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ABSTRACT 
 

Background: Self-directed learning is the quality of student in which they acquire their own requirements refer to 

their curriculum and owns the capability to study and improve their information, ability and behavior fulfilling the 
demands of medical profession. Readiness of self-directed is the degree to which the student possesses this ability 
to control over the quality of self-directed learning.  
Aim: To identify self-directed readiness among students and also to compare the self-directed learning readiness 

between students of traditional and integrated modular curriculum. 
Methodology: Current study was cross-sectional quantitative study among students of 1st year and 4th year MBBS 

in University College of Medicine and Dentistry, The University of Lahore. Pre-validated Questionnaire Self Directed 
Learning Readiness Scale (SDLRS) were used to check level of readiness of Self-Directed Learning among 
students of 1st year and 4th year. Data obtained was interpreted by using SPSS version 21. T-test was applied to 
compare the difference among the mean score of both the classes. 
Results: Significant difference between Readiness of Self-Directed Learning among modular system and 

traditional system. P value is 0.004 (significant value <0.05) (95% confidence interval) which shows high readiness 
of Self-Directed Learning among students of 1st year than 4th year. 
Conclusion: In this study, it was revealed that in spite of high level of maturity and experience of 4th year students, 

readiness of self-directed learning is more amongst students of 1st year MBBS students. 
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INTRODUCTION 
 

Self-directed learning (SDL) is defined as the process in 
which student takes responsibility of their own learning. 
According to WHO, one of the competencies of medical 
students is “life-long learners”. A Study that was held in 
India showed that SDL is essential component for 
producing life-long learner and medical colleges/school can 
play important role for the development of self-directed 
qualities amongst students. Self-directed learning is the 
characteristic in which students set their own needs 
according to their curricula, syllabus and possesses the 
ability to what extent it should be studied and how they 
should improve their knowledge, skill and attitude 
according to the demands of medical profession as 
educators or practitioners. Readiness of self-directed is the 
degree to which the student possesses this ability to control 
over the quality of self-directed learning1.  

According to Reem Rachel Abraham, in medical 
colleges students should be able to maintain self-
management abilities along with self- control. For 
measuring degree of readiness of SDL Fisher et al. 
reported Self Directed Learning Readiness Scale (SDLRS). 
This scale can be used in medical, allied and nursing 
schools according to their own curricula or syllabus2. In 
literature, self-directed learning has been studied over 
period of time in context with adult learning which shows 
that self-motivation, self-management and self-monitoring 
was the major factor of self-directed learning3. 

SDLRS scale was initially developed in order to  
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evaluate the student’s ability, behavior and personality 
which is essential for developing self-directed learning 
qualities among students4. 
In medical schools, SDL is the essential component of the 
curriculum with the separate slots specially which are 
following problem-based learning (PBL) as teaching and 
learning strategy in their curriculum. PBL is a modern 
educational method which alters learning methods from 
teacher-centered approach towards student-centered 
approach by engaging them in learning and teaching 
strategy to solve different real-life scenario-based 
problems. PBL improves learning capabilities, meta-
cognitive perceptive skill by pursuing self-directed learning 
and peer collaboration5. According to them done by 
Zachariah and Donna reported on pharmacy school, 
complex learning need can be accomplished by high SDL 
readiness6. 

University College of Medicine and Dentistry (UCMD) 
following integrated modular curriculum since 2014. First 3 
years of MBBS students in UCMD study under spiral 
running integrated curriculum in which PBL and SDL have 
slots in their timetable. 4th year MBBS students still 
following traditional curriculum in which there is no 
emphasis on self-directed learning. 

Objective of this study is to determine student 
readiness regarding SDL and also to compare the self-
directed learning readiness between students of integrated 
and tradition curriculum. 
 

METHODOLOGY 
 

This study was quantitative cross-sectional study 
conducted on students of 1st year and 4th year MBBS 
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students in University College of Medicine and Dentistry, 
The University of Lahore. MBBS program in UCMD 
comprises of 5-year curriculum plan Students of 1st year 
following integrated modular curriculum which includes PBL 
and SDL slots in their timetable. In integrated modular 
curriculum there is vertical as well as horizontal running 
modules. While 4th year MBBS student still following 
traditional subject-based curriculum. SDL occupy vital slots 
in annual timetable. 

Before data collection, proposal of this study was 
presented to Ethical Review Board (ERB) of UCMD, The 
University of Lahore for ethical approval. After getting 
ethical approval by ERB we started with data collection 
from 1st year and 4th year MBBS students.  

Questionnaire used to check degree of readiness of 
Self-Directed Learning was Self Directed Learning 
Readiness Scale (SDLRS) which was a pre-validated 
questionnaire as shown in Annexure I. Firstly, this scale 
was prepared by Fisher in 20015. SDLRS contain 40 items 
under three categories i.e. self-management, desire for 
learning, self-control. For self-management there is 13 
items, 12 items are for desire for learning and there are 15 
items for self-control. Five-point Likert-scale (from strongly 
disagree to strongly agree) were used for 36 items in the 
questionnaire while for 4 items i.e., 3, 11,20 and 40 this 
scale was used in reverse order. 
Before distributing the questionnaire, instructions were 
given to students regarding questionnaire. Consent was 
taken from each student involved in this study. Students 
were asked to fill the questionnaire and were assured of 
the confidentiality. After data collection, data was 
interpreted by using SPSS version 21. Data was analyzed 
by applying T-test to compare the difference between the 
mean score of two classes. 
 

RESULTS 
 

Out of 150 students in 1st year, 121 completed and 
returned the questionnaire. The overall response rate was 
80%. Similarly, out of 150 students 121 responded the 
questionnaire which showed 80% response by the students 
of MBBS 4th year. Mean scores of individual items are 
shown in Table 1. Out of the 13 items measuring “self-
management” only two scored 3 and above, 12 items 
measuring for “desire for learning” scored above 3 and 
similar results were recorded for 14 items measuring for 
“self-control”. 

Table 2 showed the mean scores for the three scales 
of both classes. In fourth year, self-management was the 
highest scorer (2.48±0 .46) as compare to desire for 
learning (2.13±0.43), while the least score was for self-
Control (2.06±0.31). In 1st year mean score for self-
management (4.00±0.29) was highest as compare to other 
two scales (3.99±0.39) (3.90±0.40). 

Overall statistical difference was found between two 
classes i.e., 1st year and 4th year MBBS students. So, we 
can say that there is a significant difference between 
Readiness of Self-Directed Learning among modular 
system and traditional system. P value is 0.004 (significant 
value <0.05) (95% confidence interval) which shows high 
readiness of Self-Directed Learning among students of 1st 
year than 4th year. 
 

Table 1 

 
4th Year 1st Year 

Self-Management 

Q Mean Std. Deviation Mean Std. Deviation 

Q1 2.15 0.823 4.34 0.90 

Q2 2.2 0.839 4.77 0.42 

Q3 2.94 1.067 2.31 0.93 

Q4 2.45 0.998 4.60 0.77 

Q5 3.03 1.033 4.23 0.89 

Q6 1.94 0.853 3.92 0.84 

Q7 2.34 0.787 3.82 0.86 

Q8 2.08 0.875 3.90 0.82 

Q9 2.59 0.989 4.50 0.91 

Q10 2.44 1.044 4.00 0.79 

Q11 3.65 1.105 3.74 0.74 

Q12 2.46 0.775 3.88 0.58 

Q13 1.97 0.744 4.01 0.75 

Desire for learning 

Q14 1.77 .778 4.25 0.70 

Q15 2.31 .904 3.89 0.76 

Q16 1.80 .795 4.05 0.79 

Q17 2.11 .838 4.16 0.66 

Q18 2.78 1.124 3.81 0.91 

Q19 2.22 .953 3.86 0.66 

Q20 3.18 1.026 3.60 0.69 

Q21 2.07 .800 3.99 0.75 

Q22 2.09 .879 3.93 0.72 

Q23 1.80 .777 4.07 0.84 

Q24 1.78 .772 4.17 0.81 

Q25 1.71 .769 4.18 0.75 

Self-Control 

Q26 1.93 0.62 4.26 0.69 

Q27 1.87 0.77 4.18 0.72 

Q28 2.07 0.94 3.98 0.86 

Q29 1.92 0.90 4.18 0.74 

Q30 2.10 0.84 4.19 0.81 

Q31 1.99 0.85 3.97 0.78 

Q32 1.91 0.92 4.11 0.87 

Q33 2.03 0.82 4.11 0.72 

Q34 2.13 0.77 4.00 0.70 

Q35 2.00 0.90 3.99 0.78 

Q36 1.84 0.77 4.23 0.72 

Q37 1.98 0.82 4.07 0.78 

Q38 1.88 0.88 4.14 0.76 

Q39 2.12 1.14 4.06 0.87 

Q40 3.17 1.40 2.49 0.59 

 

Table 2 

 4th year 1st year 

Self-Management 2.48±0.46 4.00±0.29 

Desire for learning 2.13±0.43 3.99±0.39 

Self-Control 2.06±0.31 3.99±0.40 

 

DISCUSSION 
 

To become life-long learner, medical students need to be 
motivated, confident and autonomous. In order to acquire 
these qualities of life-long learner student should be self-
directed learner7. For students of medical college, SDL skill 
is very essential component specially who are following 
PBL as learning strategy for adopting life-long learning 
skills8. SDL slots in integrated modular curriculum would 
help to prioritize their outcome and benefit them in 
remembering and understanding of the subject or a topic9. 
Results of our study showed positive response of students 
toward self-management, self-control and desire of learning 
those following integrated modular curriculum. These 
results are in harmony with previous studies executed in 
Saudi Arabia5. These results are also supported by 
previous study that showed medical students have high 
readiness for SDL having PBL incorporated in their 
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curriculum10. Even though, study conducted amongst 
nursing and pharmacy students didn’t show any significant 
results in readiness of SDL after implementing PBL slots in 
curriculum11.  

Present study showed that students following 
traditional curriculum with no SDL and PBL slots 
implemented in their curriculum had low readiness towards 
Self-directed learning. Conversely, students following 
integrated modular curriculum with SDL and PBL slot 
merged in curriculum had significant readiness towards 
self-directed learning. In our study, the differences in 
scores of Self-Directed Learning Readiness Scale (SDLRS) 
among two distinct study sets might be due to difference in 
learning & teaching strategy and difference in curriculum, 
also personal preferences and learning styles of the 
students12.  

In this study, in spite of curriculum change from 
traditional to integrated modular curriculum, students 
showed positive response towards desire for learning 
which incorporates positive attitude toward studies. Our 
study also showed positive impact of desire for learning is 
high on students under integrated modular curriculum than 
students following traditional curriculum.  

Secondly, scale of self-control showed high scores in 
1st year students same as that of desire for learning. Mean 
score for self-control among students of integrated modular 
curriculum is 3.99 which is high as compared to the score 
of self-control among students of traditional curriculum. It 
shows that students of modular curriculum have more 
maturity and confidence. Though, 4th year students are 
more mature and experienced than first year students. We 
found these results may be because of continuous running 
SDL, SGD slot in time table with properly defined learning 
objective designed for each topic in curriculum and each 
student was provided with reading materials and active 
participation in Moodle for the students of 1st year with 
integrated modular curriculum. 

Thirdly, self-management scale also showed the 
same results. Self-management indicate high time-
management and planning skills for learning.  

According to the results showed in this study indicate 
that planning and action should be done to improve the 
readiness of self-directed learning in all three scales among 
students of 4th year MBBS. This can also be achieved by 
arranging workshop for them side by side their regular 
courses13. This issue can also be addressed by 
incorporating SDL and PBL slots in the curricular time 
table. It would also be useful if peer tutorial or hands-on 
workshop will be arranged. 
 

CONCLUSION 
 

In this study, it was revealed that in spite of high level of 
maturity and experience of 4th year students, readiness of 
self-directed learning is more amongst students of 1st year 
MBBS students. PBL, SGD and SDL slots have impact on 

developing self-management, self-control and desire for 
learning among students. 
Limitations: Only students of two classes were taken. 

Over the period of time more classes as a sample will be 
chosen to ensure the readiness of SDL among diverse 
group of students.  
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