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Take-Home Message: 
Considering the widespread movement toward innovative electronic CME and the use of electronic technology to provide CME, it is important that CME 
providers and consumers understand the strengths and limitations of handwritten and typed note-taking, including its resultant impact on memory retention 
and changes to practice.  These preliminary results indicate that, when not given the opportunity to review notes, memory for new content is significantly greater 
in health professionals who handwrite their notes as compared to those who type.  

Conclusions:
These results indicate that the participants who did well on post-tests will continue to do well 1 week later when tested on the material again.  Whether or not 
typed or written does not seem to affect post-stores, but does affect post-1-week scores, where we see a significant relationship between correct test scores and 
type of note-taking, with significantly more correct test scores in participants who took hand-written notes.  When regressing post-1-week results on pretest 
results, we noted there is no significant difference between groups based on note-taking type.  This indicates that the increase in test-scores is not specific to the 
pre-existing knowledge on the CME subject.  Further analysis indicates that with our sample, there does not seem to be a significant effect of note-taking style on 
immediate post-test scores, it is only at the 1-week post-test that we see effects of note-taking style. 

Background:

"Is there an effect of note-taking style (written or typed) on retention of information provided through electronic continuing medical education (CME)?"

• Our CPD office is promoting the use of electronic CME to our learners, and we have developed an innovative electronic platform to CME initiatives. 
• With advances in technology, a range of technologies are embedded in most CME (Barnes 1998)

• Health care professionals are increasingly using mobile technology (i.e. laptops, netbooks, tablets and iPads) to take notes during medical education events. ( Hembrooke

& Gay, 2003)

• For learners who are comfortable with technology, the incorporation of electronic approaches to CME has greatly enhanced their learning experiences
• But not all health care professionals are intuitively able to use emerging technology, and prefer to engage in traditional approaches to CME (Mamary & Charles, 2000) 

• Emerging research suggests that learners who take electronic notes may not engage in as much content reflection as those who take written notes (Mueller & Oppenheimer, in press); 
however, many clinicians take notes electronically when completing CME offered through electronic platforms (McGagahil e et. Al., 2009). 

• Preliminary literature review suggests that there is no research that has compared the impact of note-taking style on memory retention as it pertains to CME
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Summary of Results:

For the pilot of this study, participants included17 health sciences students 
and professionals from interprofessional backgrounds.  All participants had 
some background knowledge on the CME topic prior to participation. 

Controlling for pre-test scores, participants who wrote their notes achieved 
higher 1-week post-test scores (M=0.962, SD=.167), than did participants 
who typed their notes (M=0.747, SD= .229),t (15) = 2.22, p = .02. 

Taking written notes results in a significant increase in memory retention for 
the material, t(14) = 1.82 , p = .045 (one-tailed).  

Regressing post-1 week scores on pre-test, post-test and typewritten notes: 

Summary of Methods:

The pilot of this study employed a mixed methods design including: 
1. Surveys addressing note-taking preference & demographics; 
2. Pre and post-test evaluation of knowledge, followed by an additional post-

test administered 1 week following the CME intervention; 
3. Participant interviews evaluating changes to practice following 

participation in electronic CME requiring either hand-written or type-
written note taking

Summary of Work to Date: 
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Regressing 

Post-1-week 

Scores

Pretest 

Scores

Post-Test 

Scores

Note-taking 

Style

Cons.

Coefficient .133 1.068* -1.009** -.599

Std. Error .189 .234 .365 .796

t 0.70 4.57* -2.76** -.75

P>|t| 0.494 0.001 0.016 0.465

95% CI (-0.27)-(0.54) (0.56)-(1.57) (-1.79)-(-0.21) (-2.32)-(1.12)
* p<.001 significance level
**p<.05 significance level

1. Complete pre-test 
evaluation of knowledge 
on an existing electronic 
CME topic

• Participants complete a short 5-
item quiz measuring pre-test 
knowledge of the topic

• Topic: Basic Anatomy and 
Physiology as it relates to 
Spasticity (SpAsTeP)

• 5 Test Questions embedded in the 
module

2. Complete electronic CME 
module & Post-Test

• Participants randomly assigned 
to either take notes longhand or 
on a computer

• CME Module freely available 
through the American Spinal 
Injury Association

• Participants complete the module 
and immediately complete the 
post-test without reviewing notes

• Notes are given to the 
investigators

3. Complete 1-week Post-
test 

• Participants do not review notes, 
as studying behaviors may 
confound results

• Participants complete the same 5-
item quiz they completed for pre-
test and post-test phases. 

As an accredited CME provider promoting electronic CME, it is important that we understand the potential effects 
of note-taking behaviors on knowledge retention, reflection and subsequent application to practice so that we may 
inform our participants of the most effective ways to engage in programming content. 
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