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ABSTRACT
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Today self-directed learning is a standard norm in institutions of repute for developing professional apprentices into lifelong
learners. Medical education being a lifelong process compels the doctors to learn throughout their professional career as the
practice of medicine and its underlying knowledge base changes very rapidly. In the present settings, SDL is also essential
for medical students to help them develop self-regulating learning skills, more accountability, decisiveness and
responsibility which are the pillars of a medical profession. In the available literature, SDL has been linked closely with
Problem based learning(PBL) and often they are used interchangeably as SDL is initiated only after a problem or
educational challenge. Medical education stresses upon patient care mainly, where learning from patients becomes utmost
important. In this lockdown due to COVID19, medical education has suffered a lot but there have been attempts to
compensate through virtual classes. So, the quest of learning and the need of continuous dissemination of knowledge in
medical education have paved the way for SDL during this COVID-19 pandemic time. This way of learning will always be
part of our system without any coercive action for its inclusion in the curriculum, but for transforming our education to a
better level, SDL needs to be part of our curriculum. This paper highlights the importance of SDL in adult learning with
special reference to medical education and its relevance during COVID 19 time.
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INTRODUCTION

Information and Communication technologies have
changed the arena of learning and had an enormous
impact in education in last two decades. In order to
supplement individual knowledge, people constantly
resort to internet technologies. In adult learning,
these technologies have been proven to be very
effective. They have also aided many learning
theories to be existent in real sense. The humanistic
theories amongst all learning theories is centered on
the learner and these theories primarily focus on
individual development. It targets learners who are
self-motivated and have the potential to formulate
their learning goals. Self-directed learning is the core
of the humanistic learning theory emphasizing on

autonomy and individual freedom in learning. Self-
directed Learning (SDL) is defined as learning on
one’s own initiative, with the learner having primary
responsibility for planning, implementing, and
evaluating the effort (1,2). As defined by Knowles,
self-directed learning is a process in which
individuals take the initiative, with or without the
help of others, in diagnosing their learning needs,
formulating learning goals, identifying human and
material resources for learning, choosing and
implementing appropriate learning strategies, and
evaluating learning outcomes, that is, they take
responsibility for, and control of, their own learning
(3)- In higher education it is a vital principle that has
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been promoted by various institutions due to its
value in developing professionals to become lifelong
learners (2). Medical education being a lifelong
process compels the doctors to learn throughout their
professional career as the practice of medicine and
its underlying knowledge base changes very rapidly.
However, professional education is not so simple as
it requires not only keeping up to date, but it also
reflects on practice for incorporation of new
experiences, to relate the present and past
experiences and also for reorganization of current
experiences based on the whole process. These
facilities are provided to the student or the
practitioner by concept of Self-directed learning. In
the present settings, SDL is also essential for
medical students to help them develop self-
regulating learning skills, more accountability,
decisiveness and responsibility which are the pillars
of a medical profession. In the same way, medical
educators feel a need of SDL for creating students
who can understand their own learning needs for
their career development and develop a critical
thinking for better decision making in their
professional life (1,3). Health professionals also
need to be self-motivated and self-independent for
building self-confidence in practice. It’s also a
prerequisite to be in race and to cope up with the
explosion of information in continuously evolving
medical knowledge during their careers (1,4).

SDL is an efficient and effective learning tool for
medical students (5). SDL can be very helpful for
learning Anatomy and Physiology as it is
demonstrated in many studies (6,7). Improvement of
communication skills, and enhancement of self-
governance as well as decision making skills can be
improved by SDL (8). Comparison of SDL with
traditional lectures in many studies have also shown
that in self-directed groups were able to achieve
better results than the groups who received lectures
(9-11). It should be ensured that self-directed
learning skills are a part of medical education as it is
found to be a pre requisite for being a good doctor as
the medical education has totally relied on didactic
methods of teaching which in no way can help the
students to build the quality of lifelong learning.
There are multiple modalities which have been used
for providing instructions for SDL for increasing
their enthusiasm and readiness and they are effective
only if they have realistic objectives which can help
the learners to apply these modalities wherever they
are in a situation to learn by themselves (12-17).
Problem based learning or case based scenarios,
small group learning, self and peer evaluation, self-

study materials, projects and library works,
computer based learning, simulated patients are
some of the different types of modalities being used
for SDL (18-20). Based on adult learning, Schmidt
gave three principles for teaching to be more
effective and relevant. (a). Building on prior
knowledge (knowledge that the students already
have is used to understand and structure new
information), (b) Learning in context(transfer of
learning will be more if the learning situation and the
actual situation where it is to be applied closely
resemble each other) and (c) Elaboration of
knowledge (Question and answers, discussions, peer
education). In the literature, SDL has been linked
closely with Problem based learning (PBL) and often
they are used interchangeably as SDL is initiated
only after a problem or educational challenge (21-
22). PBL is defined by Barrows et alas learning that
results from the process of working towards the
understanding of a resolution of a problem; the
problem is encountered first in the learning process
(23-25). Therefore, components of SDL are often
included in the curriculum of PBL, where the teacher
is in the role of facilitator for the development of
learning and not as the source of learning (24). They
help the learners to inculcate skills and behaviours
for SDL. Problems associated with the cases are
discussed by the students and facilitators using
theoretical approaches and this helps students to
identify gaps in their knowledge and the results and
solutions of the problems are then discussed at other
group sessions (26-30). Alternatively, didactics and
learning objectives by teachers can also be included
in the PBL Curriculum (31-32). Teamwork,
cooperation with others, communication skills,
appreciation of others views and interaction skills
are promoted by PBL and so it is essential for group
education (28,32). Prince et al also demonstrated that
attitudes and skills for communication and
interaction are enhanced by PBL (33). India is rich
in its cultural heritage as well as culture which has
an important role in learning process. Culture
actually means beliefs or customs or practices
followed by a group of people at a time or place and
it also reflects the way of thinking on various
situations based on experiences, familial practices,
collectivism or honour (34). It plays a pivotal role in
the academic settings in deciding the way of
communication and learning as the practices, norms
attitudes and beliefs are being inculcated in the
children much before they are ready for formal
education (2,35). The instructors also share their
own experiences and beliefs in their classrooms as
per their own cultural practices (36). Parents and the
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social environment of the families also affects the
education process of children (37).

The success of SDL depends basically on the
educator being a facilitator who can identify the
learning needs and commit to a learning contract.
Identification of resource, the process of
implementation and the evaluation of learning are
also the key factors of SDL. Various theories and
educational concepts including theory of adult
education, empowerment, humanism, construc-
tivism, Schon model and Kolb learning cycle shows
consistency with SDL (38). Adults are mature,
independent, self-directed, motivated, responsible,
have self-respect and their own individuality, so,
their learning is also dependent on their needs, social
roles and previous experiences (39). Thus, SDL, that
offers a partnership approach between learner and
teacher, is more appropriate for adult learners (40-
42). The limitation of SDL is the absence of
standardised methods to assess learner’s readiness
for SDL and the heterogeneity in implementation
and definitions of SDL by educators. Also, there is a
lack of evidence on the appropriate content for SDL.
Still, SDL has a great potential to promote and
facilitate lifelong learning in medical education.

In medical education, when you need to stress upon
patient care, learning from patients is utmost
important. In this lockdown due to COVID19,
education has suffered a lot but there have been
attempts to compensate through virtual classes.
Medicine needs actual patients to learn the practical
aspects of clinical diagnosis and treatment.
Previously it was done easily through clinical
postings and ward duties. It served as a hands on
training for the medical students. But as the situation
now is very different due to the Covid pandemic,
and social distancing has to be practiced in each and
every field, it is the need of the hour to switch gears
from our comfortable default mode to different
perspective mind sets of online teaching, where the
importance of SDL cannot be overlooked. There are
irrefutable advantages of online training such as low
costs, greater flexibility for the teacher as well as
students and the facility to cater thousands of people
all over the world at the same time(26). In addition,
we can also monitor activities of students which
helps in breaking the inertia and passivity of usual
classroom courses. Although online training seems
boring because of lack of engagement and
enthusiasm, we simply need to make the class to be
dynamic, interactive and entertaining through
storytelling, videos and simulators to ensure
practice. It may sound quite obvious that we stumble

upon technical difficulties which blocks online
training and to solve this, we need to download new
soft wares which are sometimes frustrating. Through
SDL, teachers as well as students can overcome
these problems and understanding the concept of
SDL and implementing it in the medical curriculum
will lead to the amplification of knowledge (2).
Initially it may be difficult for the information to be
successfully communicated via both students and
teachers, as the teachers may not be gadget friendly
and text savvy, to cope up with the style of virtual
classes but as it is the only option left for us,
introduction of SDL here will surely encourage
them. Online classes are a great opportunity not only
for the students alone but also for the teachers to
enhance their skills. Past and present experiences
can be integrated and used skilfully to take the full
advantage of the virtual classes. This pandemic
phase demands transition, hence, we should have
enthusiasm for evolution. “The Change is the law of
the nature” as said by McArthur, we should always
accept changes that would benefit our society and
nation with open mind, leaving orthodox thoughts
behind and resisting worse changes, otherwise we
would remain old and backward. Humans are
complex beings, they adapt, learn, have intelligence
and free will, can reason, feel emotions and have
conscience. These qualities and attributes stimulates
our responses to seek changes for future endeavour
without being influenced by other negative thoughts.
This way of learning will always be part of our
system without any coercive action for its inclusion
in the curriculum, but for transforming our education
to a better level, SDL needs to be part of our
curriculum. As the proverb says “It’s better late than
never”, so, it is the best time to inculcate SDL not
only in the medical curriculum, but also in our
personal life as this will help everyone to empower
each other.

REFERENCES

1. Taylor DC, Hamdy H. Adult learning theories:
implications for learning and teaching in
medical education: AMEE Guide No. 83. Med
Teach 2013 Nov;35(11):e1561-72. doi:
10.3109/0142159X.2013.828153. Epub 2013
Sep 4. PMID: 24004029.

2. Premkumar K, Vinod E, Sathishkumar S, et al.
Self-directed learning readiness of Indian
medical students: a mixed method study. BMC
Med Educ 2018;18:134.

Page 27



10.

11.

12.

13.

14.

15.

Knowles M. Self-directed learning: A guide for
learners and teachers. New York: Association
Press, 1975.

Gyawali S, Jauhari AC, Ravi Shankar P et al.
Readiness for self-directed learning among first
semester students of a medical school in Nepal.
J Clin Diagnostic Res 2011;5:20-3.

Davis J. Education through self-directed
learning. Aust Nurs Midwifery J 2015;23:26-7.

Harvey BJ, Rothman Al, Frecker RC. Effect of
an undergraduate medical curriculum on
students’ self-directed learning. Acad Med
2003;78(12):1259-65.

Arroyo-Jimenez Mdel M, Marcos P, Martinez-
Marcos A, et al. Gross anatomy dissections and
self-directed learning in medicine. Clin Anat
2005;18(5):385-391.

Grieve C. Knowledge increment assessed for
three methodologies of teaching physiology.
Med Teach 1992;14(1):27-32.

Lake DA. Student performance and perceptions
of a lecture-based course compared with the
same course utilizing group discussion. Phys
Ther 2001;81(3):896-902.

Abraham RR, Upadhya S, Ramnarayan K. Self-
directed learning. Adv  Physiol Educ
2005;29(2):135-136.

Abraham RR, Fisher M, Kamath A, lzzati TA,
Nabila S, Atikah NN. Exploring first-year
undergraduate medical students’ self- directed
learning readiness to physiology. Adv Physiol
Educ 2011;35(4):393-395.

Gade S, Chari S. Case-based learning in
endocrine physiology: an approach toward self-
directed learning and the development of soft
skills in medical students. Adv Physiol Educ
2013;37(4):356-360.

Bergman EM, Sieben JM, Smailbegovic I, de
Bruin AB, Scherpbier AJ, van der Vleuten CP.
Constructive, collaborative, contextual, and
self-directed learning in surface anatomy
education. Anat Sci Educ 2013;6(2):114-124.

Lee YM, Mann KV, Frank BW. What drives
students’ self-directed learning in a hybrid PBL
curriculum? Adv Health Sci Educ Theory Pract.
2010;15(3):425-437.

Premkumar K, Pahwa P, Banerjee A, Baptiste
K, Bhatt H, Lim HJ. Does medical training

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

promote or deter self-directed learning? A
longitudinal mixed-methods study. Acad Med

2013 Nov;88(11):1754-64. doi:
10.1097/ACM.0b013e3182a9262d. PMID:
24072133..

Ainoda N, Onishi H, Yasuda Y. Definitions
and goals of "self-directed learning” in
contemporary medical education literature. Ann
Acad Med Singap. 2005 Sep;34(8):515-9.
PMID: 16205831.

Kress G, Selander S. Multimodal design,
learning and cultures of recognition. Internet
High Educ 2012;15(4):265-268.

Findlater GS, Kristmundsdottir F, Parson SH,
Gillingwater TH. Development of a supported
self-directed learning approach for anatomy
education. Anat Sci Educ 2012;5(2):114-121.

Harvey BJ, Rothman Al, Frecker RC. Effect of
an undergraduate medical curriculum on
students’ self-directed learning. Acad Med
2003;78(12):1259-1265.

Lycke KH, Grottum P, Stromso HI. Student
learning strategies, mental models and learning
outcomes in problem-based and traditional
curricula  in medicine. Med  Teach
2006;28(8):717-722.

Atta IS, AlQahtani FN. Hybrid PBL radiology
module in an integrated medical curriculum Al-
Baha Faculty of Medicine experience. J
Contemp Med Educ. 2015;3(1):46-51.

Schmidt HG. Problem-based learning: rationale
and description. Med Educ 1983; 17: 11-6.

Borduas F, Gagnon R, Lacoursiere Y, Laprise
R. The longitudinal case study: from Schon’s
model to self-directed learning. J Contin Educ
Health Prof 2001; 21:103-9.

Loeng S. Self-Directed Learning: A Core
Concept in Adult Education. Education
Research International 2020; 2020:1-12.

Atta 1S, Alghamdi AH. The efficacy of self-
directed learning versus problem-based learning
for teaching and learning ophthalmology: a
comparative study. Adv Med Educ Pract.
2018;9:623-630

Jacob P S. Problem based learning in dental
education. J Educ Ethics Dent 2011;1:7-11

Page 28



27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Barrows HS, Tamblyn R. Problem-based
Learning: An Approach to Medical Education.
New York: Springer, 1980.

Barral JM, Buck E. What, how and why is
problem-based learning in medical education?
Annu Rev Biochem 2013;12(8):34-35.

Wood DF. ABC of learning and teaching in
medicine: problem based learning. BMJ.
2003;326(7384):328-330.

Onyon C. Problem-based learning: a review of
the educational and psychological theory. Clin
Teach 2012;9(1):22-26.

Towle A, Cottrell D. Self-directed learning.
Arch Dis Child 1996; 74:357-9.

Kanter SL. Fundamental concepts of problem-
based learning for the new facilitator. Bull Med
Lib Assoc 1998;86:391-5.

Dolmans DH, De Grave W, Wolfhagen IH, van
der Vleuten CP. Problem- based learning:
future challenges for educational practice and
research. Med Educ. 2005;39(7):732-741.

Prince KJ, van Eijs PW, Boshuizen HP, van der
Vleuten CP, Scherpbier AJ.  General
competencies of problem-based learning
(PBL) and non- PBL graduates. Med Educ.
2005;39(4):394-401.

Oyserman D. Culture three ways: culture and
subcultures  within countries. Annu Rev
Psychol 2017; 68:435-63.

32.Arumugam N, Rafik-Galea S, De Mello G,
Dass LC. Cultural influences on group learning
in an ESL classroom. Rev Eur Stud 2013;5:81—
9.

Gaitan CD. Culture, literacy, and power in
family—community—school-relationships.

Theory Pract. 2012;51:305-11.
https://doi.org/10.1080/00405841.2012.726060.

Sheldon SB. Parents’ social networks and
beliefs as predictors of parent involvement.
Elem Sch J. 2002;102:301.

Murad MH, Varkey P. Self-directed learning in
health professions education. Ann Acad Med
Singap. 2008 Jul;37(7):580-90

Mann KV, Gelula MH. How to facilitate self-
directed learning. In: Davis DA, Barnes BE,
Fox RD, editors. The Continuing Professional
Development of Physicians: From Research to

41,

42,

Practice. USA: American Medical Association,
2003:121-43.

Knowles MS. The Modern Practice of Adult
Education. Andragogy versus Pedagogy. New
York: Association Press, 1970.

Newman P, Peile E. Valuing learners’
experience and supporting further growth:
educational models to help experienced adult
learners in medicine (see comment). BMJ
2002;325:200-2.

How to cite this article: Pushpa, Kumari N., Sagar
V., Kashyap V., Kumar D., Understanding self-
directed learning for salvaging medical education

during covid 19

lockdown. Int.J.Med.Sci.Educ

2020;7(6):25-29

Page 29




