
Using Concept Maps – Coffee Break 4/20/09 

From Wikipedia.com: 

A concept map is a diagram showing the relationships among concepts. They are graphical tools for 
organizing and representing knowledge. They include concepts, usually enclosed in circles or boxes of 
some type, and relationships between concepts indicated by a connecting line linking two concepts.[1] 
Concepts can be connected with labeled arrows, in a downward-branching hierarchical structure. The 
relationship between concepts can be articulated in linking phrases, e.g., "gives rise to", "results in", "is 
required by," or "contributes to". 
The technique for visualizing these relationships among different concepts is called Concept mapping. 
 
Concept maps are widely used in education for: 

 Note taking and summarizing gleaning key concepts, their relationships and hierarchy from 
documents and source materials  

 Increasing meaningful learning 

 Communicating complex ideas and arguments 

 Examining the symmetry of complex ideas and arguments and associated terminology 

 Detailing the entire structure of an idea, train of thought, or line of argument (with the specific 
goal of exposing faults, errors, or gaps in one's own reasoning) for the scrutiny of others.  

 Enhancing metacognition (learning to learn, and thinking about knowledge)  

 Improving language ability  

 Assessing learner understanding of learning objectives, concepts, and the relationship among 
those concepts  

 

Rochelle Clark – Nutrition and Dietetics 

I have begun to use a very rudimentary form of concept mapping in nutrition and food science.  

Students can relate well to major headings of macronutrients: Carbohydrates, Proteins and Fats.  Many 

substances we talk about in nutrition, as well as food science, fall under each of these headings (for 

example, cornstarch as a food thickener would fall under carbohydrates as opposed to gelatin, which is 

a protein compound, but also used as a food thickener).  I see the light come on as students realize what 

type of substance they are dealing with. They can then ascertain what nutrition value (or lack thereof) a 

substance supplies based on its "association". 

Suzanne Urban – Nursing 

I use concept maps in the psychiatric nursing clinical area. The concept map is another way to present a 

nursing care plan. We focus on assessment (gathering information about the client as we interact with 

him in the milieu and reviewing his chart), diagnosis (identifying client care problems which are 

manifestations of the client's illness), outcomes of care which we hope to see.; interventions (which we 

implement or identify as being helpful in assisting the client in the resolution of the problems which 

brought him into the hospital), and evaluation of care we provided (this is the basis for the nursing 

documentation). The more visual part of the concept map starts with the Axis I medical diagnosis in the 

center and brief information as to why client is in the hospital (eg: Major Depression, recurrent. 47 year 
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old male admitted to hospital after he attempted suicide via carbon monoxide poisoning). From this 

center, the nursing problems radiate (Risk for suicide, Ineffective Coping, Anxiety, Chronic Poor-Self 

Esteem). The students use this sheet as a work in progress, adding more information about their client. 

On the reverse they write their desired outcome for each problem, the interventions they would like to 

implement, and the evaluation of the effectiveness of their interventions (what they did; how the client 

responded).  

The students do like the concept maps much better than the traditional care plan which is written in 

columns.  

Michelle Schlegel – Graphic Design 

I often use concept mapping within my design process, for myself and with the students, in order to 

break myself/them away from the first idea, which can dangerously become the only idea. By concept 

mapping (web- / molecule-style), I begin with one word that does directly relate to the project. I ask the 

students to think about that word, not necessarily how it relates to the project, but how they think of 

the word in general. I then have them draw extension lines in various directions from the word and 

write down any and all associations. The next step is to “mind-map” each one of the extension words, 

allowing the web to grow and become several generations removed from the initial word association. By 

the time they have a complex web, I ask them to start looking at the words that have appeared and 

circle the ones that resonate with them. Through the unexpected word pairings, the conceptual process 

is kick-started into a more unique direction.  

Recently, I used this process in a slightly different way, during my ‘Mapping Time’ workshop at the ‘e-

Arts’ conference. I had everyone write down a timeline of all the places (geographic locations) they have 

lived throughout their lives. I then asked them to make associations to different places… ie) objects, 

people, events, feelings, etc.  We combined some of these things into a visual mapping piece, which 

used scanning, layering, and compositing of imagery as a means of articulating the results of their 

personal mapping. 

Jeanne Kagle – Biology 

I have used concept maps for two purposes: helping students study and reviewing connections between 

concepts during class.  The first attempt at using concept maps was to allow students to create concept 

maps on various topics to earn study points.  I did get some good feedback from students who 

attempted the concept maps, but others found it frustrating and I found them hard to assess.  I realized 

the problem was that I gave the students free reign to put the maps together in any way they liked.  

From this first experience, I have modified my approach and now, when I give concept maps, I begin 

with a word list and a skeleton of a map.  I have not used them extensively, but I envision using them 

more and more and gradually working up from having a skeleton and word list to having students 

completely develop their own maps. 



Concept Map Websites and Tools 

http://www.spicynodes.org/welcome-mindmaps.html?gclid=CKDv3P6t-JkCFUpM5QodezikFg 

 

http://cmap.ihmc.us/ 
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http://freemind.sourceforge.net/wiki/index.php/Main_Page 

 

http://www.mind42.com/ 
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http://www.gliffy.com/ 
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From Suzanne Urban - Nursing 

 To promote critical thinking and clinical reasoning about patient problems and treatment of 
problems. 

 Link together the medical and nursing diagnoses, along with all pertinent clinical data. 

 Based on the nursing process. During the assessment phase, you gather clinical data. (you will 
receive basic clinical information and gather the remainder during your time on the unit). 
 

Step 1: Why does your client need inpatient treatment? Usually this is a medical diagnosis. This goes in 

the middle of a blank sheet of paper. Around this central diagnosis, arrange general problems (nursing 

diagnoses) that represent patient responses to the patient’s specific reason for seeking treatment. The 

map will focus on real nursing care problems based on collected data. It does not focus on potential 

problems. Write down your general impressions after you review the data. Don’t worry initially about 

giving the problem a name. Later, you can look up the correct nursing diagnostic label and decide what 

it should be. You need to first recognize that something is wrong with the patient; then you can give it a 

name! 

Step 2: Analyze and categorize data gathered from the medical record and meeting with the patient. 

You will begin to provide evidence to support the medical and nursing diagnoses. You must also identify 

and group clinical assessment data, treatments, medications, and medical history data related to the 

nursing diagnoses. You must write important clinical assessment data, treatments, medications, and 

medical history data related to each nursing diagnosis. You must list current information on diagnostic 

test data, treatments, and medications under the appropriate nursing diagnosis. You must also list 

medical history information under the nursing diagnoses. 

Step 3: Analyze relationships among nursing diagnoses by drawing lines between them. You will also 

number each nursing diagnosis on the map. 

Step 4: Identifying Goals, Outcomes, Interventions 

ON A SEPARATE PIECE OF PAPER, write patient goals and outcomes and then list nursing interventions 

to attain the outcomes for each of the numbered diagnoses on your map. You must also list the nursing 

care you intend to provide (interventions) while you are working with this patient. Keep the map with 

you to remind yourself of what you need to do. The nursing interventions include key areas of 

assessment and monitoring as well as procedures or other therapeutic interventions such as patient 

teaching or therapeutic communication. You should be able to explain the goals and rationales for the 

interventions even if they aren’t written down. It is a professional responsibility to know why you are 

doing each action, even though you are not writing it down. Nursing interventions should include a list 

of all appropriate treatments, medications, and patient teaching. You may comment that the RN 

performed the intervention, if you were not able to do it yourself. 



Step 5: Evaluate Patient’s Responses 

This is the written evaluation of the patient’s physical and psychosocial responses (record VS, or your 

clinical impressions and inferences regarding the patient’s progress toward expected outcomes & the 

effectiveness of your interventions to bring these outcomes about). 

Documentation: The maps, interventions, and patient response will become the basis of your 

documentation. You will be using the revised plans and outcome evaluations as guides to make sure you 

have adequately documented patient problems, interventions, and the evaluation of patient responses. 

Documentation involves correctly identifying patient assessment data to record about a problem, 

determining what to record about the interventions to correct the problem, and describing the patient’s 

responses to the interventions. 

Medication Administration: You will organize the drugs to be administered under the correct problem, 

thereby demonstrating your knowledge of the relationship of the drug to the problem. You can also see 

the interactive effects of the drug related to the total clinical picture. You should also write down 

scheduled time of medication administration next to the drugs. 

Case Study: In July, John a 46 year old single, white male, is brought to the ED by his parents. John is 

experiencing almost constant auditory hallucinations. The voices are frightening, telling him that he will 

be killed by unseen forces. The voices describe in gruesome details how he will be tortured, then killed. 

He also fears for the lives of his elderly parents. He is convinced that surgery was performed on him 10 

years ago, and that there has been a computer chip implanted in his brain  John has been unable to 

sleep, and has basically withdrawn to his room. He refuses to go out with his parents. He has been 

suspicious of his neighbors, and has threatened them with harm if they don’t stop “harassing him.” He 

can no longer enjoy the outdoor activities that he usually likes.  

John agrees to treatment and has signed the consent to treatment/ voluntary admission form. 

John was discharged from Clark Summit State Hospital in May, after a one year stay. Treatment plan was 

to have included follow up at Northern Tier Counseling’s Focus program. John did not follow through on 

his discharge plan, because he does not think he has a mental illness, attributing all his problems to the 

computer chip implanted in his brain. He is focused on a conspiracy against him. John is not able to 

remember the medication that he was taking, but he agrees to sign a release of information for his 

records from Clark Summit State Hospital. John is well-known to inpatient staff and has been co-

operative and pleasant with staff. 

Psychiatric medications include aripirprazole 15 mg po q AM, as well as haloperiodal 5 mg po 

prn for agitation and hallucinations and lorazepam 1 mg every 4 hours for anxiety/sleep. 

Axis I Schizophrenia, paranoid type 
Axis II None 
Axis III None 
Axis IV Family stressors, non compliance with treatment 
Axis V  20 



Michelle Schlegel – Graphic Arts 



Jeanne Kagle – Biology 
In-Class Concept Maps 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Jeanne Kagle – Biology 
Concept Maps for Study Skills Points 
 
Concept maps can be useful tools in organizing your thoughts and connecting concepts.  Create a 

concept map on one of the following topics or another topic (contact Dr. Kagle for approval) by the due 

date indicated.  Your concept map will be graded on accuracy and thoroughness.  After the initial due 

date and grading you can revise your concept map up to two times before the final for an improved 

grade.  All concept maps must be completed using the free software found at 

http://cmap.ihmc.us/download/ and handed in electronically through Blackboard.  For more 

information regarding concept maps and their construction, please refer to http://cmap.ihmc.us/. 

The following description of concept maps was taken from 

http://cmap.ihmc.us/Publications/ResearchPapers/TheoryCmaps/TheoryUnderlyingConceptMaps.htm.  

A .pdf of the full concept map description is available at the above link and on the BSC 1101 Blackboard 

site.: Concept maps are graphical tools for organizing and representing knowledge. They 

include concepts, usually enclosed in circles or boxes of some type, and relationships between 

concepts indicated by a connecting line linking two concepts. Words on the line, referred to as 

linking words or linking phrases, specify the relationship between the two concepts. We define 

concept as a perceived regularity in events or objects, or records of events or objects, designated 

by a label. The label for most concepts is a word, although sometimes we use symbols such as + 

or %, and sometimes more than one word is used. Propositions are statements about some object 

or event in the universe, either naturally occurring or constructed. Propositions contain two or 

more concepts connected using linking words or phrases to form a meaningful statement. 

Sometimes these are called semantic units, or units of meaning. Figure 1 shows an example of a 

concept map that describes the structure of concept maps and illustrates the above characteristics. 

 

Figure 1.  A concept map showing the key features of concept maps. Concept maps tend to be read 
progressing from the top downward.  (CTRL + click on image for a larger view)  
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Example Concept Map s from General Biology  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 


