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Abstract: 
Background: The Indian Medical Graduate as envisioned by The National Medical Commission ought to be a  
life-long learner. Competency based medical education thus focuses on Self Directed Learning (SDL) as one of 
the teaching learning methods. SDL would enable the graduate to pursue and acquire necessary skills in this fast-
changing profession. SDL is often passed off as exercises after routine teaching hours. There are variations in 
perception among students and faculty. We intended to study the perceptions among both the faculties and 
students. This would help us to develop SDL in a better way and incorporate it in the said curriculum.  
Aim: To study the perceptions of students and faculty towards self-directed learning and factors modifying them.  
Primary Objective: To study the perceptions of faculty and students towards SDL. 
Secondary Objective: To assess the factors that modify and overcome the challenges. 
Method: The study was conducted in the medical college among the first and second phase of students over a 
period of 6 months. The study was also conducted among faculties of all the three phases. An SDL Assessment 
Scale, a prevalidated tool SDLI by Shen et al. (2014) was used. A google form with twenty questions was 
circulated. The questionnaire consisted of 20 items, which explored their learning motivation, planning, and 
implementation abilities, and lastly the interpersonal communication skills. The participants were asked to select 
from a Likert scale 5-point rating of “strongly disagree,” “disagree,” “neutral,” “agree,” and “strongly agree. The 
responses were analysed.  
Conclusion: Didactic lectures are the commonest method for imparting knowledge but SDL is another effective 
teaching learning method. Our study has pointed out several barriers or challenges on the part of students. These 
are mainly the vastness of topics, difficulty in strategizing their learning methods and time. Having access to the 
right resources may allow them to broaden their knowledge and lead to better analysis and integration. The 
perceptions of faculty that SDL be done independently after scheduled teaching hours is a challenge. This change 
of perception may be done by faculty training. The time devoted by faculty is another challenge. They have to 
provide the right resources and guide the students to utilise these. They also have to take time out for formative 
assessment of the students. SDL should be tried for various domains of learning. With understanding of the 
knowledge gaps of students they may assist the educators in choosing relevant and suitable resources. SDL will 
be the right direction to help students learn actively and pave their way for lifelong learners.  
Keywords: SDL, Barriers, Facilitators, Satisfaction Index. 
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Introduction

Malcolm Knowles, the renowned American author, 
propounded the theory of andragogy or adult 
learning. He described Self Directed Learning 
(SDL) as “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.”[1] Self-Directed Learning 
(SDL) is a process by which the learners take active 

participation in their learning needs. They form the 
objectives, identify the resource materials, and 
upgrade their education or skills and assess their 
learning outcome. They may identify their learning 
needs alone or seek help from others. Initiative on 
the part of the learner is the prior requirement.[2] 

SDL is an important teaching learning method. This 
at the proper time inculcates in students the 
attributes of a lifelong learner. Educational 
programmes need to be designed to help students 
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develop the attribute of independent learning.[3] 

Current Competency-based Medical Education 
(CBME) has incorporated Self Directed Learning as 
an integral part of the MBBS Curriculum. The 
success of SDL is intertwined between the learning 
as strategized by the teachers and motivation of the 
students. The students who enter the medical 
colleges have been spoon-fed and are tutored in 
academic or coaching centres. The students are 
accustomed to rote learning and thus aim to achieve 
high grades.[4] The process of Self-directed learning 
needs to be introduced by the facilitators. The 
activities may be structured into didactic lectures to 
nurture the self-directed learning.[5] 

In the newer curriculum, CBME has incorporated 
SDL as one of the teaching learning methods. We 
would like to undertake a study about the 
perceptions of both students and faculties about 
SDL, challenges, and avenues to overcome these 
challenges. Implementation of the improved module 
of SDL may be then tried out in the Institution. We 
aim to conduct this study with a view to identify the 
drawbacks and facilitate SDL as a valuable teaching 
learning method. This would also guide us on 
training educators in the field of medical education 
to help the future doctors foster the attribute of a 
lifelong learner.  

Aim and Objectives 

Aim: To study the perception of Students and 
Faculties towards Self-Directed Learning and 
factors modifying them. 

Primary Objective: To assess the attitude and 
perceptions of SDL in students and faculties. 

Secondary Objective: To assess the factors that 
facilitate or hinder learning.  

Material and Methods 

The current Observational and Prospective study 
was conducted on Phases 1 and 2 MBBS students 
and the faculties from all the phases where 
participation was voluntary for a period of 6 months. 

Materials 

To assess the ability of the students to learn by self-
directed learning, SDL Instrument (SDLI), a 
modified pre-validated questionnaire by Shen et al. 
was used.6 The questionnaire consisted of 13-17 
items, which explored their learning motivation, 
planning, and implementation abilities, and lastly 
the interpersonal communication skills. The 
participants were asked to select from a Likert scale 
5-point rating: “strongly disagree,” “disagree,” 
“neutral,” “agree,” and “strongly agree. Certain 
questions had to be answered as an opinion. 

Method 

After obtaining the clearance from the Institutional 
Ethics Committee the study was conducted. The 
purpose of this study was explained before the 
conduct of the study. At the beginning of the google 
form there was a section on informed consent. The 
candidates were informed about the voluntary nature 
of the study and that they could opt out of the study 
at any point in time. No personal information was 
collected; thus, the survey was anonymous. 

There were two types of questions: questions with 
five-point responses on the Likert scale and open-
ended questions. The participants had to select from 
a five-point Likert scale rating as Strongly disagree, 
Disagree, Neutral, Agree and Strongly Agree as 1, 
2, 3, 4, 5 respectively. The results were analysed by 
appropriate statistical method. We also did a  

Focus Group Discussion : (FGD) with students from 
both the phases was conducted . We did this with 
prior intimation after scheduled college hours. There 
were 7 students who came up voluntarily from phase 
1 and 5 students from Phase 2. We discussed SDL 
after giving a brief introduction about the topic. The 
visit was scheduled over a period of 2 days. The 
answers were written as told by the students. The 
audio recording was made with a smartphone. The 
speech was broken at times, but it was corroborated 
with the written material. The transcripts were 
analysed thematically. 

Design
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Figure 1: Research Design 

 
Observation and Results 

A total of 31 faculty members participated in the 
study. Their responses were tabulated and analysed 

to understand their perception of self-directed 
learning (SDL).

 

 
Figure 2: Distribution of participating faculties 

 
The perception of the faculty towards SDL was 
calculated by scoring and combining SDL-positive 
responses, SDL-negative responses and 
Maybe/Neutral responses. In the case of  5-point 
Likert scale responses: SDL-positive and SDL-

negative responses included both the positive and 
negative responses on either side of the neutral 
rating. For instance, for the statement, “the faculty 
should not provide any feedback to the students as 
they will learn it themselves”, strongly disagree and 
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disagree were scored as SDL-positive responses 
while strongly agree and agree were scored as SDL-
negative responses. The faculty perceptions were 

then graphically represented using a stacked bar-
chart to better understand the overall perceptions.

 

 
Figure 3: Stacked bar graph representing perceptions of faculty towards SDL 

 
From the above bar graph, it can be seen that most 
of the faculty had largely positive outlook towards 
SDL with the exception of a few statements such as 
“the students can be allotted no specific time limit 
for SDL”, “the teacher should provide all the 
resources to the students for an effective SDL”, “the 
teacher has no role in SDL”, and “the students need 
to do independent learning in SDL” which had more 
SDL-negative and/or neutral responses. 

Most of the faculty opine that medical students 
should do independent learning. Most of them 
responded by saying that there was no role of faculty 
in SDL. Majority of them accepted that they could 
provide a presentation of their lectures. The SDL 
should be performed independently by the students 
preferably after college hours. Larger proportion of 
faculty is ready to provide feedback to students. 
Textbooks should not be the only resource affirmed 
the majority of the faculty. SDL should be 
incorporated into the skill lab. Higher proportion of 
faculty responded to this in the affirmative. 

This brings us to the challenge that we need to 
sensitise the faculty as to the concept of SDL. It 
needs to be incorporated into the academic 
programme. It may be conducted even after college 
hours but under the guidance, in-person or remote, 

of a faculty. The resources may be directly given by 
the faculty, or a framework approved by them if the 
learners search for it. 

This brings us to the important task of preparing the 
basic module. The topics need to be decided and 
fixed time allotted for SDL. Few topics that may 
require the skill laboratory may be incorporated. The 
topics may be allotted between small groups so that 
there is interaction. This may help them to overcome 
language barriers as well. Oral presentations may be 
made by the students as the assessment methods. 
The students may be assessed by solving problems 
or analysis and the applied knowledge tested. 

The faculties were not very sure about the 
conduction of SDL. They preferred doing it beyond 
the stipulated college hours. The notion that SDL is 
independent learning and does not require any inputs 
from the tutor requires sensitisation by means of 
discussion and faculty training programmes. The 
inputs or the resource from respective faculty needs 
to be circulated in advance to the students. 

The responses of all the students were also tabulated, 
scored and analysed. A total of 170 students 
participated from Phase 1 and Phase 2 MBBS.
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Figure 4: Stacked bar graph representing perceptions of faculty towards SDL 

 
The perception of the students towards SDL was analysed by calculating the satisfaction of the students across 
the two phases using the formula7: [(n1x1) + (n2x1) + (n4x1) + (n5x1)]/ n1+n2+n4+n5 
 
 

 
Figure 5: Satisfaction Index SI 
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Figure 6: Satisfaction Index SI 

Figure 5 & 6: Perception of students towards SDL expressed as Satisfaction Index 
 
The perception of the students about self-directed 
learning is varied between phases of students. There 
was a lack of knowledge about what to learn. Phase 
1 students were better with respect to phase 2 
students.[8] There is profound information that 
confounds students.[9] The results based on their 
learning may not be per their learning interest. More 
students in phase 2 express this view. Students in 
Phase 1 aspired to excel and so SDL helped them, 
and phase 2 students lagged in this. More students 
were demotivated when they did not excel and did 
not learn in phase 2. Phase 2 students tried to search 
for answers more than phase 1 students. The 
learning strategies adopted by the phase 2 students 
were less robust than by the phase 1 students. The 
time needs to be organised by the students. This was 
an important aspect and students in phase 2 
approved this. 

The knowledge of learning strategies adopted by 
students is better in phase 2 than in phase 1. 
Application of knowledge was not easy by adopting 
SDL. This was again affirmed by a greater number 

of Phase 2 students. The learning outcome was 
easily assessed: This was better amongst Phase 2 
students than phase 1. There were language barriers 
faced by interacting students which was less 
amongst the second-year students. Students can 
effectively express themselves through oral 
presentations and writing. This was better amongst 
the second-year students. The second-year students 
felt the need of a tutor to help them learn better. The 
students feel that they learn better with SDL in their 
comfort zone. They do share a common concept that 
SDL does not need any facilitator. The trend that we 
found was that students were not exposed to this 
form of learning before. The challenges that they 
face are enormous resources and inability to filter 
the required knowledge. 

The responses of the 12 students from the FGD were 
also analysed thematically and this was coded and 
categorised. We could summarise the responses into 
three categories: Concept, barriers and facilitators. 
The thematic analysis of the FGD can be seen in the 
table below:

Table 1: Thematic presentation of FGD findings 
Response Codes Categories 

I do not know if I shall be able to learn adequately. This is a new learning 
method SDL Concept 

I do not know what to study and results of exams may be 
affected Enormous resources Barrier 

I can write answers but unable to judge where I stand as compared to 
others . Faculty members can assess us better Assessment Barrier 

One said that he would try to find out from the senior what and how much 
was necessary and prepare only that portion. 

Organisation & time 
management Barrier 

If I fail, I cannot rely on SDL for further learning Evaluation Barrier 
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Congenial environment, foster interactive learning with peers, one to one 
discussion Learning strategies Facilitator 

I tend to remember the topics better, can learn more Knowledge Facilitator 
I need to be checked; Tutor provides me with confidence in case of doubt Faculty presence Facilitator 
 
The concept of SDL is an innovative approach to 
learning: One respondent said that she is not sure 
about whether this will help her to get adequate 
knowledge about the subjects. The concept of 
lifelong learner has still not percolated. 

Barriers to SDL: 

1. Enormous amount of resources and topics: One 
respondent said that the resources are 
enormous. When one studies a topic, he does 
not know what to study exactly and this may 
affect his results. 

2. Self-assessment: All of them agreed that they 
could not assess themselves. One of the 
respondents said that she could write answers to 
the questions but felt that she could not compare 
herself to others and would prefer an assessment 
set by the faculty. 

3. Organization and time-management skills: The 
students were divided in this aspect. One said 
that he would try to find out from the senior 
what and how much was necessary and prepare 
only that portion. Another responded by saying 
that if she found some topic interesting, she 
could not restrict herself to the syllabus only. 

4. Previous failures deter future attempts at SDL: 
There was a passionate discussion among the 
group members and unanimously said that they 
would not like to perform SDL further. 

Facilitating Factors 

1. Need for SDL: I can continue learning topics if 
it is needed of me was replied by 2 of the 

respondents. Others were not so sure as they 
needed to distribute time for other subjects too. 

2. Learning environment: The students feel that 
the learning can progress in their familiar 
environment with defined resources set by a 
faculty. One of them said that when she was 
learning this way, she could remember the said 
topic for a prolonged period. 

3. Tutor guidance: All the phase 1 respondents and 
2 of the second phase students felt the guidance 
of a facilitator is necessary for this to be 
effective.  

Discussion 

There has been generation of certain evidence of 
barriers and facilitators by students and faculty. 
Time constraints are a point in common with both 
students and faculty.[10] SDL may be as effective in 
skills and attitude development as the knowledge 
component.[11] The students were inspired to learn 
and were satisfied.[12] The students can understand 
their lack of information on a certain topic and can 
search for resources of learning to improve.[13] The 
factors that posed a challenge were time 
management, enormous resources, lack of guidance 
to students by facilitators and assessments.[14] The 
students are overwhelmed by the resources and time 
so may benefit from guidance.[15] The solution 
would be to prepare modules for the SDL. Some of 
the other proposed solutions for some of the 
challenges and barriers to SDL are identified in the 
table below:

 
Challenge Possible solution Details 

Lack of organisation and 
time management 

 
Time management support 

Specified time allotted during 
college hours and divided for 

various subjects over the total curriculum 
Too many 

resources/topics 
 

Faculties sharing resources over online 
platform 

Knowledge sharing between 
students using the same platform for easily 

manageable resources 

Knowledge gap 
 

Subject specific modules may be 
developed for different phases of 

medical education 

Brainstorming by faculty members across 
subjects may improve cognitive skills and 

attitudes 
No incentive to learn Incorporating assessments May provide incentives to learn 

Self-assessment can be 
challenging 

 
Having formative assessments 

Other skills of students may be enhanced 
like oral presentations, peer group 

teaching and leadership 
or organisational skills 

 
Conclusion 

Didactic lectures are the commonest method for 
imparting knowledge but SDL is another effective 
teaching learning method. Our study has pointed out 

several barriers or challenges on the part of students. 
These are mainly the vastness of topics, difficulty in 
strategizing them learning methods and time. 
Having access to the right resources may allow them 
to broaden their knowledge and lead to better 
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analysis and integration. The perceptions of faculty 
that SDL be done independently after scheduled 
teaching hours is a challenge. This change of 
perception may be done by faculty training. The 
time devoted by faculty is another challenge. They 
have to provide the right resources and guide the 
students to utilise these. They also have to take time 
out for formative assessment of the students. SDL 
should be tried for various domains of learning. 

With understanding of the knowledge gaps of 
students they may assist the educators in choosing 
relevant and suitable resources. SDL will be the 
right direction to help students learn actively and 
pave their way for lifelong learners. 
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