
COVID-19  and Learning How to Learn 

During the summer of 2020, I spent several weeks in a COVID-19 Intensive Care Unit (ICU) 

struggling to breathe, yet still hoping to greet the next day’s sunrise. My extended hospitalization 

proved to be a tutorial in learning how to learn. Initially, what became evident across the medical 

center campus was that organizational cultures develop rituals, symbols, and uniforms that 

permit staff members to be placed in one of two organizational structures: the “doers” and the 

“thinkers.” In learning how to learn, “doers” are trained to reduce cognitive variability while the 

“thinkers” are educated to increase cognitive variability.  

Briefly, the valet is trained to return one’s car keys with all four fenders intact. At a minimum, the 

door greeter is expected to consistently display a practiced welcoming smile. The information 

desk personnel are trained to assist patients in getting to the right clinical floor, while the 

medical department schedulers are expected to assist patients in locating their assigned exam 

rooms. At a minimum, nurses’ aides are expected to check and chart the patient’s vitals, 

including blood pressure, temperature, and weight, as well as reviewing the patient’s medication 

list. In each instance, the medical protocols that staff members follow are designed to reduce 

variability in the intended results. Importantly, the domain of knowledge for which the protocols 

are designed is knowable, specifiable, and masterable. Moreover, learning how to learn for 

“doers” must satisfy three criteria: Obtainable, sustainable, and relevant. Simply put, “Can I 

learn to do this exceedingly well?” Secondly, “Is this something that I passionately want to do in 

the future?” Thirdly, “Is this training something that is highly relevant to what my organization 

needs me to be good at?” (Zenger and Folkman, 2020) 

In contrast, medical doctors are characteristically educated as “thinkers” to increase cognitive 

variability in diagnosing and treating patients. Specifically, physicians seek to “balance thinking, 

learning, and robust decision-making against goal-oriented ‘doing’ behaviors” (Marquet, 2019, p. 

11). In practice, the domain of knowledge for pathogens like COVID-19 is not fully knowable, 

specifiable, or masterable. Beyond a confirmed positive diagnosis of COVID-19, for example, 

doctors are educated as “thinkers” to identify a continuum of issues, concerns, and hypotheses 

related to the patient’s condition: What will be the likely interplay between prescribing steroids 

and the patient’s glucose levels? How many liters of oxygen will be optimal, if ventilators are not 

used? Should a regimen of antibiotics be prescribed? What clinical or investigational drugs are 

readily available? Should convalescent plasma be prescribed?  Unlike that of the “doers,” 

learning how to learn for physicians centers on consciously increasing variability to enhance 

both the patient’s initial diagnosis and subsequent treatment. In practice, learning how to learn 

for “thinkers” involves a growth mind-set tethered to an infinite domain of knowledge. Tellingly, 

what “doers" and “thinkers” ultimately have in common, however, is that they are both 

responsible for results that need to be accomplished, and for which someone is responsible. 

…… 

For details illustrating  the human dimensions and dynamics of “Learning How to  Learn” from 

four distinctive inflection points: Roman brick makers, Leonardo da Vinci, COVID-19 ICU 

physicians, and the Infinite Learner -- read Summer 2021 article 

"Learning How to Learn: The Infinite Learner" by  Richard F. Bowman, Ph.D., 
 Professor Emeritus of Clinical Practice at Winona State University, ND. 
 



 

 


