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Abstract 

Self-directed learning (SDL) is known as the process of learning on one’s own initiative, with or without the help of others 

during the planning, implementing and evaluating of one’s effort and has been used extensively in higher education especially 

in tertiary institutions as a method of instruction. The aim of conducting the research is to determine the readiness of self-

directed learning among medical students in their clinical years in Melaka Manipal Medical College. This study also aimed to 

assess the association of variables such as age, gender, ethnicity, nationality, semester of study, and future career choice with 

the readiness of self-directed learning in medical students in their clinical years. An analytic cross-sectional study was 

conducted amongst undergraduate clinical year medical students from March to April 2020 in our college. A non-probability 

purposive sampling method was used to enrol students for this study and a validated questionnaire was distributed online via 

Google forms to the students of each semester. The questionnaire comprised two parts. The first part was on informed consent, 

the demographic details of the participants and the sector of choice in their future career (health or non-health, public or 

private). The second part was on the 42-item Fisher's SDLRS questionnaire which was further subdivided into three 

components, ‘self-management’, ‘desire for learning’ and ‘self-control’. A total of 179 participants enrolled in this study with 

59.22% of the participants obtained an average level for SDL readiness, while 25.24% of the participants scored above average 

and the remaining 15.64% got below average level. Self-control, one of the subscales in our study, has a mean score of 58.74, 

desire for learning with 54.89 and then self-management with 47. The mean of the total score of SDL readiness is 160.63. 

There are significant associations between age, ethnicity, and current semester with the subscale of self-management of self-

directed learning readiness. It is found that nationality is associated with the subscale of self-control of SDL readiness. The 

study also shows that there is a significant association between future career sector and self-directed learning readiness 

amongst undergraduate clinical year medical students. 
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1. Introduction 

Self- directed learning (SDL) has been used extensively in 

higher education especially in tertiary institutions as a 

method of instruction. [1] SDL is known as the process of 

learning on one’s own initiative, with or without the help of 

others during the planning, implementing and evaluating of 

one’s effort. [2, 3] Several studies have also demonstrated 

the importance of SDL particularly in higher education. [4, 

5] Readiness for SDL is absolutely necessary as learners are 

expected to be responsible for their own learning. With 

SDL as an approach, it has been suggested that it could be 
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the solution for the spoon-feeding problem in education as 

the individuals can become more self-directed with extra 

motivation and support. [6] Institutes of higher learning in 

Malaysia have come to acknowledge the importance of 

SDL as an essential skill for 21st- century learners. Instead 

of sticking to the traditional way of teaching, educators 

become the facilitators for the students by creating a 

productive classroom environment to develop their 

independent learning skills, critical thinking, accountability 

and responsibility which they will need in their career 

development. [7] Over the years, there have been 

continuous advancements in medicine and biomedical 

sciences where it is necessary for professionals to possess 

SDL skills in order to allow them to stay knowledgeable 

and keep up with the latest literature. [8] 

SDL plays a significant role in medical education because of 

the constantly changing nature of diagnostic studies with 

time along with improvement in investigation and treatment 

modalities. [9] Self-directed learners can decide on the 

preferred learning method and study content that they view 

as essential. The way the learners control the freedom of 

learning will depend on the learners’ personality, view, and 

skill. [1] Moreover, there is a social component in self-

directed learning wherein the individuals share their own 

interests during group activities and there is presence of 

interactions amongst them. This includes the learner’s 

willingness to engage with and rely on others. [10] Students 

should be assured to have good self-directed learning levels 

in early study stages to prepare them for the end of semester 

projects. [11] In a study on Malay adult learners on self-

directed learning and culture states that culture potentially 

influences the extent of readiness and initiation of self-

directed learning in Malaysia. [12] On another note, students 

are necessitated to possess the appropriate skills in self-

regulation, metacognition, and reflection so as to enable them 

to keep track of the knowledge construction process. [13] A 

research article on the relationship between self-directed 

learning and career decision making showed that the students 

who get high measurement on self-directed learning discover 

it easier in career decision-making. [14] In addition to that, 

there are also study findings which fairly support the idea of 

gender differences in self-directed learning engagement 

among community members. [10] In another study which 

explains the variance in self-directed learning readiness of 

first year students in health professional programs, females 

have remarkably higher self-directed readiness. Not only 

that, the study also finds that self-directed readiness increases 

with age. [15] A research article describes self-directed 

learning as a maturational process as it was noted that SDL 

readiness scores were significantly lower in the first 

academic year when compared with subsequent years. [16] 

Essentially, the possession of self-directed learning skills is 

necessary in the pursuit of lifelong learning amongst medical 

students. [17] Medical students are required to be driven in 

taking charge of their own learning to improve on areas of 

content knowledge that they’re weak in, self-identified 

through introspection and by discussing with clinical 

faculty/practitioners. [18] A research from an Egyptian 

university suggested that the shift from traditional learning to 

a more active and independent education via self-learning 

requires support. The article also recommends that students 

should consistently assess opportunities for readiness for 

self-directed learning. Furthermore, faculty should develop a 

plan of action to encourage SDL readiness and at the same 

time assess as well as help their students to identify their 

preferred learning styles. [19] 

To our knowledge, there is no research on the readiness of 

self-directed learning among medical students in their 

clinical years that has been conducted in our setting. It is 

therefore important to address the need for self-directed 

learning amongst medical students, especially those in their 

clinical years and how it prepares them for life-long 

learning in their housemanship, and later during their 

postgraduate studies in the Malaysian medical setting. In 

our study, we used a self-directed learning readiness scale 

(SLRS) developed by Murray J. Fisher that has been 

extensively used and modified in various studies. The scale 

itself is divided into the three domains of ‘self-

management’, ‘desire for learning’ and ‘self-control’. [1, 

20] This study aimed to determine the readiness of self-

directed learning among medical students in their clinical 

years in Melaka Manipal Medical College. We also aimed 

to assess the association of variables such as age, gender, 

ethnicity, nationality, semester of study, and future career 

choice with the readiness of self-directed learning in 

medical students in their clinical years. 

2. Methodology 

2.1. Study Design, Time, Setting, 
Population 

An analytic cross-sectional study was conducted amongst 

undergraduate clinical year medical students from March to 

April 2020 in our college, Melaka-Manipal Medical 

College, Malaysia. Our college has two campuses; one 

based in Muar, Johor and the other is based in Malacca. The 

Muar campus offers Bachelor of Medicine and Bachelor of 

Surgery (MBBS) Semester 6 and 7, while the Malacca 

campus offers Bachelor of Dental Surgery (BDS), 

Foundation in Science (FIS) and MBBS Semester 8, 9 and 

10. This study aimed to determine the self-directed learning 

readiness among clinical year medical students and 
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therefore a study population of 600 medical students which 

were in semester 7, 8, 9 and 10 from MMMC was selected. 

Students in semester 6 were not included as they have yet to 

resume their studies in Malaysia during this time because 

they have yet to be enrolled. 

2.2. Sample Size 

The sample size was calculated using a sample size 

calculator from the application Epi Info called StatCalc. The 

minimum sample size needed was calculated as shown 

below: 

 
Figure 1. Sample size calculation. 

Application used: Epi Info - StatCalc 

Population size: 600 

Expected frequency: 36.6% (Percentage of average score on 

the SDLRS among medical students in Umm Al-Qura 

University, Saudi Arabia [9]) 

Acceptable Margin of Error: 7.0% 

Minimum sample size with 95% confidence level: 140 
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The minimum sample size calculated using the application 

was 140. However, after calculating the non-response rate of 

20%, the final sample size obtained for the study was 175. 

2.3. Sampling Method 
A non-probability purposive sampling method was used 

wherein the samples were selected amongst clinical year 

medical students who are studying at Melaka-Manipal 

Medical College. They were Semester 7 medical students 

from Muar campus and also Semester 8, 9 and 10 medical 

students from the Malacca campus. The inclusion criteria for 

our study were that the participants must be clinical year 

medical students of Melaka-Manipal Medical College and 

they must consent to participate in the study. The exclusion 

criteria were incomplete questionnaire, unwilling 

participation and irrelevant response. 

2.4. Data Collection 
The questionnaire comprised two parts. The first part of the 

survey was on informed consent, the demographic details of 

the participants (age, gender, ethnicity, nationality and 

semester) and the sector of choice in their future career 

(health or non-health, public or private). The second part of 

the survey was on self-directed learning readiness and 

consisted of 42 questions. The questionnaire used in this 

study was Fisher's SDLRS. [1, 20] The questionnaire was 

taken from a journal on nursing education and was modified 

accordingly to fit our study. Following that, the questionnaire 

was distributed online via Google forms to the students of 

each semester. 

The 42-item Fisher's SDLRS questionnaire was subdivided 

into three components. The first component was on ‘self-
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management’ comprising 13 questions as a measurement for 

time management and self-discipline, ‘desire for learning’ 

comprising 14 questions which questioned the participant on 

their readiness to absorb new information, and ‘self-control’ 

comprising 15 questions which assessed the participants on 

their self-evaluation of their personal goals. The answers 

were graded on a 5-point Likert scale ranging from 5 

(strongly agree) to 1 (strongly disagree). The highest 

attainable score was 210 and the lowest attainable score was 

42. Higher score indicated higher SDL readiness. Total self-

directed learning readiness score was calculated as 

percentage score. Then, this was further categorized into 

three groups such as below average (<70%), average (70% - 

80%) and above average (>80%). [9] The Cronbach's 

coefficient alpha for internal consistency of the total item and 

each component i.e. ‘self-management’, ‘desire for learning’ 

and ‘self-control’ were 0.924, 0.857, 0.847 and 0.830 

respectively. [1] 

2.5. Data Processing and Analysis 
Data was fed into Microsoft Excel and compiled then 

subsequently statistically analysed using the software Epi 

Info version 7. For the qualitative data (gender, ethnicity, 

nationality, semester, future career choice), the frequency of 

those data were counted and the percentage were calculated. 

Meanwhile the quantitative data of age categories had its 

mean, standard deviation and range calculated. We set the 

level of significance at 5% which is 0.05. Statistical test that 

was used for the hypothesis testing was determined based on 

the independent and dependent variable and the details are 

tabulated as below. 

Table 1. Statistical test used. 

Independent variable Dependent variable Statistical test 

Age categories Self-directed learning 

readiness 

Self-management 

Desire for learning 

Self-control 

Total score 

Unpaired t-test 

Gender Unpaired t-test 

Ethnicity ANOVA 

Nationality Unpaired t-test 

Semester ANOVA 

Future career sector ANOVA 

2.6. Ethical Consideration 
An informed consent form with all the important and relevant 

details of the study was provided along with the survey 

questions. Participation in the study was strictly voluntary 

and participants had the option to withdraw from the study. 

The information provided was kept confidential to ensure 

their anonymity and privacy. Only relevant information was 

used for the purpose of research. The approval for this 

research was received from the Research Ethics Committee, 

Faculty of Medicine, Melaka Manipal Medical College, 

Melaka, Malaysia. 

3. Results 

Table 2. Demographic characteristics of undergraduate medical students 

(n=179). 

Variables Frequency (%) 

Age 
 

≤23 96 (53.63%) 

>23 83 (46.3%) 

Mean (SD) 23.58 (1.66) 

Minimum - Maximum 21 - 29 

Gender 
 

Male 75 (41.90%) 

Female 104 (58.10%) 

Ethnicity 
 

Malay 59 (32.96%) 

Chinese 45 (25.14%) 

Indian 41 (22.91%) 

Others 34 (18.99%) 

Nationality 
 

Malaysian 164 (91.62%) 

International student 15 (8.38%) 

Semester 
 

7 69 (38.55%) 

8 49 (27.37%) 

9 34 (18.99%) 

10 27 (15.08%) 

Future career sector 
 

Health (Public sector) 81 (45.25%) 

Health (Private sector) 84 (46.93%) 

Non-Health 14 (7.82%) 

Table 2 shows the socio demographic data of undergraduate 

medical students under the study. A total of 179 students 

participated in the study in which 58.10% were female and 

the rest were male. 91.62% of the study sample consisted of 

Malaysian students while the remaining were international 

students. Students with age more than 23 years old were 

46.3% and high participation was observed among Malay 

students which was 32.96% followed by Chinese with 

25.14%, Indians with 22.91% and the remaining comprising 

other ethnicities. Participation of students from semester 7, 8, 

9 and 10 were 38.55%, 27.37%, 18.99% and 15.08% 

respectively. From this study, 46.93% of the students plan to 

work in a private health sector, 45.25% showing interest to 

work in a public health sector and the rest plan not to work in 

a health sector. 

Table 3. Subscale of self-directed learning readiness among undergraduate 

medical students. 

Variables Mean (SD) Minimum - Maximum 

Self-management 47.00 (6.53) 33 - 65 

Desire for learning 54.89 (5.90) 41 - 70 

Self-control 58.74 (6.58) 43 - 75 

Total score 160.63 (16.11) 122 - 193 

Table 3 shows self-control, one of the components in Fisher's 

SDLRS questionnaire has the highest mean of 58.74 with 
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standard deviation of 6.58. The minimum score obtained for 

the self-control component is 43 and the maximum score is 

75. Apart from that, the mean score for desire for learning 

component is 54.89 with standard deviation of 5.90. The 

minimum and maximum scores for the same component are 

41 and 75 respectively. Next, the mean score for the self-

management component in Fisher's SDLRS questionnaire is 

47 with 6.53 standard deviation and the maximum score 

obtained in that component is 65 while the minimum score is 

33. The mean of the total score of SDL readiness is 160.63 

with a standard deviation of 16.11. In our sample, the 

minimum total score attained is 122 and the maximum total 

score is 193. 

Table 4. Self-directed learning readiness categories among undergraduate 

medical students. 

Subgroup Frequency (%) 

<70% (Below average) 28 (15.64%) 

70% - 80% (Average) 106 (59.22%) 

>80% (Above average) 45 (25.14%) 

Table 4 answers our objective to determine the readiness of 

self-directed learning among medical students in their 

clinical years in Melaka Manipal Medical College. Out of 

179 participants, 59.22% of the participants obtained an 

average score for SDL readiness, while 25.24% of the 

participants scored above average and the remaining 15.64% 

got below average score. 

Table 5. The association between age categories and self-directed learning readiness among undergraduate medical students (n = 179). 

Variables >23 (n=83) Mean (SD) ≤23 (n=96) Mean (SD) Mean Difference (95% CI) P Value 

Self-management 48.95 (6.14) 45.31 (6.42) 3.64 (1.78 to 5.50) <0.001 

Desire for learning 54.75 (5.96) 55.02 (5.88) -0.27 (-2.02 to 1.48) 0.758 

Self-control 58.87 (6.75) 58.63 (6.44) 0.24 (-1.71 to 2.19) 0.806 

Total score 162.57 (16.34) 158.96 (15.81) 3.61 (-1.14 to 8.36) 0.136 

Unpaired t-test 

Table 5 shows the results of association between age and 

self-directed learning readiness among undergraduate 

medical students using unpaired T-test. For the self-

management component, students with age more than 23 

have a mean score of 48.95 (SD=6.14) which is higher than 

students with age less than or equal to 23 which have a mean 

score of 45.31 (SD=6.42). The mean difference is 3.64 with 

95% CI range from 1.78 to 5.50 and p-value which is <0.001 

showing that there is significant association between age and 

self-management. In the desire for learning component, 

students with age more than 23 have a mean score of 54.75 

(SD=5.96) which is slightly lower than student with age less 

than or equal to 23 which have a mean score of 55.02 

(SD=5.88). The mean difference is -0.27 with 95% CI range 

from -2.02 to -1.48 and p-value which is 0.758 showing that 

there is no significant association between age and desire for 

learning. For the self-control component, students with age 

more than 23 have a mean score of 58.87 (SD=6.75) which is 

slightly higher than students with age less than or equal to 23 

which have a mean score of 58.63 (SD=6.44). The mean 

difference is 0.24 with 95% CI range from -1.71 to 2.19 and 

p-value which is 0.806 indicating that there is no significant 

association between age and self-control. Total score shows 

that students with age more than 23 have a mean score of 

162.57 (SD=16.34) which is higher than students with age 

less than or equal to 23 which have a mean score of 158.96 

(SD=15.81). The mean difference is 3.61 with 95% CI range 

from -1.14 to 8.36 and p-value which is 0.136 showing that 

there is no significant association between age and self-

directed learning readiness among undergraduate medical 

students. 

Table 6. The association between gender and self-directed learning readiness among undergraduate medical students (n = 179). 

Variables Female (n=104) Mean (SD) Male (n=75) Mean (SD) Mean Difference (95% CI) P Value 

Self-management 48.01 (6.40) 46.27 (6.56) -1.74 (-3.69 to 0.20) 0.078 

Desire for learning 54.99 (5.59) 54.76 (6.34) 0.23 (-1.54 to 2.00) 0.797 

Self-control 58.50 (6.32) 59.07 (6.92) -0.57 (-2.53 to 1.40) 0.570 

Total score 159.76 (15.45) 161.84 (17.03) -2.08 (-6.90 to 2.74) 0.396 

Unpaired t-test 

Table 6 shows the association between gender and self-

directed learning readiness among undergraduate medical 

students. For the self-management component, males have a 

mean score of 46.27 (SD=6.56) which is lesser than the 

females with a mean score of 48.01 (SD=6.40). The mean 

difference is -1.74 with 95% CI range from -3.69 to 0.20 and 

the p-value is 0.078 thus showing that there is no significant 

association between gender and self-management 

component. In desire for learning, the mean value for male is 

54.76 (SD=6.34) whereas female mean value is 54.99 

(SD=5.59) which is slightly higher than the males. The mean 

difference is 0.23 with 95% CI range from -1.54 to 2.00 and 

the p-value is 0.797 which is larger than 0.05 so it is not a 

significant association. Then, for the self-control component 

of the SDLRS questionnaire, males have a mean score of 

59.07 (SD=6.92) which is higher than the females with a 
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mean score of 58.50 (SD=6.32). The mean difference is -0.57 

with 95% CI range from -2.53 to 1.40. However, there is no 

significant association between gender and self-control 

component as the p-value is more than 0.05, which is 0.570. 

The mean value for males in total score is 161.84 

(SD=17.03). This shows that males have a higher mean value 

in total score compared to females with a mean value of 

159.76 (SD=15.45). The mean difference is -2.08 with 95% 

CI range from -6.90 to 2.74 and the p-value is 0.396. Hence, 

there is no significant association between gender and the 

SDL readiness as higher total score indicates higher readiness 

for SDL. 

Table 7. The association between ethnicity and self-directed learning readiness among undergraduate medical students (n = 179). 

Variables 
Chinese (n=45) 

Mean (SD) 

Indian (n=41) 

Mean (SD) 

Malay (n=59) 

Mean (SD) 

Others (n=34) 

Mean (SD) 
F (Df1, Df2) P Value 

Self-management 48.27 (7.15) 48.39 (5.77) 46.97 (6.31) 43.71 (6.00) 4.29 (3,175) 0.006 

Desire for learning 55.64 (6.48) 55.41 (5.92) 54.61 (5.50) 53.76 (5.79) 0.81 (3,175) 0.491 

Self-control 58.13 (7.37) 60.63 (6.11) 58.59 (5.79) 57.50 (7.02) 1.70 (3,175) 0.168 

Total score 162.04 (18.62) 164.44 (15.20) 160.17 (14.75) 154.97 (14.89) 2.35 (3,175) 0.075 

ANOVA 

Table 7 shows the association between ethnicity and self-

directed learning readiness among undergraduate medical 

students. For the self-management component, the mean 

score for Chinese is 48.27 (SD = 7.15), Indian is 48.39 (SD = 

5.77), Malay is 46.97 (SD = 6.31) while others is 43.71 (SD 

= 6.00). The p-value is 0.006 which is less than 0.05, 

showing that there is a significant association between 

ethnicity and self-management. In desire for learning, 

Chinese shows the highest mean score with 55.64 (SD = 

6.48), followed by Indian with 55.41 (SD = 5.92), Malay 

with 54.61 (SD = 5.50) and finally others with 53.76 (SD = 

5.79). The p-value which is 0.491 showing that there is no 

significant association between ethnicity and desire for 

learning. For self-control, Indian had the highest mean score 

of 60.63 (SD = 6.11) and others with 57.50 (SD = 7.02) being 

the lowest mean score. Chinese and Malay obtained mean 

scores of 58.13 (SD = 7.37) and 58.59 (SD = 5.79) 

respectively. The p-value is 0.168 thus there is no significant 

association between ethnicity and self-control. Total score 

shows that Indian had the highest mean score of 164.44 (SD 

= 15.20), followed by Chinese with 162.04 (SD = 18.62), 

Malay with 160.17 (SD = 14.75) and finally others with 

154.97 (SD = 14.89). P-value which is 0.075 indicates that 

there is no significant association between ethnicity and self-

directed learning readiness among undergraduate medical 

students. 

Table 8. The association between nationality and self-directed learning readiness among undergraduate medical students (n = 179). 

Variables 
International student (n=15) 

Mean (SD) 

Malaysian (n=164) Mean 

(SD) 
Mean Difference (95% CI) P Value 

Self-management 45.67 (6.02) 47.12 (6.58) -1.46 (-4.94 to 2.03) 0.411 

Desire for learning 52.53 (5.07) 55.12 (5.94) -2.58 (-5.70 to 0.55) 0.106 

Self-control 55.53 (5.07) 59.03 (6.62) -3.50 (-6.45 to -0.03) 0.048 

Total score 153.73 (10.92) 161.26 (16.39) -7.53 (-16.06 to 1.00) 0.083 

Unpaired t-test 

Table 8 depicts the association between nationality and self-

directed learning readiness amongst clinical year medical 

students. Our sample comprises 164 Malaysian students and 

15 international students. Malaysian students have a mean 

total score of 161.26 with standard deviation of 16.39 which 

is higher than international students who have a mean total 

score of 153.73 and a standard deviation of 10.92. The mean 

difference for total score is -7.53 with 95% CI range from -

16.06 to 1.00. Nonetheless, there’s no significant association 

between nationality and self-directed learning readiness as 

the P-value is more than 0.05 (0.083). A closer look in the 

three subscales of ‘self-management’, ‘desire for learning’ 

and ‘self-control’ suggests that Malaysian students also 

slightly outperformed their international peers as reflected by 

their higher mean scores. For self-management, Malaysians 

have a mean score of 47.12 (SD = 6.58) compared with the 

mean score of 45.67 (SD = 6.02) attained by international 

students. The mean difference is -1.46 (95% CI ranges from -

4.94 to 2.03). This finding is similarly statistically 

insignificant as the P-value is 0.411 suggesting that there’s no 

significant association between nationality and self-

management. Similarly, Malaysians attained a mean score of 

55.12 (SD = 5.940) in desire for learning which is slightly 

higher than the score of 52.53 (SD = 5.07) obtained by 

International students. For this component, the mean 

difference is -2.58 with a 95% CI ranging from -5.70 to 0.55. 

However, nationality is also not associated with desire for 

learning as reflected by the P-value of 0.106. In the subscale 

of self-control, Malaysian students obtained a mean score 

59.03 (SD = 6.62) whereas international students attained 

55.53 (SD = 5.07) with a mean difference of -3.50. 95% CI 

ranges from -6.45 to -0.03 for this component. Unlike the 
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other subscales, the P-value of 0.048 (<0.05) suggests that 

nationality is associated with the subscale of self-control of 

SDL readiness. 

Table 9. The association between current semester and self-directed learning readiness among undergraduate medical students (n = 179). 

Variables 7 (n=69) Mean (SD) 8 (n=49) Mean (SD) 9 (n=34) Mean (SD) 10 (n=27) Mean (SD) F (Df1, Df2) P Value 

Self-management 45.10 (6.55) 46.98 (5.60) 49.06 (6.88) 49.30 (6.44) 4.42 (3,175) 0.005 

Desire for learning 55.52 (6.19) 53.49 (4.96) 55.29 (5.42) 55.33 (7.07) 1.29 (3,175) 0.283 

Self-control 58.65 (6.51) 57.65 (6.44) 59.91 (7.07) 59.44 (6.33) 0.91 (3,175) 0.435 

Total score 159.28 (16.07) 158.12 (14.36) 164.26 (17.34) 164.07 (17.14) 1.56 (3,175) 0.203 

ANOVA 

Table 9 shows the association between current semester and 

self-directed learning readiness among undergraduate 

medical students. In the self-management component, 

students in semester 7 have a mean score of 45.10 (SD = 

6.55), and students in semester 8 have a mean score of 46.98 

(SD = 5.60) while the students in semester 9 have a mean 

score of 49.06 (SD = 6.88). The students in semester 10 have 

the highest mean score among all the current semester which 

is 49.30 (SD = 6.44). The p-value is 0.005 thus showing there 

is a significant association between current semester and self-

management. In the desire for learning component, semester 

7 students have a mean score of 55.52 (SD = 6.19) which is 

the highest compared to other semesters. The students in 

semester 8 have a mean score of 53.49 (SD = 4.96) while the 

students in semester 9 have a mean score of 55.29 (SD = 

5.42) which is the lowest mean score among the current 

semesters. The students in semester 10 have a mean score of 

55.33 (SD = 7.07). The p-value is 0.283 which means current 

semester is not associated with desire for learning. For the 

self-control component, students in semester 9 with a mean 

score of 59.91 (SD = 7.07) have the highest mean score 

among all the semesters. The mean score of students in 

semester 7 is 58.65 (SD = 6.51) and the mean score for 

semester 8 is 57.65 (SD = 6.44). Meanwhile, the mean score 

of students in semester 10 is 59.44 (SD = 6.33). There is no 

significant association between current semester and self-

control because the p-value of 0.435 is more than 0.05. For 

total score, those who are in semester 9 have the highest 

mean score of 164.26 (SD = 17.34) meanwhile the students 

in semester 8 have the lowest with the mean score of 158.12 

(SD = 14.36). The mean score for students in semester 7 is 

159.28 (SD = 16.07) and the students in semester 10 have a 

mean score of 164.07 (SD = 17.14). The p-value is 0.203 

suggesting that there is no significant association between the 

current semester and self-directed learning readiness among 

undergraduate medical students. 

Table 10. The association between future career sector and self-directed learning readiness among undergraduate medical students (n = 179). 

Variables 
Health (Private sector) (n=84) 

Mean (SD) 

Health (Public sector) 

(n=81) Mean (SD) 

Non-Health (n=14) Mean 

(SD) 
F (Df1, Df2) P Value 

Self-management 47.64 (6.40) 47.21 (6.37) 41.93 (6.57) 4.88 (2,176) 0.009 

Desire for learning 55.64 (5.47) 54.83 (5.86) 50.79 (7.21) 4.23 (2,176) 0.016 

Self-control 59.77 (6.49) 58.59 (6.13) 53.36 (7.23) 6.09 (2,176) 0.003 

Total score 163.06 (14.93) 160.63 (15.77) 146.07 (18.32) 7.13 (2,176) 0.001 

ANOVA 

Table 10 shows the association between future career sector 

and self-directed learning readiness among undergraduate 

medical students. In the self-management component, the 

mean score of students planning to work in the health 

(private) sector is the highest with 47.64 (SD = 6.40). This is 

followed by students planning to work in the health (public) 

sector with 47.21 (SD = 6.37) and finally, the non-health 

sector with 41.93 (SD = 6.57). Result is significant as the p-

value is 0.009 suggesting that there is association between 

future career sector and SDL readiness. For self-control, the 

mean score for the health (private) sector is 59.77 (SD = 6.49) 

which is slightly higher than the health (public) sector with 

58.59 (SD = 6.13) and non-health with 53.36 (SD = 7.23). P-

value is 0.003 which is <0.05 hence the result is significant 

wherein future career sector is associated with self-control. In 

the desire for learning component, those intending to work in 

the health (private) sector have a mean score of 55.64 (SD = 

5.47) in contrast with the slightly lower 54.83 (SD = 5.86) 

for health (public) sector and 50.79 (SD = 7.21) of the non-

health sector. Result for desire for learning component is also 

significant as the p-value is 0.016, which is less than 0.05 

suggesting that future career sector is associated with desire 

for learning. For the total score, students who are planning to 

work in the private health sector attained the highest mean 

total score of 163.06 (SD = 14.93) followed by the ones 

planning to work in the public health sector with mean total 

score of 160.63 (SD = 15.77). Those who intended to work in 

the non-health sector attained the lowest mean total score 

with 146.07 (SD = 18.32). The P-value of 0.001 which is 

<0.05 suggests that the future career sector is associated with 

self-directed learning readiness amongst undergraduate 

clinical year medical students. 
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4. Discussion 

A cross-sectional study was done among undergraduate 

medical students in Melaka Manipal Medical College, 

Malaysia to determine the self-directed learning readiness 

and assess the association of variables such as age, gender, 

ethnicity, nationality, semester of study, and future career 

choice with the readiness of self-directed learning in medical 

students in their clinical years. Our study result shows that 

the mean total score of SDL readiness is 160.63. Meanwhile, 

the mean score of self-management is 47.00, desire for 

learning is 54.89 and self-control is 58.74. From these mean 

scores, it was found that most of the undergraduate medical 

students are having average (59.22%) and above average 

SDL readiness (25.14%). However, 15.64% of the students 

are having below average SDL readiness. A previous study 

done among undergraduate nursing students in Australia 

showed a lower total mean score with 150.55, lower self-

management and desire for learning with 44.26 and 47.31 

respectively. Meanwhile, the mean score of self-control is 

almost the same with 58.78. [1] In a cross-sectional study 

done among medical students in Umm Al-Qura University, 

Saudi Arabia, 12.4% scored below average, 36.6% obtained 

an average score, and more than half of the students are 

above average with 51%. [9] 

The SDL readiness was assessed by using the 42-item 

Fisher's SDLRS questionnaire and was subdivided into three 

components. The components were ‘self-management', 

‘desire for learning’ and ‘self-control’. In our study, we 

found that there is a significant association between age and 

self-management. Older students with age more than 23 are 

better at time management and self-discipline compared to 

younger students with age less than or equal to 23. However, 

there was no significant association between age and desire 

for learning, self-control and total score. A single cohort 

cross-sectional survey was done in first year inter 

professional health science students at a metropolitan 

university in New South Wales, Australia and it was found 

that older students had higher SDLR, than younger students. 

However, there was a weak positive correlation between 

SDLR scores and age. [15] Another study by Reio and Davis 

(2005), for instance, found that after controlling for ethnicity, 

older adult students reported more readiness for SDL than 

adolescents and young adult students. [22] Our study shows 

that gender has no significant impact on SDLR scores. This 

result is supported by a previous study done in Saudi Arabia 

wherein the SDLR scores of medical students were not 

affected by gender. [9] Premkumar et al. also found no 

significant difference between male and female students in 

their self-directed learning readiness among Indian medical 

students at Christian Medical College in Vellore. [3] We 

found that Chinese and Indian students have a better SDLR 

score compared to Malay and other students in the ‘self-

management’ subscale scores. However, overall no 

significant relationship between ethnicity and SDLR scores 

was established in our study. Morris collected data from 157 

randomly selected past and present students from a 

nontraditional graduate business institution to examine the 

use of SDLRS as a predictor of academic achievement, as 

well as to examine the possible relationships between SDLR 

and measures of academic achievement with various factors 

including ethnicity. It was found that ethnicity had no 

significant association with self-directed learning readiness, 

which was similar to our findings. 

Furthermore, association between current semesters and SDL 

readiness shows that there is a significant association 

between current semesters and self-management. Senior year 

students had a higher degree for self-management compared 

to junior year students. However, there was no significant 

association between current semester and desire for learning, 

self-control and total score. A previous study was done in 

Manipal College of Medical Sciences, Pokhara, and the result 

showed that most of the first semester students had a high 

degree of readiness for self-directed learning. [21] Another 

cross-sectional study that investigated the readiness for SDL 

among undergraduate medical students at CMC, Vellore 

showed that there was a reduction in the SDLR in students 

across different curriculum years from first year till final year 

of studies. [3] However, A study conducted at an offshore 

Caribbean medical school to measure SDL readiness among 

premedical and basic science students revealed that the result 

obtained had no significant differences in scores according to 

the semester of the respondents. [23] The association 

between nationality and SDL readiness from our study 

showed that there was a significant association between 

nationality and self-control. Malaysian students had greater 

self-evaluation of their personal goals compared to 

international students. However, there was no significant 

relation between nationality and self-management, desire for 

learning and total score. In the previous study from Nasser 

Bin Abdullah Al-Atyyia (NBA) Independent School for boys 

in Qatar that comprised of 44 students from 10th grade and 

39 students from 11th grade and also consist of 21 non-Qatari 

and 62 Qatari students, from a population of 271 students, it 

was found that there were no significant differences of 

SDLRS total scores between Qatari and non-Qatari students. 

[24] A previous research on Readiness for Self-Directed 

Learning and the Cultural of Values of 

Individualism/Collectivism among American and South 

Korean college students showed there was no statistically 

significant difference between the mean SDLRS score for 

Korean and the mean SDLRS score for American by 
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nationality. [25] On the association between future career and 

SDLR there was a significant result, where those choosing to 

further their career in the health sector had a higher score 

than those choosing to pursue a career in the non-health 

sector. Guglielmino et al. conducted a similar research on a 

sample population from a large American utility company, 

where 421 were managers, 318 were non-managers, and 14 

subjects were classified as undefined occupational status. The 

results proved that those in jobs requiring a high degree of 

problem-solving skills had significantly higher SDLRS 

scores than others, as well as individuals who have 

completed higher levels of education also tend to have higher 

SDLRS scores. [26] 

The limitation in our study is that we were not able to recruit 

the students of semester 6 as they have yet to be enrolled at 

the time of study. In addition to that, most of the participants 

in this study are from semester 7 and 8 and there is lesser 

participation from senior students of semester 9 and 10 

leading to an uneven distribution. As this is a cross sectional 

study, we are unable to observe the changes over time as in 

the students could be much more ready for SDL in the future. 

Another limitation in our study is that this study was done 

only at Melaka Manipal Medical College and as such the 

findings obtained cannot be generalized to other universities 

as it is only representative to this institution. 

The possession of self-directed learning skills is necessary in 

the pursuit of lifelong learning amongst medical students. [17] 

After all, self-directed learning is integral to modern 

education as the profession of a medical practitioner requires 

an individual to keep up to date with the most recent and 

latest diagnostic studies, investigation and treatment 

modalities. Therefore, both students and faculty should 

coordinate with each other so that the best way for self-

directed learning to be initiated could be carried out. 

Furthermore, colleges and universities should provide the 

opportunity for students to participate in SDL and it is 

recommended that SDL is included in the academic module. 

Students should be encouraged to take part in SDL to enable 

them to experiment with various learning styles that could fit 

them the best. In addition to that, SDLR is described as a 

maturational process and this finding is significant in our 

study on the subscale of self-management. Future research 

should take into account the potential changes in SDL 

readiness with regards to time. Additionally, more senior 

students should be encouraged to participate in this study in 

order to have a more even distribution. More institutions of 

higher learning should also be included to obtain a more 

comprehensive and representative result as the findings in 

our study do not necessarily reflect and cannot be generalised 

to other institutions. This study of ours also demonstrates that 

there’s a significant association between future career sectors 

of choice and self-directed learning. This is worth further 

investigation as those with clear career goals have 

demonstrated higher SDLR scores compared with those 

without and this information could potentially be beneficial 

in career counselling and guidance in the workplace. 

5. Conclusion 

In conclusion, self-directed learning readiness among 

medical students in their clinical years in Melaka Manipal 

Medical College is fairly good. Out of 179 participants, 59.22% 

of the participants obtain an average score for SDL readiness, 

while 25.24% of the participants have scored above average 

and the remaining 15.64% gets below average score. There 

are significant associations between age, ethnicity, and 

current semester with self-management of self-directed 

learning readiness. Not only that, it is found that nationality 

is associated with self-control of SDL readiness. The study 

also shows that there is a significant association between 

future career sector and self-directed learning readiness 

amongst undergraduate clinical year medical students. 

Medical students should be encouraged to be involved and 

well-trained in self-directed learning. Their readiness in SDL 

would ensure that the students stay knowledgeable and keep 

up with new information as well as to prepare themselves for 

their future career development. 
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