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Continuing education for professionals (CEP) may be
defined as the formal or informal training an individual professional
indertakes after the end cf his basic professional education. Despite
the implicit relationship between professionalism and CEP, continuing
education has long been a tangential concern in the study of
professional education. As it is, CEP is a complex phenomenon with
different forms of organization, varying methods of delivering
instruction, and numerous methods for acquiring financial support.
Many professions have shown an interest in improving CEP, and there
is some awareness that the original professional education will have
to be planned with continuing education in mind. New recognition of
the need for CEP to serve several purposes (changing licensure
regulations, technologicaradvances, and changing personal goals as
well as professionalism) is apparent in such fields as psychology and
engineering, and its importance is recognized in medicine as well.
Programs underway suggest that future CEP efforts will focus on
techniques by which individuals can assess needs and prescribe
learning activities by evaluation of their own practice. Also in the
wings is more debate over the question of legally mandated CEP. (An
extensive bibliography is included.) (Author/MSE)
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CZIui Continuing education for the professions (CEP) may be defired
as the formal ur informal training an individual professional under-
takes after the end of his basic professional education. In the case
of the professional who develops a specialty through formal train-
ing, CEP is training undertaken after the completion of that special-
ty education. CEP usually implies efforts to improve or maintain a
professional's competence to practice his existing profession, as op-

al,' posed to training pursued to enter a new specialty or to upgrade
go general education (from Continuing Education for Physicians 1973,

pp. 5-6). Although CEP occurs after professional training, it directly
supports professionalism. It provides a method by which profession-
als may maintain their awareness of scholarship in their field and
relate new knowledge to the empirically derived knowledge arising
from their own practice. It is a method to improve craftsmanship.
CEP may also be required through the codes of ethical conduct to
which members of a profession subscribe.

Despite the implicit relationship between professionalism and
CEP, continuing education has long been a "tangential concern"
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Maintenance of knowledge and growth in skill are critical aspects
of being a professional. Consider the criteria for professionalism,
classical and current, summarized by Anderson (1974):

Professional activities have a large intellectual component;
the skill, craftsmanship or practice of a profession rests on a
body of knowledge. This knowledge is not only empirically de-
rived but is also a product of research or scholarly activity. (2)
The practice of a professional involves a craftsmanship, mean
ing knowledge is put to use; this craftsmanship is teachable and
learnable, and is socially useful. (3) Society allocates to those
who practice a profession a great measure of control of the
education for it and the right to be self-policing. The quality
of professional service, it is presumed, is to be judged only by
other professionals in the same field. Hence a profession is
governed by a code of ethical conduct to which its members
are held, and the professional person is presumed to be basic-
ally motivated by altruism (p.3)'
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in the study of professional eaucation (Anderson 1974, p. 10). Now,
because the knowledge explosion affects every professional practice
to some degree, continuing education is perceived to be more im-
portant than ever. Within a few years of his original professional
studies, the professional can find his skills obsolete (p.10). Major
social developments and changes in the nature of practice may ac-
celerate the coming of obsolescence. The obligations of being pro
fessional and the changing nature of knowledge have resulted in
the general recognition of the need for continuing education for all
professionals (p.10).

As it is. CEP is a complex phenomenon with different forms of
organization, varying methods of delivering instruction, and nu-
merous methods for acquiring financial support (pp.10-11) Against
this backdrop numerous changes and developments are evident in
CEP across several professional fields.

Representative CEP Improvement Efforts
Many professions have shown an interest in improving CEP.

Representative of the growing interest is the effort underway within
the profession or psychology to grapple with continuing education
needs. Psychologists and the American Psychological Association
(APA) expect psychology to be treated as a profession. To meet the
need for professional maintenance of knowledge and craftsman-
ship, the APA has long sponsored a set of traditional.CEP actMties.
Many state, local, and subgroup organizations have done likewise.
Recently, the APA has formalized its continuing education activities
by estabhshing a special office. Proposed activities for this office
include the recomr:endation of standards and guidelines for con-
tinuing education, recognition and quality control mechanisms for
providers of continuing psychological education, the development
of self-assessment techniques, and the establishment of record-
keeping mechanisms so that psychologists can maintain records of
their own continuing education activity. Certainly one motive for
establishing the special office in APA was the awareness of new
continuing education and relicensure regulations in several states
and their consideration in perhaps 20 additional states (Nygaard,
April, September, October 1976). Regardless of motive, the devel-
opment of programs to assess the learning needs of psychologists,
methods for self-assessment of competency, and mechanisms to
record learning experiences will no doubt encourage more psychol-
ogists to work toward maintenance of knowledge and craftsmanship
in their field.

Recognition of a need for continuing education in engineering
is not surprising, but what seems to be new is an awareness that the
original professional education will have to be planned with con-
tinuing education in mind (Eisley 1975, p.v). It is reasoned that
most of the changes forthcoming in society will be technological;
therefore, the knowledge base of engineering will be c' also.
Furthermore, engineers modify their personal goals just like every-
one else. An engineering education that packs it dl in four or five
years is not sufficient. In addition, the production of engineers has
not kept up with demands for them. Yet demographic trends sug-
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gest that relatively fewer individuals will be studying engineering
in the future. Consequently, there is great need for a new type of
flexible CEP in engineering that will help meet manpower demands
for engineers and will bring older engineers uptoclate. In view of
this need, a group of engineering educators assembled at Stanford
University to study engineering education concluded:

We feel that in order to rationally design the portions of an ed-
ucation, education must be considered as a lifetime totality
and emphasis placed upon learning in a recurrent mode. Tech
nology does not stay fixed. Neither does the typical engineer.
Even if the knowledge he learned in school remained current,
he might grow beyond its application. He must be prepared to
encounter job changes, new fields, new problems and priorities,
shifts toward management, changing family involveinent,
changes in personal philosophy, and even major career dis-
locations. All of these speak in favor of recurrent educational
opportunities (Eisley, p.24).

Gunderson (1975) describes a special degree program in cyber-
netic systems at San Jose State University that meets several en-
gineering-related CEP needs. The program permits mid-career
engineers to learn new tools and develop different career directions
by studying cybernetic systems in a graduate program. Moreover,
the program is designed so that those without engineering back-
ground can attain the necessary quantitative skills and apply their
own training and experience to social and technical problems re-
quiring a cybernetic approach via new engineering knowledge. In
Gunderson's words "The Program recognizes that social, biological,
and physical systems may be treated analogously.... These are all
cybernetic (feedback) systems and involve input, output, sensors
and feedback. The same mental skills are esse.itial to the analysis
and synthesis of each (p. 6). Many other traditional and experi-
mental efforts are underway to improve the availability and quality
of CEP in engineering (see Burgwardt and Biedenbach 1975; Du-
bin, Shelton and McConnell 1974; Eisley 1975; Katz 1975a; Kauf-
man 1974: and Williams 1975 for examples).

Continuing Medical Education
Continuing medical education is an extensive endeavor often

supported by professional groups, medical colleges, chnics, and the
states. Typcall a medical center will collaborate with a professional
society to bring in a specialist who will make a presentation to geo-
graphically restricted practitioners Such programs are normally of
short duration (such as one or two days) and may be designed so
that the physicians or other medical care personnel in attendance
may maintain their regular practice schedules. Often continuing
education activities are a component of professional society meet-
ings (Anderson 1974, p. 11). Although continuing education in
medicine is already more extensive than in several other profes-
sions, there is increasing discussion of the need for CEP in medi-
cine, as well as study and analysis of professional needs, analysis
and theorizing over the most effective CEP mechanisms, and
numerous descriptions of individual programs.

The World Health Organization assembled a committee of ex-
perts to study the worldwide need for improved continuing educa-
tion for physicians (Continuing Education for Physicians 1973). The
committee observes that "Rapid development in new medical
knowledge and accelerating change in methods of delivering health
care have made continuing education an issue of critical impor-
tance. Professional obsolescence is ine%itable unless physicians
make a personel commitment to lifelong leerning and are provided
with opportunities to fulfill that commitment (p.5). In their judg

ment, continuing education should be an integral part of medical
education and not just aVendance at periodic refresher courses.
Furthermore, they tentatively conclude that continuing education
programs rarely consider the actual need of the health services in
individual countries (p.7). Finding little evidence of incentives for
physicians to continue learning or of progressive instructional meth-
ods or of evaluation of CEP efforts, they suggest that the place to
begin improvement of CEP in medicine is at the medical school, an
institution they regard as dominated by a spirit of reward for con-
cealing ignorance (p.10). However, their major criticism of tradition-
al CEP efforts is directed at the procedure of offering programs and
inhrmation without relation to needs of medical practice. Hence,
they urge the adoption of CEP techniques that focus the prior
self-assessment-of-learning needs by physicians, the selection of
appropriate learning activities by the professional, and the use of
formative evaluation by the physician to determlne the efficacy of
the CEP he has sought. Of major importance is the evaluafion of
continuing education efforts through the assessment of compe-
tencies demonstrated by practicing physicians, that is, an evaluation
of the effect of continuing education on medical practice (pp. 11-
15).

The less-than-enthusiastic CEP participation rate by many med-
ical professionals is a consistent theme. Kubat randomly sampled
the continuing education activity of nurses registered and practicing
in a Midwestern state (Kubat 1975, pt. 1, p.23). She compared con-
tinuing education activity with demographic characteristics, with
nursing knowledge (on a 25-item test), and with attitudes towards
continuing education. Although most of the nurses responding had
taken their state board examinations more than 10 years prior to
the survey, only 11 percent of the respondents had taken a re-
fresher course since their board examination (p.24). Kubat ob-
serves:

Many nurses did not view continued learning as an essential
activity in maintaining the level of competency they possessed
at the time of graduation from a school of nursing. A majority
of the nurses, irrespective of their age, number of years since
taking the [state board examination], employment status or
area of practice, thought they were as qualified as when they
had graduated. Yet . . . the majority of nurses in the sample
indicated they had not attended a continuing ecation ac-
tivity (p.26).

Arndt, DeMuth, and Weinswig (1975) analyzed the continuing edu-
cation activity of W--cnsin pharmacists applying for relicen
sure. Over - 5-y- od (1969-1973), 43.8 percent of the phar-
macists had partiL., i,ed in a sponsored continuing education activ-
ity (p.264). Generally, those with better credentials, those who were
active in professional organizations, those who were full-time (as
opposed to part-time), and pharmacists practicing in hospitc.ls were
more likely to have been participants in CEP (p.266). Although
neither of these studies can be generalized to the population of
nurses, pharmacists, or other health care personnel in the U.S., they
suggest the need for approaches to CEP in medicine that more
forcefully involve practitioners.

Relating CEP to Medical Practice
One approach to the improvement of continuing medical educa-

tion is referred to as the "bi-cycle" approach. It features the system-
atic interrelation of two cycles. In cycle one, medical-care problems
are analyzed after the careful evaluation of records and th ,,. com-
parison of actual treatment with the ideal. A second cycle is inte
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grated with cycle one. Cycle two begins with the decision that a
medical treatment problem can be solved by an educational action.
Educational objectives are specified and learning activities selected
to accomplish the objectives. Upon completion of learning activities
bV the medical-care personnel involved, patient care is reevaluated.
If further educational activity is indicated, learning activities and
objectives are again selected and specified (see Brown and Uhl
1970; Charters and Blakely 1974; Fleisher 1974; Knox 1974). This
approach embraces several general ideas on the improvement of
CEP. It focuses on the improvement of patient care [i.e.. prac-
tice] as the purpose for CEP. A clear objective is specified.
Participants gain motivation from the solution of a medical-care
problem. The approach mirrors the scientific, problemsolving,
treatment.prescribingand-evaluating cycle in medicine. Profession-
als are involved in the establishment of criteria for success (both
medical and educational), in the design of learning activities, in the
evaluation of outcomes and in the prescription of further steps.
Thus, practice-oriented, problem-solving approach is consistent with
medical practitioners' self-perception as adult learners and profes-
sionals. The feedback derived from change in practice and im-
proved patient care also stimulates future CEP participation. Finally,
many other developments in medical education and medical-care
delivery can be integrated with this approach. For example, im-
provements in medical recordkeeping and care audit clarify patient
care probler- eas in cycle one. Technologically based improve-
ments in reso ielivery, such as telephone access to consultants
and computer,. entification of relevant medical literature, can
be employed in th esign of learning activities (cycle two). Further-
more, the bi cycle model extends to methods for the improvement
of individual practice, such as the individual physician practice pro-
file analysis (Silverston 1973). In this approach, the practice record
of a physician is analyzed, his competence assessed through a tail-
ored examination, and an improvement program is mapped with
the assistance of consultant. Thus, on a microscale, patient-care
needsor needs arising from professional practicedetermine the
educational objectives and learning activities the physician pursues.

In other corners of medical practice, CEP serves to stimulate new
approaches to professional practice itself. Some pharmacists are re-
assessing their professional activity, placing more emphasis on pro-
viding drug-use advice for patients and physicians, and enlarging
their drug-use monitoring role. The rationale is that patient benefit
from prescription medicines will increase when pharmacists explain
labels or intervene when a patient has prescriptions for two drugs
that interact in a harmful manner. The training pharmacists have
should make them competent to perform these roles; yet practicing
pharmacists may hesitate because they do not perceive the pro-
active role as appropriate or because they lack knowledge about
specific drug-use patterns. Watkins, Norwood and Meister (1976)
describe a continuing education program created to change the
knowledge and attitudes of practicing pharmacists with respect to
their role as drug advisors. Under the ruse that a programmed text
was to be evaluated, control and experimental groups of practicing
pharmacists were provided a programmed text on drugs employed
to combat urinary-tract infections. The experimental group was gni-
en the text first. Then, their behavior in dealing with fake patients
submitting test prescriptions was observed and recorded by the fake
patients. The pharmacists' knowledge and attitudes were appraised
by a written questionnaire. The control group was also rated by fake
patients and their knowledge and attitudes evaluated prior to re-
ceipt of the text. Although the anticipated change in attitude did not
follow after reading the textcontrol and experimental group phar-
macists expressed similar attitudes about the desirable role of phar-

macists in drug advisingthe experimentai group had a significant.
ly higher knowledge score and a significantly higher behavior score.
That is, when tested, the experimental group that had read the pro.
grammed text was found to know more about the interaction of
drugs ,d in urinarytract infections. Furthermore, they acted on
their knowledge by warning patients of possible sideeffects and
telephoning doctors to advise them of possible harmful effects from
patient use of incompatible drugs. Watkins, Norwood and Meister
conclude that continuing education programs can increase knowl-
edge and change behavior of participating pharmacists.

Conclusion
CEP is an essential component in maintenance of professional

behavior, the application of knowledge, and craftsmanship in prac-
tice. Although CEP is a traditional activity for professionals, new
recognition of the need for CEP to serve several purposes is ap-
parent in professional fields such as psychology and engineering.
Likewise, in medicine new recognition is being given to CEP. Al-
though doubts arise concerning the low CEP participation rate of
some medical-care personnel, methods are being explored to tie
CEP more closely to educaticipal needs originating in medical
practice. In addition to its role in providing learning activities re-
sponsive to practice-originating problems, CEP also may be em
ployed to up-date the practice of medical professionals, such as
dispensing pharmacists.

Programs underway suggest that future CEP efforts will focus
on techniques by which individual professionals can assess needs
and prescribe learning activities in response to evaluation of their
own practice. Also in the wings is more debate over the question
of legally mandated CEP. Fundamental questions persist regarding
the degree to which exposure to CEP (voluntary of involuntary)
changes knowledge, the extent to which knowledge affects compe-
tence, and how much competence affects practice.
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