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FROM THE DESK OF THE PRESIDENT, AMBI, WEST BENGAL CHAPTER

It is with immense pride that I acknowledge the continued success of Biochemistry Chronicles,
the official monthly journal-cum-newsletter of the Association of Biochemists, West Bengal
Chapter. Over the past three years, it has evolved into a vibrant platform showcasing scholarly
work, clinical advancements, and innovations in medical education. I extend heartfelt thanks

to all members who have regularly contributed and enriched its content.

Beginning July 2024, Biochemistry Chronicles will now be published bi-monthly, allowing
for more curated, in-depth features and broader participation. This change reflects both the

growing scope of the publication and our commitment to quality.

I urge all members to continue their valuable contributions and support this initiative. Let us

uphold the spirit of collaboration and scientific inquiry that defines our association.

Warm regards,

Prof (Dr) Soma Gupta

MBBS, MD

President, AMBI WB Chapter

Association of Medical Biochemists of India
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SELF-DIRECTED LEARNING IN MEDICAL EDUCATION -

Introduction

“Self activity as the basic principle of learning is universal in its application. An individual
can /earn only through her own reactions to situations.”

The landscape of medical education continues to evolve, demanding graduates who possess
comprehensive knowledge and demonstrate the capacity for lifelong learning. Self-directed
learning (SDL) represents a pedagogical approach that fosters this essential quality in future
healthcare professionals. This white paper explores SDL’s concept, implementation strategies,
and benefits within medical education frameworks.

The Concept of Self-Directed Learning

Self-directed learning emerged in educational literature as early as 1926, representing a
fundamental shift in conceptualising the educational process. Formally, SDL is defined as "a
process in which individuals take the initiative, with or without the help of others, in identifying
their learning needs, formulating learning objectives, identifying resources required for
learning, choosing and implementing appropriate learning strategies, and finally evaluating
learning outcomes" (Malcolm Knowles, 1975)

In 1996. 1997, Bolhuis & Garrison proposed that, Self-directed learning (SDL) views learners
as responsible owners and managers of their own learning process. Self-directed learning
integrates self-management (Management of context, including the social setting, resources
and action) with self-monitoring (the process whereby the learners monitor, evaluate and
regulate their cognitive learning strategies).

Thus, in self-directed learning, control gradually shifts from teachers to learners. Learners
exercise a great deal of independence in setting learning goals deciding what is worthwhile
learning as well as how to approach the learning task within a given framework

At its core, SDL transfers significant responsibility to the learner while repositioning educators
as facilitators rather than information providers. This transformation from teacher-centred to
learner-centred approaches creates the foundation for intrinsic motivation, a critical element in
effective, dynamic learning processes that extend throughout one's professional life.

The Imperative for SDL in Medical Education

The rapidly evolving nature of medical knowledge necessitates that healthcare professionals
continually update their understanding and skills throughout their careers. Traditional
pedagogical approaches often fall short in developing the self-regulatory capabilities required
for this ongoing professional development.
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SDL addresses this gap by cultivating qualities essential for medical practitioners: increased
curiosity, enhanced critical thinking, improved understanding, better retention and recall,
refined decision-making capabilities, achievement satisfaction, sustained motivation and
developed competence and confidence. These attributes collectively prepare medical graduates
to navigate the complexities of healthcare provision with adaptability and assurance.

Furthermore, SDL serves as a preventative measure against professional stagnation, reducing
the incidence of demotivated medical graduates. By equipping students with the tools to direct
their own learning journeys, we prepare them for the autonomy they will exercise in clinical
settings.

Why SDL is introduced in Medical Education
This is introduced so that Indian Medical Graduates are able
O To plan and participate in one’s own learning activities
O To develop capacity of learning and thinking of learner
O To develop the sense of independence by enhancing emancipatory learning
O To develop the problem-solving approaches
O To develop time management skills
O To develop decision making skills

Process of SDL

It involves a continual process of:
O Self -motivation: It also increases the likelihood that they will seek help when
they encounter difficulty. Motivation directs an individual toward certain goals
and fulfill their objectives

O Self-management: Ability to set learning goals.

O Self-monitoring: Self -reflection - process of reflecting on one’s own thinking
patterns, plans, decisions, and actions. This process of consciously monitoring
one’s own thinking is known as Metacognition -

O Self-modification: Revises strategies and implies a great effort to maximize
his/her effectiveness based on feedback Changes in one’s behavior based on the
data gathered during self-monitoring and on feedback received from others.

Readiness for Self-Directed Learning
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Self-directed learning readiness-"the degree to which the individual possesses the attitudes,
abilities and personality characteristics necessary for self-directed learning” -exists innately
along a continuum in all individuals. However, some educational environments and approaches
can nurture and enhance this capacity.

Medical educators must recognise that SDL is a characteristic feature of adult learning, aligning
with the developmental stage of medical students. The primary objective of SDL
implementation is to develop inquiry skills and facilitate the efficient acquisition of new
knowledge—competencies that will serve graduates throughout their professional lives.

Implementation Strategies for SDL

Preparation Phase
Successful implementation of SDL requires thorough preparation:

1. Faculty sensitisation and training ensure educators understand their role as facilitators
rather than directors of learning

Student orientation establishes expectations and introduces the SDL methodology
Readiness assessment identifies students' baseline capacity for self-direction

Topic selection ensures content appropriateness for SDL approaches

Resource compilation provides students with starting points for exploration

Group formation creates supportive peer learning communities

Distribution of preliminary materials establishes foundational knowledge
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Structured SDL Session Format
An effective SDL initiative might follow this format:
Session 1 (60 minutes):

e Provide instructions to small groups
e Guide students in setting specific learning goals
e Support planning processes and resource identification

Independent Learning Period:

e Students independently explore resources
o Facilitators remain available for guidance
e Educators monitor progress and provide scaffolding as needed

Session 2 (60 minutes):

e Conduct thorough debriefing discussions
e Evaluate learning through feedback mechanisms
e Encourage self-assessment and reflection
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Diverse SDL Approaches
Several methodologies support the SDL philosophy:

e Small group discussions foster collaborative learning

e Seminars develop presentation and critical analysis skills

e Project-based learning applies knowledge to authentic problems

e (ase discussions connect theory to clinical scenarios

e Flipped classrooms optimise face-to-face interaction time

e Role plays develop interpersonal and clinical communication skills

e Problem-based learning enhances clinical reasoning

e Information and communication technology provides flexible learning platforms
e Laboratory sessions develop procedural competencies
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Assessment of Self-Directed Learning
A comprehensive assessment of SDL encompasses multiple dimensions:

e Project work evaluation assesses research and application skills

o Case presentations demonstrate clinical reasoning

e Tutorials provide opportunities for formative assessment

e Multiple-choice questions assess knowledge acquisition

e Questionnaires gauge the development of SDL competencies

o Objective structured practical/clinical examinations evaluate applied learning
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e Self-assessment through online quizzes reinforces metacognitive development
e Peer and mentor feedback provides diverse perspectives
e Reflection activities deepen understanding and identify areas for growth

Advantages of SDL

e SDL allows learner to take initiative and responsibility for planning, implementing, and
evaluating their own learning.

e SDL involves learner diagnose their learning need, setting goal, identifying resource,
implement learning strategies, and evaluate outcomes

e SDL allows learner to be more effective learners and social beings

e SDL enhances the ability to think and learn

e SDL promotes emancipatory learning process

e SDL allows learner to take initiative and responsibility for planning, implementing, and
evaluating their own learning.

e SDL involves learner diagnose their learning need, setting goal, identifying resource,
implement learning strategies, and evaluate outcomes

e SDL allows learner to be more effective learners and social beings

e SDL enhances the ability to think and learn

e SDL promotes emancipatory learning process

e SDL is more deep and permanent learning

Disadvantages of SDL

e Research proved that some are unable to do SDL as they lack independence, confidence
or resource

e SDL is difficult for slow learners and persons with learning difficulties — Congenital or
acquired with Partial or Total inability to use of sense organs

e SDL has possibility of frequent error and sometimes it misguides the student how to
learn

e SDL needs to be combined with other learning methods for content to be fully learned

e SDL is quite time consuming

e SDL lacks team spirit

e Facilitator may not be proficient to conduct SDL

Conclusion

Self-directed learning represents a paradigm shift in medical education that aligns pedagogical
approaches with the realities of modern healthcare practice. By fostering SDL capabilities in
medical students, we prepare graduates not merely to practice medicine today but to continually
evolve their knowledge and skills throughout their careers.
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As medical educators, our responsibility extends beyond content delivery to cultivating the
mindset and capabilities that enable lifelong learning. Through thoughtful implementation of
SDL strategies, we contribute to developing healthcare professionals who approach their
practice with curiosity, critical thinking, and a commitment to excellence that benefits
individual patients and the broader healthcare system.
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Dr Sarmishtha Saha, Associate Professor, Department of Biochemistry
Diamond Harbour Government Medical College

Dr Amrita Ghosh, Assistant Professor, Department of Biochemistry
Midnapore Medical College.

NO MATTER HOW GOOD TEACHING MAY BE, EACH STUDENT MUST TAKE RESPONSIBILITY FOR THEIR
OWN EDUCATION
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