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Introduction
Self-directed learning (SDL) refers to the fundamental
learning skills that students must master to thrive in
medical schools and in their professional lives. It is
characterised by an array of qualities, such as organisation,
time management, decision-making, self-evaluation and
reflection.1 Each of these traits falls under the umbrella of
SDL and allows students to consolidate their own learning
process, which is a vital component to having a successful
future in healthcare.2 SDL has also been described as an
approach in which learners are motivated to assume
personal responsibility and collaborative control of the
cognitive (self-monitoring) and contextual (self-
management) processes in constructing and confirming
meaningful and worthwhile learning outcomes.3 This
approach is associated with lifelong learning, which is
particularly useful in the fast-paced field of medicine where
each patient encounter is unique and a senior educator
may not always be available.4,5 An unexpected global
phenomenon, like the recent coronavirus disease-2019

(COVID-19) pandemic, also underscores the importance of
SDL in making the transition to online/home-learning more
efficient.

Learning can be categorised as active or passive. Active
learning involves methods like SDL, case-based learning
(CBL), and small group discussions (SGDs). Passive learning
involves instructor-taught lessons. In a cross-sectional
study, 83% of medical students reported that clinical
sessions were superior to lectures because of smaller group
size, active discussion, and increased patient interaction.6
Thus, it can be concluded that active learning methods are
the preferred methods of medical students. Another study
indicated increased satisfaction in student learning from
the utilisation of both active and passive methodologies
instead of the solitary use of either method.7

Furthermore, SDL is crucial when the information is
excessive and delivery is fast-paced, allowing individuals to
focus their learning effort on information that is more
difficult for them.8 SDL also assists in revealing topics that
are more demanding for an individual, while also
enhancing the retention of such material.9 Therefore, SDL
is crucial for addressing individual learning differences that
traditional classrooms, which treat students as a group,
often overlook.

A study in Saudi Arabia determined SDL readiness (SDLR)
by comparing the difference in SDL between clinical and
pre-clinical years of medical students.10
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A similar comparison between students of public and
private medical education institutions could highlight the
differences between the two sectors. In Pakistan, the
difference among students studying in private and public
medical colleges is noteworthy. In private colleges, the
students and their families self-finance the studies, while
in public institutions, the studies are largely based on
government funds. The infrastructure is considered to be
better in private institutions than in the public sector due
to the huge difference in the tuition fee. Adding to the
comparison, traditionally, there are more students per year
in public-sector institutions compared to the private ones
in Pakistan. Another difference is the duration and timing
of professional exams in each sector. These differences can
contribute in varying ways to the SDLR.

Using the Saudi study10 as the driving force, the current
study was planned to measure SDLR among medical
undergraduates of private and public medical institutions,
and to evaluate their performance and strategies.

Subjects and Methods
The cross-sectional study was conducted in Lahore,
Pakistan from February to July 2023, and comprised
medical undergraduate students of either gender from 1
private and 1 public academic institution. After approval
from the ethics review committee of the Combined Military
Hospital (CMH) Lahore Medical College, Lahore, the sample
size was calculated in the light of the parent study.10

Undergraduate students of the third, fourth and fifth
clinical years aged >18 years and studying at public-sector
Allama Iqbal Medical College, Lahore, and private-sector
CMH Medical College, Lahore, were approached. Those not
willing to participate were excluded. The sample was raised
using non-probability convenience of sampling technique.

After taking informed consent from the enrolled subjects,
data was collected using a pre-validated structured
questionnaire10 which was circulated both online and in-
person.

The questionnaire comprised the Fischer scale11 consisting
of 40 questions and a total score of 200. It had self-
management (SM), desire for learning (DL) and self-control
(SC) domains having 15, 13 and 12 questions, respectively.
A pilot study was conducted, and reliability was calculated
by Cronbach alpha value 96%.

Data was analysed using SPSS 26. Data was expressed as
mean±standard deviation or as frequencies and
percentages, as appropriate. P<0.05 was considered
significant.

Results
Of the 1,350 students approached, 330(24.44%) responded.
There were 166(50.3%) females and 164(49.7%) males,

while 166(50.3%) were from the private institution and
164(49.7%) were from the public institution. There were
183(55.4%) students in the 3rd year, 89(27.0%) in the 4th
year and 58(17.6%) in the final year of their coursework. The
mean SDLR score of students in the private sector was
150.70±21.46, with mean SM score 58.20±8.10, DL
46.51±8.17, and SC 45.99±7.94. The corresponding values
for public-sector students were 147.06±19.59, 56.65±8.26,
45.29±7.88 and 45.16±6.77 respectively (Figure).

Positive correlations were found among all the 3 domains
in both the sectors, but the scores were higher for students
in the private sector (Tables 1-2).

Discussion
The current standard for higher education is SDL, which is
a wide-ranging concept that cannot be explained by
focussing solely on one aspect. Self-regulation is a more
contemporary word that some authors have used
interchangeably with self-direction.12 Studies on SDL may
give a fruitful insight and a base for this change, and a
framework for productive planning of students’ active
learning.13

The entire level of a students' SDL proficiency is
represented by their SDLR score. However, scores obtained
in various domains provide a more accurate picture of a

Figure: Scores for different domains in medical students from private and public
medical education institutions.

SDLR: Self-directed learning readiness, SM: Self-management,
DL: Desire for learning, SC_Self-control.

Table-1: Pearson correlation for private-sector medical students.

Domains SM domain DL domain SC domain

SM domain 1.00 0.691 0.692
DL domain 0.691 1.00 0.652
SC domain 0.692 0.652 1.00

SM: Self-management, DL: Desire for learning, SC_Self-control.

Table-2: Pearson correlation for public-sector medical students.

Domains SM domain DL domain SC domain

SM domain 1.00 0.596 0.667
DL domain 0.596 1.00 0.472
SC domain 0.667 0.472 1.00

SM: Self-management, DL: Desire for learning, SC_Self-control.
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student's specific areas of strength and weakness. Most of
the research that has been conducted on SDL has paid
attention to university students. There may be a distinction
between the learning techniques of medical students and
other higher education students.14 The current study
focussed on the medical students. SDL is encouraged by
medical education institutions because doctors must be
self-directed learners to sustain lifelong learning in the
constantly evolving field of medicine, and receive essential
information for career development.15

The current study divided the subjects into two groups
based on their status as students of public or private
medical education institutions whereas, which was a
departure from the parent study10 which was conducted
at a single centre. Another change was the non-inclusion
of students of pre-clinical years.

The optimum SDL value varies according to the scales used,
with the SDLR Scale being the preferred tool in many
studies.16 The current study opted for the Fisher scale,
which considered a SDLR score >150 to be the marker of
good enough readiness. The mean score for private-sector
students was higher than those from the public sector,
indicating that SDLR was higher in private-sector medical
students.

However, the overall mean score in the current study was
148.92±20.61 which fell just short of the scale’s cut-off
value of 150 but was nonetheless higher than that of the
parent study (123.97±16.15).10,17 Several studies using the
Fisher scale have reported higher scores than the current
study.1,18,19 A similar study in Pakistan reported a mean
score of 153.18 These studies highlight the credibility of the
scale used in the current study.

Although the total SDLR score reflects the students' skills
in SDL generally, the specific areas of strengths and
weaknesses are assessed by calculating scores in the
domains individually. In the current study, a significant
correlation was found between SM and DL when SC was
controlled, between SM and SC when DL was controlled,
and between DL and SC when SM was controlled. The
values were higher across all domains among students frm
the private institution. It can be implied that students in the
private sector had good self-control, a higher desire for
learning and better self-management.

Government-funded public institutions have classrooms
that can usually accommodate 300 students. Because of
their reliance on government funding and the modest
tuition fee, these institutions typically have limited
infrastructure.

On the other hand, private-sector institutions have a more
favourable study atmosphere and better amenities due to
their higher tuition fee. At an average of 150 students per

classroom, such institutions offer a more individualised
learning environment, placing a strong emphasis on a
range of contemporary pedagogical strategies, such as
presentations, case-based learning, and team-based
learning, all of which create an atmosphere that supports
SDL. These educational activities are intended to foster
critical thinking, active learning, and the practical
application of knowledge, giving students the tools they
need to succeed in their future profession as doctors.

The quality of facilities and learning settings at
government-funded institutions can be greatly enhanced
by increasing financing that is expressly designated for
infrastructure development and educational resources.
Forming alliances with businesses in the private sector and
alumni associations might also bring in extra funds and
assistance. Incorporating contemporary teaching methods,
akin to those employed in private establishments, and
furnishing educators with chances for professional growth
can augment the holistic learning environment. Through
implementation of these tactics, public medical colleges
can surmount resource limitations and provide their
students with an enhanced and competitive educational
experience.

Whether a high SDLR score and positive correlations
among domains correlate with high academic success is
not clearly defined. Some studies have reported a poor
relationship between the two20,21 which could be due to
the difference in both the domains; the first one utilising a
particular learning method, whereas the second one being
based on knowledge.22 On the other hand, a handful of
studies have observed that students with high SDLR tend
to have significantly higher academic success.22

The current study has its limitations. The questionnaire
used in the current study was self-reporting and subjective,
reflecting the students’ own perspective about their SDLR.
Therefore, it is understandable that it might not reflect the
true level of their readiness. For instance, the perspective
of a teacher about their students’ readiness has been
reported to be quite opposite to that of the students.23

The current study had a limited number of subjects who
belonged to only one college from both the private and
public sectors and only involved one-time data. Large and
multi-institutional data is required to further define the
scope of SDL among medical students in private and public
sectors.

While it might be argued that the Fischer scale is only a
prediction, it has been extensively used to evaluate
students' readiness for SDL in a variety of educational
institutions. Using a reliable instrument, such as the Fisher
scale, made it easier for the current study to be in line with
previous studies, which improved the findings'
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generalisability and application in the larger field of
academic research.

Conclusion
SDLR score for undergraduate medical students in the
private sector was found to be higher than that in the
public sector. Total SDLR, individual scores of the domains
and Pearson correlations were all higher among private-
sector students.
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