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Abstract
Background: The success of self-directed learning depends mainly on the readiness of students to adapt it to
their learning domain. Medical students must meet certain criteria to become self-directed learners, which
are also significant components of emotional intelligence (EI). Clarification is required on whether the
students are ready for self-directed learning according to their level of EI as soon as they enter the medical
institute.

Materials and methods: The survey was conducted on first-year MBBS students, between 18 and 21 years of
age. Demographic data of the participants was collected. EI was assessed by using the Schutte Self-Report
Emotional Intelligence Test (SSEIT). Fisher’s 40-item self-directed learning readiness (SDLR) scale was used
to assess the readiness for self-directed learning. Pearson’s correlation and regression analysis was carried
out to assess the relationship between the two.

Result: Approximately 71% of students had average EI, whereas only 5% had high EI. However, 63% of
students were found to have low SDLR, while just 37% of participants had high SDLR. EI and SDLR both were
found to be higher in males. Pearson’s correlation “r” between the two parameters shows a strong positive
correlation with statistical significance.

Conclusion: Certain training modules need to be incorporated into the medical education program to
improve the EI of medical undergraduate students. Such a module might help in improving the readiness for
self-directed learning and prepare the medical undergraduates as active lifelong learners, which is the prime
goal for an Indian Medical Graduate according to the new Competency-Based Medical Education (CBME)
curriculum.

Categories: Medical Education
Keywords: self-directed learning readiness, life-long learner, self-directed learning, cbme curriculum, emotion,
emotional intelligence

Introduction
Self-directed learning (SDL) is a new concept of teaching-learning methodology that was introduced by the
National Medical Commission (NMC) in the Competency-Based Medical Education (CBME) Curriculum in
2019 [1]. SDL concept for medical undergraduate students is an active learning method that serves to
develop their independent learning skills and increase their sense of responsibility. The new CBME
curriculum is said to be learner-centric as compared to the traditional curriculum which was teacher-centric.
Therefore, it requires the active involvement of the learner to become a lifelong learner (LLL), which is the
goal for an Indian Medical Graduate as enshrined in the new curriculum.

SDL is defined as “a process by which an individual takes the initiative to identify his/her learning needs,
frame learning goals, implement appropriate learning strategies, and evaluate his/her learning outcome” [2].
Task-specific goals must be kept in mind for the successful completion of SDL by students. They need to
plan and organize their learning skills. SDL plays an important role in improving confidence, self-
determination, communication skills, and learning on their own by trial and error [3]. Various modalities of
SDL include problem-based learning, flipped classrooms, simulation laboratories, online resources, etc. The
designing of SDL sessions and their successful implementation is a great challenge for the facilitators.
Barriers to this learning modality may include student’s lack of awareness, interest, motivation, type of prior
schooling, access to the internet, self-confidence, curiosity, decision-making ability, etc. Assessment of SDL
sessions also forms a big challenge for the facilitators.

The success of SDL depends mainly on the readiness of students to adapt the same in their learning domain.
SDL readiness (SDLR) is the degree to which a student possesses the above qualities. Thus, it can be
mentioned that the measurement of SDLR is essential for the education plan of medical undergraduates [4].
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SDLR is thus the measure of the level an individual possesses attitudes, abilities, and personality
characteristics necessary for SDL [5]. SDLR score represents the overall measure of a student’s inclination
toward SDL while the scores in various domains relate to the student’s specific strengths and weaknesses.

Researchers have often mentioned that emotion is the foundation of learning [6] and thus has an important
impact on the learning process. Emotion, however, is said to be a double-edged sword, as it not only serves
as a motivator to enhance learning but also prevents one from learning effectively. Learners often differ in
how they manage their emotions, which can either motivate them to learn or discourage their learning
process. Therefore, learning outcomes are affected severely by their Emotional Intelligence (EI) [7]. EI is the
ability to keep track of self as well as others’ feelings or emotions and to use them judiciously for one’s
thinking and actions [8].

Bar-On mentioned that EI is composed of self-perception, self-expression, interpersonal skills, decision-
making skills, and stress management [9] EI is said to play an important role not only in improving
communication skills or job satisfaction but also in influencing academic and clinical performance of a
medical graduate, thus helping in building a good doctor-patient relationship [10].

Zhoc et al. studied the role of EI on SDL and found that students who are more emotionally intelligent are
more self-directed, thus attaining higher academic achievement [11]. There are certain criteria for medical
students to become self-directed learners which also form important components of EI. These criteria
include critical thinking, reflection, critical appraisal, information management, teamwork, self - as well as
peer evaluation, and identification of their learning gaps.

Arora et al. found that higher EI plays an important role in improving doctor-patient interactions and
teamwork skills [12]. Therefore, we need to clarify whether the students are ready for SDL according to their
level of EI as soon as they enter the Medical Institute. The effects of EI on SDL need to be assessed and how
EI and SDL can contribute to key learning outcomes in medical education in India.

Materials And Methods
Study design
This was a descriptive, cross-sectional, questionnaire-based study that applied a convenient sampling
method for recruitment.

Inclusion criteria
First-year MBBS students at our medical school who expressed willingness to take part in the study.

Exclusion criteria
Students who declined to be included in the study and those who provided incomplete details.

Instrument
The survey was conducted among first-year MBBS students between 18 and 21 years of age. Students were
assured that their participation in the study would be anonymous and confidential. The survey was
conducted after obtaining approval from the Institutional Ethics Committee for Human Studies. Students
were informed that participation in the study was voluntary, and they could choose to exit from the study
whenever they wished to. Written instructions were given. Students were requested to be honest in their
responses. Demographic data of the participants like age and gender were collected.

EI was assessed by using the Schutte Self-Report Emotional Intelligence Test (SSEIT). The students were
instructed to carefully go through the statements and score them on the Likert scale from 1 to 5, which has
1=strongly disagree to 5=strongly agree. Three of the 33 statements, viz., 5, 28, and 33 were reverse scored.
A total score less than 111 was considered low and a score above 137 was a high EI. A score between 111 and
137 was considered an average EI score [13]. The subscales of EI including all 33 items are as follows:
Perception of Emotion, Managing Own Emotions, Managing Others’ Emotions, and Utilization of Emotion
[14].

The SDLR Scale utilized was designed by Fisher et al. in 2001. It is a validated tool and is used to measure the
degree to which a student possesses the attitude and ability necessary for SDL. Fisher’s SDLRS has 40 items
grouped into three sub-scales, i.e., “Self-management,” “Desire for learning,” and “Self-control,” and are
rated on a 5-point Likert scale [15].

Statistical analysis
All the data including demographic details, SSEIT score, and Fisher’s SDLR scale were collected and entered
on a Microsoft Excel sheet and thereby analyzed. Pearson’s correlation analysis was done to assess the
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correlation between the EI Score and the SDLR Score. Regression analysis was done to evaluate the
statistical significance of the collected data. P-values < 0.05 were considered significant.

Results
A total of 110 students participated in the study, out of which three submitted incomplete questionnaires.
Forty-three females and 64 male students with a mean age of 19.67± 1.15 years participated in the current
study.

Table 1 shows the lowest and highest values of EI in both male and female students as well as the mean
values with standard deviation (Mean ± SD). The highest EI value was found to be the same for both male and
female students, though the mean EI of male students was more than their female counterparts in the
current study.

S No Gender Lowest Highest Mean±SD

1 Male 97 157 120.65 ± 12.18

2 Female 99 157 117.11 ± 11.5

3 Overall EI 97 157 119.19 ± 11.97

TABLE 1: Gender differences in the distribution of emotional intelligence
EI - emotional intelligence

Figure 1 shows the distribution of EI scores. Around 71% of participants had an average EI score, 24% with
low EI score and just 5% had a high EI score. Hence, it is imperative to develop modalities for improving the
EI of these students as 95% of them have average or low EI.

FIGURE 1: Distribution of score for emotional intelligence
EI - emotional intelligence

Table 2 represents the distribution of a domain-wise range of EI scores and the mean and standard deviation
for each domain. The score for Perception of Emotion being the lowest emphasizes the need to train
students to be aware of their emotions and manage them successfully.
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S No Domain Score Range Mean ± SD

1 Perception of Emotion 10 - 55 34.74 ± 7.8

2 Managing own Emotions 9 - 45 33.44 ± 6.96

3 Managing others' Emotions 8 - 40 28.48 ± 6.08

4 Utilization of Emotion 6 - 30 22.54 ± 4.41

TABLE 2: Domain-wise score for emotional intelligence

Table 3 shows the gender-wise distribution of readiness for SDL with male students having higher readiness
scores as compared to the female students in the current study.

S No Gender Mean ± SD

1 Overall 145.82 ± 12.31

2 Male 148.61 ± 11.72

3 Female 141.61 ± 12.13

TABLE 3: Gender differences in self-directed learning readiness (SDLR)

Figure 2 shows that 63% of students had low SDLR scores. Only 37% of students had high readiness for SDL,
i.e., they could independently learn through proper planning, management strategy, etc. Students with low
SDLR need to develop skills for enhancing self-confidence as well as time management.

FIGURE 2: Score of readiness for self-directed learning

Table 4 represents the mean and standard deviation of various domains of SDLR, i.e., self-management,
desire for learning, and self-control. Self-control was the highest whereas scores for self-management and
desire for learning were less but nearly similar. Self-management skill needs to be imparted to the students
as well as desire for learning needs to be aroused among them.

2024 Lakshmi et al. Cureus 16(6): e62716. DOI 10.7759/cureus.62716 4 of 9

javascript:void(0)
javascript:void(0)
https://assets.cureus.com/uploads/figure/file/1071641/lightbox_a7bc7c002e0011ef80e053cf85e05049-Fig-2.png
javascript:void(0)


S No Domain Range Mean ± SD

1 Self-Management 13 to 65 45.01 ± 4.59

2 Desire for Learning 12 to 60 45.26 ± 4.15

3 Self-Control 15 to 75 55.55 ± 5.29

4 Overall SDLR 40 to 200 145.82 ± 12.31

TABLE 4: Scores for various dimensions of self-directed learning readiness
SDLR - self-directed learning readiness

Table 5 represents the conduction of correlation analysis to determine the relationship between the SDLR &
EI Score based on the research question “Is there any relationship between SDLR and EI score of first-year
medical undergraduate students”. Pearson’s correlation “r” between the two parameters is 0.787 which
represents a strong positive correlation between SDLR and EI score.

 EI Score SDLR

EI Score 1 0.787741

SDLR 0.787741 1

TABLE 5: Pearson’s correlation analysis of SDLR and EI score
SDLR - self-directed learning readiness, EI - emotional intelligence

Table 6 represents the regression analysis of the SDLR and EI score to assess whether the relationship is
significant or not. The relationship between the two was found to be statistically significant as p-value <
0.05.

Regression statistics       

 Coefficients Standard Error t-Stat P-value Lower 95% Upper 95%

Intercept 31.2120297 8.90250333 3.5059835 0.00067 13.56001016 48.8640493

EI Score 0.86619394 0.06649925 13.025619 1.17E-23 0.734338208 0.99804967

TABLE 6: Regression analysis of SDLR and EI score
SDLR - self-directed learning readiness, EI - emotional intelligence

Discussion
In the current study, the mean value of EI of male medical undergraduate students was found to be
comparatively higher than female students. Though some studies have reported females with higher EI, the
current study is consistent with the previous study where males were found to have higher EI [12]. It was
seen that just 5% of students had high EI and 24% had low EI. Most of the students, i.e., 71% had average EI
scoring between 111 and 137.

As 71% of the study population had average EI, it is imperative that we need a mechanism to train such
students to improve their EI. This can be achieved by training the medical students by organizing workshops
on EI skills, personal and interpersonal skills, and developing courses on handling emotions. It is said that
higher EI is associated with good academic performance, better patient-physician relationships, increased
empathy, improved teamwork and communication abilities, stress management, and leadership qualities
[12]. The new CBME Curriculum by NMC has introduced a Foundation course, attitude, ethics, and
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communication (AETCOM) skill module, Family adoption program, etc. These steps will also help in
improving the EI of medical undergraduates and prepare them as more competent medical professionals.

In the current study, the highest score is seen for utilization of emotion and the lowest for perception of
emotion when we calculated the domain-wise score of EI. In previous studies, it has been mentioned that
someone with a good EI is more aware of his own emotions and thus capable of facing hardships
courageously which could have otherwise triggered stress, anxiety, or even depression.

SDL is a process in which an individual takes the initiative to fulfill the learning needs, identifies the
resources, formulates goals, and develops appropriate strategies for achieving better learning outcomes
[16,17]. SDL is very challenging and demanding as young students not only have to manage their overall
learning activities but also monitor their own performance [4,18]. Thus, it is often challenging even for the
brightest, motivated, and most responsible student.

It has been mentioned that a high level of SDLR shows that the student is ready to learn independently.
Such students possess better behavior, ability, character, and management strategies and can practice
independent learning as well [19]. In the current study, readiness for SDL is seen to be more in the male
participants as compared to the female participants. Though the overall score of the participants is less than
150, which means that these participants have less Readiness for SDL. The reason can be that they have just
entered the medical college after several years of schooling, i.e., pedagogical teaching. Therefore, these
students need to be trained to be self-sufficient in their learning needs and thereafter SDL sessions can be
started. This will help them become a better LLL and face the challenges in their career confidently.

In a previous study by Nyambe et al. in 2016, it was reported that students with a moderate level of SDLR
were seen to be more dependent on the faculty for their learning process or tend to study only with the
approaching exam [20]. They were unable to manage themselves well in terms of time management or self-
control from any kind of distraction. In such a situation, the concerned teacher or facilitator needs to
motivate the students as motivation helps the students to participate and even sustain the will to work hard
to achieve their goals [21].

While calculating the various domains of SDLR, it was seen that the participants scored more for self-control
as compared to self-management and desire for learning in this study. This can be inferred as they can well
control the difficult situations in their life but the desire for learning themselves needs to be aroused. This
can happen only with well-trained faculty who can guide them in managing their study pattern and
thereafter make them LLL, which is an important requisite for a good medical professional.

Pearson’s correlation “r” shows a strong positive correlation between SDLR Score and EI. This relation is
statistically significant as p-value is < 0.05. Thus, in the current study, it can be emphasized that most of the
students are with average EI and their Readiness for SDL is accordingly low. The Facilitators need to help
them improve their learning skill and guide them in making critical decisions related to not only their
studies but also in facing difficult situations in life and thus prepare them as a successful medical
professional.

 A successful medical student needs to acquire several learning skills such as confidence, autonomy,
motivation, and preparation for lifelong learning [22]. SDL forms an essential skill for medical students
which helps in developing higher order thinking as well as problem-solving capacity.

This study emphasizes that a good Emotional state is the prime requisite for improving the Readiness for
SDL. It can thus maximize the cognitive abilities of medical undergraduates as well as boost their levels of
SDLR and prepare them as LLL in the future.

Limitation
The study population in the current study consists of first-year students from a single institution, i.e., a
small sample size. Hence, its findings cannot be generalized. The data obtained in this study are based on
the self-report by the students which may not reflect the true values and may be subject to variation. The
longitudinal study might be required to assess if there is any change in their EI and SDLR as they proceed
from the first year to the final year of their graduation.

Conclusions
Several studies have been carried out to assess either the EI or the readiness for SDL of medical
undergraduate students. No literature has been found yet to correlate the two in Indian Medical Graduates.
In the current study, it was found that 71% of students have average EI and 63% have low SDLR and there is
a strong positive correlation with statistical significance between the two. Therefore, certain training
modules can be incorporated into the medical education program to improve EI in these students. Such
training will also help in improving their readiness for SDL and help them become good LLLs. Once trained
to handle emotions of self and others, medical students can achieve not only academically but also
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professionally.

Appendices

FIGURE 3: Fisher's SDLR scale (Questionnaire)
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FIGURE 4: Schutte Self-Report Emotional Intelligence Test (SSEIT)
Questionnaire
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