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ABSTRACT 
Competency-Based Medical Education (CBME) was introduced by National Medical Commission (NMC)  of India in year 
2019 for  medical undergraduates..Under the CBME curriculum  various innovative teaching learning strategies have been 
implemented , of which Self Directed Learning(SDL) is one.This study was planned to measure the self-directed learning 
abilities and readiness of first year medical students at a Government Medical Institution. This study was conducted in 
Department of Physiology at LLRM Medical College, Meerut. The participants of the study were 100 first year medical 
students at LLRM medical College, Meerut. A prevalidated Self directed learning readiness scale, was used for assessing 

SDL readiness. Quantitative analysis was done using Microsoft excel software. Students find easy to work in collaboration 
(mean =4.24)and maintaining good interpersonal relationships (mean 4.24 ).Mean score for first category (Awareness) was 
minimum (3.99988).Students with poor ability to learn by themselves can be identified in the very beginning of the session 
who can be given special attention and facilitated to grow as lifelong learner. 
Keywords: self directed learning, lifelong learners, CBME,Self Directed learning readiness scale,learning strategies. 
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution‑Non 
Commercial‑Share Alike 4.0 License, which allows others to remix, tweak, and build upon the work non‑commercially, as 
long as appropriate credit is given and the new creations are licensed under the identical terms. 

 

INTRODUCTION  
Competency-Based Medical Education (CBME) was 

introduced by National Medical Commission (NMC)  

of India in year 2019 for  medical undergraduates 

[1].The CBME was initiated in view that old 

curriculum was  largely  “traditional” since its 

inception and  relied mainly on didactic lecture and 

unidirectional flow of  knowledge without active 

participation of students. Under the CBME curriculum 

various innovative teaching learning strategies have 
been implemented, of which Self Directed 

Learning(SDL) is one. Dedicated time has been 

allotted to SDL in CBME curriculum in each 

specialty. In SDL the students are expected to take the 

initiative to diagnose their learning needs, formulate 

their learning goals, identify resources for learning 

and evaluate their learning outcomes [2]. It 

emphasises autonomy and intrinsic motivation, 

allowing learners to acquire knowledge and skills with 

their own responsibility and interests. As medical 

professionals are life long learners in every changing 

medical field the concept of SDL encourages 

independent thinking. As SDL is a recently installed 

teaching learning methodology, the implementation of 

SDL is a challenging task.A study has  reported that 

students are very much dependant on teachers[3], 

especially in phase 1 of MBBS curriculum where they 

are just adapting to professional career performance 

pressure and are still in transition phase from senior 

secondary school level. Guglielmino's Self-Directed 

Learning Readiness Scale is one of the few 

instruments identified in the literature for the purpose 
of measuring self-direction in learning[4].A number 

of methods are available to assess the SDL ability of 

students, including the survey method, the interview 

method, teacher evaluation, and behaviour 

observation[5,6,7].  Wang Xiaodan et al. developed an 

assessment scale to evaluate the SDL ability of 

medical students[8] .SDL plays a crucial role in 

inculcated the habit of reading and learning in medical 

graduates. It also develops all the domains of learning 

that is cognitive, psycho motor and affective .The 

literature search could not retrieve sufficient data in 

Indian context that assesses SDL abilities and 
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perspectives of undergraduate medical students .With 

this background, and a research question that whether 

First year medical students are prepared for self 

directed learning ,this study was planned to measure 

the self-directed learning abilities and readiness of 
first year medical students at a Government Medical 

Institution.  

 

MATERIALS AND METHODS 

Study area 

This study was conducted in Department of 

Physiology at LLRM Medical College, Meerut over a 

period of six months from November 2021 to April 

2022. Ethical clearance was taken from the 

institutional ethical committee before conducting the 

study. 

 

Study design 

It was a cross sectional study of qualitative design. 

 

Study population  

The participants of the study were 100 first year 

medical students at LLRM medical College, Meerut. 

Both males and females of age group 18-24 years 

participated in the study. The participation was 

entirely voluntary in nature. After explaining the 

details of the study to each participant written 

informed consent was obtained. Confidentiality and 
anonymity of the participants was maintained. 

Students who were not willing and those who were 

absent were excluded from the study. 

 

Data collection tool 

A prevalidated Self directed learning readiness scale, 

was used for assessing SDL readiness. The scale 

consisted of 5 categories with 12 questions in each 

category to be answered on a 5 point Likert scale. The 

last question in each category was an open end 

question. The first category was the “Awareness”, 

second was “Learning strategies”, third was “Learning 
activities”, fourth was “Evaluation”, and the last 

category was “Interpersonal skill”. 

 

Data Collection  
The participants were well explained about the study 

details in a lecture theatre and, written, informed 

consent was obtained. All the students were asked to 

get their mobile phone on the day of data collection 

and they were shared the hard  copy of SDL 

questionnaire .The students were asked to answer  all 

the questions within 10 minutes with full honesty by 
encircling the most appropriate response. They were 

asked to select from a Likert scale 5-point rating 5 to 

1  denoting “Always”, “Often” , “Sometimes”, 

“Seldom” , “Never”. It was made clear to the 

participants that the first response would be the best 

response so they should deter from re attempting 

questions  and spending unusually long time in 

answering their responses. 

 

Data analysis  

The response sheets were collected from all the 

participants and the data was entered in Microsoft  

Excel software .Quantitative analysis was done using 

Microsoft excel software. Data were expressed in 
percentage. 

 

RESULTS  

A total of 100 students completed the questionnaire. 

The mean age of the students was 19  ±0.8 yr. Since 

the questionnaire was anonymous and gender was not 

mentioned in the format, the responses on the basis of 

gender could not be segregated. 

The mean   for 5 th category (Interpersonal skills )was 

highest (4.10375)  and the mean score for first 

category (Awareness) was minimum (3.99988). 

 
Figure 1: Percentage wise distribution of the 

components of SDLR scale. 
1–Awareness 

2-Learning strategies  

3-Learning activities  

4-Evaluation  

5-Interpersonal skills  

The highest score recorded was 5 (Always )and the 

lowest score was 3 (sometimes) 

The highest mean(4.50943) was obtained for question 
5.4 which said ‘I make use of any opportunities I 

come across”. The lowest mean score (3.40740)was 

obtained for question 2.3 which stated “I find role 

play is a useful method for complex learning”. 

Most of the students felt they lack awareness for 

learning resources, self motivation and fail to  plan 

and set learning goals although they believe that the 

teachers are facilitators of  learning. 

On the other hand students find easy to work in 

collaboration (mean =4.24)and maintain good 

interpersonal relationships (mean 4.24 ) 

 

DISCUSSION  
There has been a recent transformation in the Indian 

Medical Education from didactic lecturers to student 

centered learning with the introduction of CBME-

based curriculum by NMC. Self-directed learning is 

an active learning and student focused approach 

which will help the medical students to become 
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lifelong learner. Being a lifelong learner is one of the 

goals of an Indian Medical Graduate [9]. Self-directed 

learning is a pivotal component in medical education, 

empowering students to take charge of their own 

learning journey. Self directed learning not only 
promote lifelong learning, but also enhances 

adaptability to medical advancements. The process of 

self-directed learning improves critical thinking and 

problem-solving abilities, essential competencies for 

effective clinical decision-making. As the teachers 

and the students are comfortable with the historical 

teaching-learning methodology, the implementation of 

self directed learning is a tedious and challenging task 

.One of the prerequisites of SDL implementation as a 

learning technique is adequate preparedness of the 

students towards this innovation. Review of literature 

has shown fewer studies in which the medical 
students were assessed for SDL readiness[10].A self-

directed learner should learn to be in touch with 

curiosities, formulate questions based on one’s 

curiosities, identify and select efficient means to 

collect data required to answer these questions, and 

finally analyze the data so as to get valid answers to 

questions [11]. 

In the present  questionnaire based study the lowest 

score in ‘Awareness’ component was obtained for 

question “I feel that I am learning despite not being 

instructed by a lecturer” with a mean of 3.6111.The 
students also reported poor time management with 

long breaks from study and disrupted learning routine. 

Our findings were similar to the findings citedby 

Bhandari et al, which showed that students need 

improvement in time management. [12] 

The study results also revealed that the ‘Learning 

strategies’ component has highest scores for question 

“ I found Learning from case studies useful”, whereas 

role play was considered as the least useful method 

for improving learning (mean= 3.40) 

In the ‘Learning activities’ component the lowest 

score was obtained for the question “I raised relevant 
question in teaching- learning session”.(mean = 

3.703). Highest score was obtained for the question “ I 

keep an open mind to others point of view”( 

mean=4.46).This results highlights the importance of 

student centric learning approach and inculcation of 

self directed learning and discussions. 

Students also felt that they are able t use information 

technology as an effective tool for learning 

(mean=4.02) 

The ‘Evaluation’ component of the questionnaire 

revealed that the students in difficulty in reviewing 
their progress (mean =3.7) altho they are able to 

Identify their areas of weakness and strengths. 

(mean=4.35). Bhandari et al in their study also 

commented lacunas in evaluation system and cited 

that evaluation of SDL would motivate students to 

take it seriously [12].As cited by other authors 

students try to develop strong interpersonal 

relationships but they fail to express their views 

freely(mean=3.75). 

For the successful implementation of CBME 

curriculum the facilitators and students have to work 

together to enhance students ’SDL skills, especially 

time management and learning strategies. In addition ,  

reflection writing and feedback  forms  may help in 
smooth teaching learning process. 

 

CONCLUSION 
Self directed learning readiness scale is an important 

and validated tool to assess the learning abilities of 

medical students. Component wise assessment of the 

students revealed that students are motivated towards 

self directed learning, but they lack proper time 

management, planning and direction.With the 

implementation of SDL it is essential that the students 

should monitor their own learning progress, identify 

the areas where they are lacking, and make efforts 
towards self-improvement. 

 

Limitations of study  

The results of the present study solely depends on  

administered questionnaire. There is no scope to 

verify whether the results are correct or not. 
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