings, research and
demonstrate nature’s effect on
mental health, experiment with
nature, contrast nature in past
and today, illustrate natural
phenomena

7-Spatial How can mental health be
illustrated pictorially and with
what effects on a person’s
mental development?

� Create book without words
� Etch a disturbed development
� Build mobile of person’s mental
development

Design a poster on mental
health, paint, show
adjustments to a setting , draw,
create patterns for three-D
projects, create posters to
show multiple perspectives,
display bulletin boards, design
webpage

8-Linguist How would you use words to
describe abnormal & normal
behaviours and add
recommendations?

� Read poem that expresses inter-
vention
� Create a case or vignette
�Write a disturbed letter to a
friend

Write stories, poems, interview
an expert, debate two sides of
the issue, lecture peers, read
chorally, design a book of
comparisons, write a letter to
the editor of local news paper
with recommendations for
positive mental health
approaches
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and if reflection is not part of the learning activity
(phase 5) stagnation occurs (Table 7).

The outcome of learning

Together MITA and PBL combine four features that
lead to the presentation of knowledge: (1) they
both start with a question or problem to generate
curiosity and in order to gain deeper understanding
of complex issues; (2) lecturers function as facilita-
tors rather than disseminators of facts; (3) learning
outcomes are holistic rather than narrowly based in
any one discipline; and, (4) assessments are
authentic, performance based, and varied accord-
ing to the outcomes required to solve particular
problems (Weber, 2005). Structure comes through
MITA’s five phases that culminate in a presentation
of knowledge. For example, during the presenta-
tion of knowledge, which epitomises learning
achieved by students for a particular module, stu-
dents may decide to invite colleagues, academic
staff, health service staff and the wider community
and engage together in an interactive problem
solving dialogue in order to disseminate and share
the learning that has occurred.

Mita: The challenges for nurse education

Implementation of MITA, into existing higher edu-
cation programmes, is not without challenges (Ford
et al., 1996). Given the formation of higher level
nursing curricula programmes, standardised col-
lege requirements and conservative teaching, some
academic departments are understandably

reluctant to risk new methods and or unfamiliar
methods of learning and teaching (Chapman
et al., 1996). Central to implementing MITA prob-
lem solving and knowledge learning approaches is
the willingness to explore and embrace a change
agenda that is beyond rhetoric, but rooted in
meaningful redesigned higher nurse education
change. Nursing, a notoriously conservative profes-
sion, will be challenged by this approach. However,
failure to explore innovative approaches in nurse
education will only serve to ensure the latter view.
MI approaches using MITA will not supplant lecturer
involvement but ensure collaborative, student fo-
cused and facilitated learning in the classroom
and beyond. At the core of MITA innovations is
measurable evidence of solutions that draw from
both course content and problem solving acumen.
Students in a MITA classroom are not viewed as
blank slates because the lecturer promotes an ac-
tive learning environment that connects students’
prior experiential knowledge to curriculum con-
tent. Mansouri et al. (2006) posit that factors such
as active learning, internal motivation, problem-
based teaching should bring about improved out-
comes in nurse education and they further suggest
that every effort should be made to invest in new
methods of teaching.

PBL educational programmes/curricula can use
MITA as a way to motivate students, to enhance
authentic problem solving techniques beyond the
classroom and enable learners to critically think,
use independent inquiry skills and evidence-based
practice to solve complex case problems. Ferguson
and Day (2007, p.110) reinforce the notion that
‘‘new nurses must also carry into practice the crit-

Table 7 Where do you see your students in relation to MITA’s growth?

Phases            1              2               3  4   5  

 (Ideal)      Question + Target + Expect + Move + Reflect = Growth 

                  Question + _____ + Expect + Move + Reflect = Confusion

                  Question + Target  + _____ + Move + Reflect =  Sloppiness 

                  Question + Target  + Expect + ____ + Reflect =  Waste 

                  Question + Target  + Expect + Move + _____ =  Stagnation 

© Ellen Weber, 2005.

Table 6 Phase V - reflect

Reflect Based on today’s session how will this information on dual disability help you as an intellectual disability
nurse in your practice
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ical thinking skills and attitude of inquiry learnt in
their education programmes’’. Kershaw (2004)
highlights the importance of identifying and nurtur-
ing individual skills and aptitudes in students and
equally all their intelligences. In this regard using
MITA can inform learning environments with theo-
retical principles that allow students to utilise all
their intelligences when learning. MITA also en-
ables lecturers to extend and incorporate PBL and
EBL approaches within nurse education so that stu-
dents learn critical thinking skills for practice. PBL
alone has not always contained the solid structures
within which solutions can be evidenced and deep
learning achieved (Sanson-Fisher et al., 2005;
Biggs, 2003; Weber, 1999). Berkson (1993) notes
that strength of PBL approaches is in its active
learning approach but the debate continues as to
whether lecturers are required to be subject mat-
ter experts. Importantly, lecturers using a MITA ap-
proach can be trained at basic or advanced level
and so can bridge this vacuum in terms of expertise
and the skills required to structure a MITA class.
Presently, MITA approach has also been used to
structure EBL and PBL in several courses at McGill,
University of Toronto, University of British Colum-
bia, York University, Universities in China, South
America, Mexico and in several other countries.
In Ireland, Waterford Institute of Technology
(WIT) is the first academic organisation to use this
innovative approach in nurse education pro-
grammes. Presently, a research study at WIT exam-
ines how a teaching/learning intervention using a
MITA approach offers a powerful means of initiat-
ing change within an integrated studies context
(Denny, 2006).

Conclusion

It has been argued that MITA is a teaching and
learning approach that facilitates all learners,
regardless of ability, and one that encourages ac-
tive uptake of knowledge in the classroom and be-
yond. Using a MITA approach ensures the
advancement of new innovative approaches to
teaching and learning in undergraduate nurse edu-
cation. MITA offers many prospects for students to
collaboratively share and examine curriculum con-
tent using a five phase approach that utilises all
their intelligences. Active engagement of students
in higher education classes is to understand and
interact within their unique worlds, which in-
cludes, social situations nursing/medical emergen-
cies, where effective problem solving is required.
When educators hold students’ interests and focus
on their abilities, motivation for learning is en-

hanced (Weber, 2005; Denny, 2006; Maslow,
1970). As the use of MITA approaches expands in
higher nurse education programmes, students
move from being passive recipients of knowledge
to proactive contributors to knowledge and critical
problem solving. Teaching for learning using brain-
based approaches, such as MITA, is one means
through which individualised education can be
realised.

MITA adds specific challenges at first, especially
to academic staff who lecture only, but this stu-
dent-cantered holistic approach soon opens new
conversations at academic fora. While curricular
change may be uneasy at first, it can be liberating
and revolutionary for progressive thinkers with a vi-
sion to spark transformational change in order to
achieve excellence in nurse education.
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