
The Clinician-Educator’s Handbook

Chapter 3 

Setting Goals and Objectives

 “If you don’t know where you’re going, you might not get there” Yogi Berra.
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OBJECTIVES
After studying this chapter, the reader should be able to: 

 distinguish between goals and objectives 
 recommend two reasons for writing goals and objectives 
 transform lower level thinking objectives to higher levels, using Bloom’s 

taxonomy for cognitive objectives 
 identify the components of a well written objective 
 write an objective for each of the three domains of learning:  knowledge, 

skills and attitudes. 

INTRODUCTION
 Although Yogi Berra was not a medical educator, he understood the 
importance of objectives.  For any educational activity, it is critical to state 
clearly what the learner should be able to do when he has completed the 
activity.  Without this clear statement, the learner might roam aimlessly and not 
end up where you expect him to.  Robert F. Mager stated, “Instruction is 
effective to the degree that it succeeds in changing students in desired 
directions and not in undesired directions.”  Setting goals and objectives is one 
of the first steps in this process.

DEFINITIONS
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Although one may hear the words goals and objectives used 
interchangeably, they really are quite different.  A goal is a general statement 
that communicates the overall purpose of instruction.  Goal statements tend to 
be broad and vague.  An example of a goal would be, “The student will be
familiar with the management of otitis media.”  Objectives, on the other hand, 
are specific and measurable.  An objective for the above goal might be, “At the 
end of the session, the student will be able to outline at least two options for the 
management of acute otitis media in a 3-year-old child.”  Another way to 
differentiate between goals and objectives is to compare a goal to a zip code 
and an objective to a street address.  If we wanted the learner to come to our 
clinic and told him to drive to 77030, the likelihood of him getting there without 
any further directions would be slim.  However, if we told him to drive to 6621 
Fannin Street, Houston, TX, we would know that he achieved this objective 
when he arrived at the front door.   

Objectives are referred to by many different names, including instructional 
objectives, educational objectives, behavioral objectives, learning objectives, 
performance objectives, and intended learning outcomes.  No matter which of 
these terms is used, an objective can by defined as “a statement in specific and 
measurable terms that describes what the learner will know or be able to do as 
a result of engaging in a learning activity” (Baker).

Reflection exercise #1.  Answers at end of chapter. 
Determine if the following are goals (G) or objectives (O) and circle the appropriate 
choice
a) The learner will understand the management of congestive heart failure. G    O

b) The learner will list and discuss at least 8 of the 11 diagnostic criteria for 
systemic lupus erythematosus. G   O

c) The learner will critique antibacterial choices for sinusitis based on palatability of 
liquid suspensions. G    O

d) The learner will internalize the concepts of professionalism. G    O

e) The learner will interpret arterial blood gas values.  G    O 

IMPORTANCE OF LEARNING OBJECTIVES
Why is determining learning objectives important?  According to Guilbert, 

“learning objectives are not an end but a means.”  McNeil pointed out that some 
studies of objectives have shown a positive effect on outcome, but an equal 
number have not.  While research has not demonstrated a consistent link 
between writing objectives and student achievement, when learning objectives 
are lacking, there is no direction for selecting educational materials, content, or 
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methods and no framework for evaluating the success of the activity.  
Objectives guide the teacher in the planning and delivery of instruction and in 
the evaluation of achievement.  Explicitly stated objectives help learners know 
what is expected of them and provide a model for them to develop their own 
learning objectives.  Learners at all career stages are increasingly being asked 
to develop their own set of learning objectives and to determine what they 
personally would like to achieve from the educational experience.  Some 
studies have shown a positive effect on learning outcomes when students set 
their own goals and objectives within the larger context of those established by 
the teacher (Marzano).
 Preparing objectives helps make teaching more focused, relevant, 
organized, and efficient.  Stated objectives drive the teacher to emphasize 
some content areas over others and show prioritization to the learner.  This 
reduces non-essential material and allows the learners to focus on those 
objectives deemed most relevant.  Written objectives aid the learner in knowing 
what is expected of him and allow more efficient utilization of study time.  
Finally, learning objectives provide the teacher with a template to develop tests 
or other evaluation tools that assess whether the learners have achieved the 
desired knowledge, skills or attitudes.  Teachers must be careful not to get 
caught up in the process of writing objectives just to say that they have them.  
Objectives need to be translated into appropriate learning experiences and 
compared with measured outcomes.  Engel summarized this philosophy quite 
well:  “Objectives should be occasional signposts, not the constant hand that 
leads the blind.”

Reflection exercise #2.  Answers at end of chapter. 
A colleague tells you about the new rules and regulations for a course she is 
directing.  She is upset that she must write objectives for the course and does 
not see the value in this “exercise”. List two reasons you would share with her 
to explain the importance of objectives.

TYPES OF LEARNING OBJECTIVES
The three domains of learning objectives are: 1) cognitive-knowing, 2) 

psychomotor-doing, and 3) affective-feeling.  These three domains have also 
been referred to as knowledge, skills, and attitudes.  Instructors are most 
familiar with knowledge objectives, and one rarely sees objectives written for 
the affective domain.

Cognitive Objectives
A pitfall in writing objectives is to focus on memorization of facts.  Bloom and 

associates developed a stepwise taxonomy for classifying educational 
objectives in the cognitive domain.  This taxonomy moves the learner up a 
series of steps from knowledge to evaluation.  Below is the hierarchical model 
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of Bloom’s categorization with relevant verbs that can be used in writing 
objectives at each of these levels. The model is in increasing order of 
complexity, and each successive step prepares the student for learning at the 
next level.   

Table 3. 
Bloom’s Taxonomy for Objectives in the Cognitive Domain 

Level Cognitive process Verbs
     Lower level objectives 
Knowledge Remembering learned material define, list, state, name 
Comprehension Explaining material that has been 

learned
identify, explain, 
recognize, discuss 

     Higher level objectives 
Application Using knowledge to find or 

develop new solutions 
apply, demonstrate, 
illustrate, interpret 

Analysis The ability to break down 
material into parts so that its 
organizational structure can be 
understood

analyze, categorize, 
compare, differentiate 

Synthesis Using end results to develop 
general rules 

design, formulate, plan, 
manage

Evaluation Judging the value of something 
for a given purpose 

choose, critique, rate, 
appraise

After Waller K.V.

Bloom’s taxonomy of cognitive objectives can be divided into lower and 
higher level objectives (see table above).  Lower level objectives are knowledge 
and comprehension.  The ability to think is fostered not through lower level 
recall of knowledge alone but through application, analysis, synthesis, and 
evaluation.  Unfortunately, research shows that the lower levels of learning 
(knowledge and comprehension) are where much of the emphasis of objectives 
in medical education is found.  A lower level objective such as, “The learner will 
list the signs and symptoms of ulcerative colitis and Crohn’s disease,” can be 
transformed into a higher level objective such as, “The learner will differentiate 
the two major types of inflammatory bowel disease based on pathophysiologic 
findings.”  Other verbs for Bloom’s taxonomy can be found in the resources 
listed at the end of this chapter. When writing objectives, higher levels of 
learning should be stressed whenever possible. 

Reflection exercise #3.  Answers at end of chapter. 
Transform the following knowledge objectives from lower level recall objectives 
to higher level objectives.  (Hint – you may use the verbs listed in the table 
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above.  Other verb choices can be found in the resources listed at the end of 
the chapter)
a) The learner will state the 3 most common causes of abdominal pain in an 
adolescent female. 

b) The learner will list the most common pathogens that cause pneumonia in a 
neonate, infant, and school aged child. 

c) The learner will recognize the skin findings of tinea corporis.   

Psychomotor objectives   
 The psychomotor domain also can be divided into a hierarchy of levels of 
performance.  Psychomotor (skill) objectives are easier to measure than 
affective or cognitive objectives because they are readily observable, e.g. “The 
resident will place a femoral line,” “the student will demonstrate how to 
auscultate the heart,”  “The learner will perform cardiopulmonary resuscitation 
on a mannequin.”   It is important to delineate the degree or standard of 
performance expected.  For example, if the skill is intubating a patient, what 
level of competence is expected of the learner?  Certainly, it will be expected 
that the tube will be correctly positioned in the trachea, without breaking or 
dislodging any teeth, but in how many attempts?  An example of this objective 
would be, “The learner will intubate a child older than one year of age who does 
not have underlying airway problems utilizing a curved blade.  The outcome will 
be considered successful if the learner performs the task within two attempts, 
does not break or dislodge any teeth, and positions the tip of the endotracheal 
tube 5-15 mm above the carina.”  The degrees for performance of psychomotor 
objectives tend to be very explicit to allow the learners (and evaluators) to know 
if the objectives were achieved relative to standards.  In many cases, these 
standards are contained and referenced by a performance checklist, e.g. “The 
learner will perform cardiopulmonary resuscitation achieving 85% competency 
in accordance with the cardiopulmonary resuscitation performance checklist.”

People learn at different rates, especially in skill acquisition.  One-on-one 
instruction improves learner outcomes but may not be feasible in all situations.  
However, every individual needs time to practice, and research has 
demonstrated that mastering a skill requires practice.  Based on a synthesis of 
research in cognitive psychology, Marzano et al. suggested that students must 
practice at least 24 times to reach a level of competency that is 80% of 
complete mastery.  While this exact number will not apply to all medical skills, it 
is clear that the adage, “see one, do one, teach one,” is not a practical model 
for achieving competence. 

Affective objectives
 The affective domain involves attitudes, feelings, values, and beliefs.  While 
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this domain is very important, it is also the most difficult to teach.  Krathwohl et 
al developed a taxonomy of objectives for the affective domain that consists of 
five major categories organized in a hierarchy.  This taxonomy presents a 
hierarchy of levels for developing a value system that leads toward the ultimate 
goal of self-actualization (Krathwohl). These five levels form a continuum of 
attitudinal behavior, from awareness and acceptance to, ultimately, 
internalization.  Once mastered, these attitudes become part of the individual’s 
value system (Maier-Lorentz). Verbs that can be utilized for the affective 
domain include:  show sensitivity to, accept responsibility for, be willing to, and
demonstrate commitment to.  Some examples of affective objectives include, 
“The student will listen while others express their points of view on the effects of 
religious beliefs on medical outcomes in cancer,” or “The resident will habitually 
abide by a set of legal and ethical standards.”  Objectives in the affective 
domain are often difficult to measure. 

Table 4. 
Krathwohl’s Taxonomy for Objectives in the Affective Domain 

Level Judgment Examples of objectives 
Receiving 
(attending)

Learners are willing 
to receive the subject 
matter  

The physician will listen attentively 
while the patient expresses his 
beliefs about the cause of his 
illness

Responding Learners prefer the 
subject matter

The resident will answer a call for 
volunteers to work with patients 
displaced by Hurricane Katrina 

Valuing Learners are 
committed to the 
subject matter 

The physician will express 
appreciation for the contributions of 
all team members in the care of his 
patients

Organization Learners are forming 
a life philosophy 

The medical student will choose to 
eat nutritious food over food 
obtained from the snack machines 
while in the hospital 

Characterization 
by value or value 
complex

The learners’ values 
consistently guide 
their behaviors 
without conscious 
forethought

The physician will habitually abide 
by the standards outlined in the 
Hippocratic Oath

After Clark D.R.

Because objectives for the affective domain involve attitudes, beliefs, and 
values, they are difficult to write and difficult to measure.  Despite these 
limitations, every effort should be made to include affective objectives when 
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possible.

COMPONENTS OF LEARNING OBJECTIVES:
 Learning objectives typically are composed of four parts, also known as 
the ABCD’s of objective writing (Ferguson):   

 A = audience  who 
 B = behavior  will do what 
 C = condition  under what conditions 
 D = degree  how much, or how well, or both 

The audience is usually predefined or stated, for example, “The learner will 
be able to …” It is important to write objectives in terms of what the learner will 
do, not how the instructor proposes to teach the material.  It is incorrect to say, 
“The learner will complete five case scenarios on causes of respiratory distress 
in infancy.”  The correct way to write this objective would be, “The learner, 
utilizing five case scenarios, will be able to compare and contrast the three 
major causes of respiratory distress in infancy.”  It is also incorrect to say what 
the instructor will teach.  “The differences between nephritic and nephrotic 
syndrome will be taught to the students,” is not a valid learning objective.  The 
objective should be stated in terms of what the student will be able to do once 
he has completed the instruction, “The student will be able to describe the 
differences in the laboratory findings between nephritic and nephrotic 
syndromes and link these to their respective pathophysiologic mechanisms.” 
     One of the most challenging aspects of writing objectives is to delineate 
what the learner will be able to do in measurable terms.  Most people have 
encountered objectives with terms such as “understand”, “know”, “learn”, or 
“believe” but how does one measure “understand”?  These are called fuzzy or 
cloudy verbs and should not be used when writing objectives.  They are, 
however, appropriate for goals, as these verbs are very broad and general.  
The most important component of a learning objective is the action verb that 
specifies the performance required.  When creating objectives, the more 
precise the action verb the better. When choosing verbs for objectives, the 
emphasis is on using verbs that are specific and unambiguous.
 The degree specifies the criterion for acceptable performance.  For 
example, “The learner will be able to successfully draw a venous blood sample 
on the first attempt 80% of the time.” Often the conditions are not specified, 
although it may be useful to do so if it will make the objective clearer.  The 
condition details items such as environmental factors, equipment, and supplies.  
For example, “The learner will be able to successfully draw a venous blood 
sample from cooperative children over 5 years of age, on the first attempt, 80% 
of the time, using a tourniquet, butterfly needle, and syringe.”  A mnemonic that 
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can help one remember how to be SMARTER when writing objectives is as 
follows:

 S = Specific (objectives should have a specific, not broad, outcome) 
 M = Measurable 
 A = Action oriented 
 R = Relevant to the material being studied 
 T = Time limited or time specific 
 E = can be Evaluated 
 R = Realistic 

Whenever possible, include objectives from all three domains of learning: 
knowledge, skills, and attitude.  Identify both lower and higher level cognitive 
objectives, and place a greater emphasis on higher levels of cognitive learning 
(application, analysis, synthesis, and evaluation).  For learning objectives to be 
most effective, they should help in identifying appropriate learning activities and 
describe, clearly and precisely, what the learner will do to demonstrate 
achievement.  Use of the ABCD mnemonic for learning objectives is helpful in 
stating learning objectives in an acceptable format.  Setting goals and 
objectives aids both the student and the teacher in navigating through the mass 
of material that must be learned in today’s medical environment.  Robert Mager, 
the educator who led the movement for behavioral objectives, adapted the 
words of Yogi Berra and said, “If you are not sure where you are going, you are 
likely to end up some place else – and not even know it.” Goals and objectives 
provided the learner with signposts to direct him along the path to success.

Reflection exercises #4 and #5.  Answers at end of chapter. 
4. Review the following objectives and identify the audience, behavior, 
condition, and degree for each of the objectives.  Draw a line under the 
audience, draw a squiggly line under the behavior, place parentheses around 
the (condition), and square brackets around the [degree]. 
a) The learner will discuss with each family at every well child visit at least 2 
different topics related to injury prevention. 

b) Using the given rubric, learners will demonstrate during video observation 
how to use a metered dose inhaler correctly without missing a single step. 

c) The resident will chose to exercise 20 minutes three times a week on those 
rotations that do not require overnight call. 

5. Write one learning objective for each of the following domains: 

a) Knowledge, b) Skills and c) Attitudes 
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SUMMARY
Goals and objectives are critical to planning educational experiences.  A 

goal is a general description of what the learner will gain from instruction; an 
objective is a statement in specific and measurable terms that describes what 
the learner will know or be able to do as a result of the learning activity.  
Objectives serve as guides in planning, delivering, and evaluating instruction.  
They help learners know what is expected of them and help them prioritize 
content.  They provide a template for tests and other evaluation tools.  The 
three domains of learning objectives are: cognitive (knowledge), psychomotor 
(skill), and affective (attitude). 

ACTION STEPS 
 Prepare goals and learning objectives for your teaching sessions 
 Utilize Bloom’s taxonomy to format cognitive objectives at as high a level as 

possible, striving to go beyond comprehension 
 Evaluate to see if your learners have achieved the objectives 

RESOURCES
Objectives that have been written by national organizations 
Academic Pediatric Association Educational Guidelines for Pediatric Residency 
Training.   Accessed August 12, 2007. 

 http://www.ambpeds.org
 Click on Education
 Click on Educational Guidelines for Pediatric Residency
 Click on Educational Guidelines for Pediatric Residency 

Website Link

American Board of Pediatrics General Pediatrics Maintenance of Certification 
(MOC) Content Outline. Accessed December 14, 2009. 

 http://www.abp.org
 In the SEARCH box on the top right hand of the page, type 

"general pediatrics MOC content outline"
 Click on MOC Content Outline
 Scroll down to General Pediatrics and click on the words click

here

Council on Medical Student Education in Pediatrics.  Accessed August 12, 2007 
 http://www.comsep.org
 Click on Curriculum (left hand side of page) 
 Click on Curriculum Competencies and Objectives (left hand 

side of page) 

Content Specifications and PREP® Study Guide.  PREP® The Curriculum. 
The American Academy of Pediatrics.   
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Verb lists
Bloom's Taxonomy:  Cognitive Domain - TeacherVision®  Accessed August 12, 
2007.

 http://www.teachervision.fen.com
 In the SEARCH box on the upper right hand side of the page, type 

"Bloom's" 
 Click on Bloom's Taxonomy Verbs

Bloom's Taxonomy:  Cognitive Domain - University of Victoria.  Accessed 
August 12, 2007. 

 http://www.uvic.ca
 In the SEARCH box on the upper right hand side of the page, type 

"Bloom's taxonomy"
 Click on Bloom's Taxonomy - University of Victoria - 

Counselling Services 

"Task Oriented Question Construction Wheel Based on Bloom's Taxonomy," © 
2004 St. Edward's University Center for Teaching Excellence.  Accessed 
August 12, 2007. 

 http://www.stedwards.edu
 Click on Site Index/Search (top bar) 
 Type in the SEARCH box "Bloom's taxonomy"
 Click on Bloom's Task-Oriented Question Construction Wheel 

(Polygon)

Cognitive, Affective and Psychomotor objectives - The University of Mississippi 
School of Education Department of Curriculum and Instruction Field Experience 
Clinical Practice Handbook. Accessed December 12, 2009. 

 http://www.olemiss.edu
 In the SEARCH box on the upper right hand side of the page, type 

"psychomotor objectives"
 Click on The University of Mississippi
 Scroll to pages 65-67 of this document 

Affective objectives - Leslie Owen Wilson Ed.D.  Accessed August 12, 2007. 
 http://www.uwsp.edu
 In the SEARCH box, type "affective objectives"
 Click on affective

References and other reading material 
Baker D.  Writing Objectives:  Rationale and Strategies.  Accessed December 
14, 2005. 

 http://med.fsu.edu
 Click on Faculty Development (left hand side of the page) 
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Answers to reflection exercises  
1 a) goal, b) objective, c) objective, d) goal, e) objective 

2. Guides in planning, delivery and evaluation of instruction, helps direct the 
learners to know what is expected of them, prioritizes and values some content 
over others, provides a template for tests and other evaluation tools, and helps 
make teaching more focused and organized 

3.
a) The learner will compare and contrast the three most common causes of 
abdominal pain in an adolescent female.   
b) The learner will choose an antibiotic for the most common cause of bacterial 
pneumonia in a neonate, an infant, and a school aged child and provide a 
rationale for each of the choices.
c) Using the digital images provided, the learner will differentiate tinea corporis 
from other common skin conditions that mimic this disorder.

4.
a) The learner will discuss (with each family at every well child visit) [at least 2 
different topics related to injury prevention]. 
b) Using the given rubric, learners will demonstrate (during video observation) 
how to use a metered dose inhaler [correctly without missing a single step]. 
c) The resident will chose to exercise [20 minutes three times a week] (on those 
rotations that they do not take overnight call). 

5.         
a) The learner will debate in 10 minutes or less, the pro’s and con’s of writing 
objectives, including four of the five stated advantages listed in the             
chapter.
b) The learner will develop a teaching module, utilizing PowerPoint® only, on     
writing goals and objectives by the end of the academic year.
c) The learner will integrate goals and objectives into every lecture given for              
the following year.
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