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ABSTRACT

AN INVESTIGATION OF PHYSICIAN SELF-DIRECTED
LEARNING ACTIVITIES
By

Linda Joy Hummel

This study investigated the self-directed learning
activities of physicians in an attempt to discern the extent
to which physicians use self-directed learning to remain
current. Two specialty groups, family physicians and general
surgeons were included in this exploratory-descriptive study
in order to compare and contrast the learning behaviors of
different physician specialities. Through the use of a
structured face-to-face interview, physicians described how
they assessed, designed and carried out learning projects.
The learning project concept, defined as a series of clearly
related and deliberate learning episodes of at least seven
hours, was the identification mechanism used for disclosing
physicians’ self-directed learning activities.

The physicians interviewed cited 190 learning projects
over a 12 month period of time which involved 5,255 hours.
All but one physician reported learning projects. Overall,
an average of 181 self-directed learning hours per physician
were reported. Seventy-five percent of learning projects
were vocational and related to clinical issues, with general
surgeons reporting 82% vocational and family physicians 63%.

The majority (68%) of the learning content was of a
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Linda Joy Hummel

practical, problem-solving orientation. Learning motivation,
resources and benefit outcomes were also investigated.
Findings show a striking lack of importance given to credit
as a motivator for learning and most (89%Z) of the learning
projects were learner planned.

Physicians do a major amount of their professional
learning through self-directed learning activities; The
results of this study confirm what other medical educators
have reported about physician learning. That is, physicians
know what they need to learn and will seek out this learning.
They are practical and highly self-sufficient in their
learning approach and rely on a variety of persons and other
resources to obtain this learning.

This study reports that self-directed learning is a
major and important component of physician learning behavior.
Therefore it is suggested that medical educators strive
towards teaching and further encouragment of self-directed

learning.
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CHAPTER 1

STATEMENT OF THE PROBLEM

Introduction

The importance of physicians maintaining their
competency in the practice of medicine has been recognized
and emphasized by the medical profession since the early
days of medicine. Professional obsolescence of physicians
has become a growing concern given the rapid expansion of
medical knowledge and technology, and the demanding social
changes of today’s world. The ongoing changes occur at such
an accelerating pace that much of current information
becomes quickly outdated and this necessitates selective
replacement with new information.

Clearly, it will not suffice to condense and compact
medical knowledge into one sliver of time. We cannot teach
medicine for the twenty—first century for the simple reason
that most of that information does not currently exist
(Smith, 85). Physicians must maintain and further their
professional competence by acquiring new knowledge and
skills through a lifelong learning process.

The importance of a lifelong learning approach in

medicine is reiterated by Millis.
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2

Medical knowledge has been growing so
rapidly that no practitioner can safely rely
on what he learned as a student, or consider
his own resources as adequate for optimal
patient care. It is now widely agreed that
for a physician to remain highly competent his
education must not terminate at the end of a
formal residency, but must continue as long as
one practices (Millis, 1971).

Medical educators recognize that a physicians initial
education and training is hardly sufficient to equip that
physician with all the knowledge, skills and attitudes
necessary to maintain optimum delivery of care. Rather,
education and training is merely a learning foundation which
further education and experience will enhance. Alan Gregg
appropriately declares, " A good education should leave much
to be desired " (Gregg, 1957).

In order to be a lifelong learner there must be an
inherent component of self-directedness. This implies that
physicians who possess sufficient qualities of self-—
directedness (i.e. self-confidence, desire to learn, ability
to set learning priorities) will more naturally be lifelong
learners. Unfortunately, many pre—-medical and medical
education experiences do not foster and encourage the self-—
directed learning skills which physicians may have brought
with them to medical training. Since the focus of pre-—
medical and medical education is primarily teacher—directed,
with an emphasis on acquiring facts, the practicing
physician may leave formal training absent of skills and

good habits in self-directed learning. The clinical problem—

solving emphasis in the third and fourth year of medical
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3
school and during house staff training does, however,
include a major component of self-directed learning
activities.

The issue of how physicians learn and keep up with
medical knowledge after completion of their formal training,
and how this learning can be encouraged, facilitated and
integrated into practice was considered by Manning and
Denson (1979) to be one of the major concerns in continuing
medical education (CME). These concerns include the belief
that too little is known about the processes by which
physicians learn of and adopt medical advances.
Additionally, there appears to be a difference between the
educational activities which inform physicians of medical
information and those which convince the physician to act or
change their behaviors for the good of clinical practice
(McLaughlin and Penchansky, 1965).

Traditional didactic CME has historically emphasized
the content of learning rather than the learning process.
The teacher, as expert, imparts what they determine the
physician-student should learn. The value and effectiveness
of this teacher-directed approach has been questioned by
some medical educators. Specifically, a dissatisfaction
with the traditional medical education approach was
initiated by Miller (1967) and continued through the 1960°s
and early 1970°'s.

The last two decades have brought new interest in and

appreciation for self-directed learning in medical
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4
education. There is an emerging focus in medical education
which places a value on the use of individual and problem
oriented learning activities. Self-directed learning, as
one component of a physician’s lifelong learning, offers
significant learning advantages. The value of self-directed
learning to physicians is particularly suited to solving
individual patient care problems in a timely and accessible
manner. Self-directed learning is a process of learning
that is highly individualized and flexible towards meeting
learning needs. The characteristics of accessibility and
adaptability increase the learner ‘s options and advantages.
Richards (1978) argues for local, patient-centered,
participative learning processes rather than many of the
traditional approaches to CME. Numerous findings solidly
support the premise that these processes are more effective
in influencing physician behavior and improving patient
care. Medical educators are beginning to proclaim the wisdom
and foresight of William Osler:
If license to practice meant completion of his
education how sad it would be for the practitioner,
how distressing to his patients! More clearly than
any other, the physician should illustrate the

truth of Plato’s saying that education is a
lifelong process (McGovern, 196%9).

Need For the Study

The literature in the field of medical education points

to an increasing interest in physician self-directed learning.

There is acknowledgement and realization that physicians do
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S
indeed learn on their own, with or without a structured
learning system. This advancing change in the thinking by
medical educators accentuates the need for specific
investigations into the behaviors of physician self-directed
learning. There are two major reasons which offer
justification for this study.

First, the accelerated social and technological changes
encourage the continued competency and learning for
physicians. It is imperative that educators understand as
much as possible about how and why physicians learn, in
order for them to assist physicians with their learning.
Both learning needs and learning environments are changing
rapidly, and physicians will need help more than ever before
in maximizing their learning effectiveness.

Second, the current practices of continuing medical
education are primarily serving only one component of
physicians’ needs for continued learning. The learning
emphasis must be shifted to include more programs related to
self-directed learning. This study investigates physicians’
current use of self-directed learning activities and reports
physician patterns.

CME planners acknowledge their interest in and search
for a better and continuing knowledge of physican learning
(Davis, 1977). An important first step is for CME
professionals to acknowledge and subsequently explore the
significance of self-directed learning as a component of the

physicians’ education. While traditional CME lectures,



£ L ] & i s o
o e < [ ' il =3
- & - B e ey »” :
1 LIS . 5 o 3 i
e Ao LA 1, 1) 0, 1 Le® ue - L L
oL " AT Ys
e srranlon @ ag ‘s, 's ‘e i, *
a LA - i t b o -tage T ) et
12 2 1a.be i1« i 1 ) SR
) REEY GEETLT W ANPI TVPL Y | " T ' o r uoes
aon Wt e Bs e, PREEER O BRI F I L s
i BV 2 aamng - "o LU £ (‘B it
¢ v & st g amn e . e 3 "
P RN FARES A T O % 1% b§ A g
» FE - ARG PR AL - PR B 43 LI AR L3 L %
o henugmon =ne s Ine g v e gl ~ o, i
o el edl A @i e o RN 14
3 & - {9y cmenQOa eom abr- . PO WAL SRR Y @
s e g @938 8= v vhete et dT ORI Lan e (b—
4 AT TV E FINEE B TOR- TN Y R SRR TR S JR 3 EEF 1) ey
o 1638383 P
At s b v deasadal cpre 14 ECRL TR T R AT
NURET YT Y- ¥ EU DR TS - LU ¥ 3 LY .
& S TEEN T LB U, S » e i
) a yirneassac - b oo N .
b) 2 LAOgMC £ PR o e A L (B Ll 1
™ .

ey




-}
rounds, meetings and conferences play an important role in
physician learning, they are truly the tip of the iceberg
{Richards, 1985). It has been suggested that increasing
energies targeted in the direction of self-directed learning
may result in developing instructional methods compatible
with individual physician learning styles (McLaughlin,
1965). To this end, CME planners will benefit from an
expanded knowledge and understanding of the integral role
self-directed, intentional learning efforts play in the

physicians’ educational process.

Purpose of the Study

The purpose of this study was to examine all
deliberate and intentional learning activities of a specific
physician population. This included intentional physician
learning regardless of whether it was learned from a
traditional mode or whether it was individualized and self-—
directed. The primary focus was to identify and discuss the
self-directed learning activities which physicians report
and which fit the learning project definition.

There is overwhelming evidence that physicians learn on
their own, without the constructs of formalized and
structured educational activities. However, there has been
little research to document and verify the extent of this
self-directed and individualized learning. Certainly other

physician learning research has examined segments of
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7
non—-traditional learning. However, the primary focus was to
answer questions of who learns, when and where. This study
also addresses these questions, and further investigates
physician learning from another perspective which the
majority of other physician learning research has neglected.
This is the specific examination of physician intentional
learning activities regarding how much, how long, why, and

the value of this learning.

Scope of the Study

The study focused on the individualized self-directed
learning projects of physicians. This included the
systematic identification of physician learning using the
learning project concept introduced by Tough (1971) and used
extensively to study adult learning. The emphasis in this
study was on describing and analyzing the characteristics of
learning projects which this population of physicians had
engaged in over the preceeding 12 months. A structured
face-to—face interview with each physician was the research
technique determined to be most effective for gathering this
learning project data.

Physicians from two specialty groups were studied in an
attempt to discern and compare learning activity differences
among two physician groups. The learning activities were
expected to vary among the two specialties since these

physicians are involved with dissimilar subject matter
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8
content and because their practice arrangements vary
considerably.

The intent of this study was to identify and describe
selected variables in the self-directed learning activities
of physicians. These variables included:

1) the frequency and extent of physician
participation in learning projects.

2

the motivations or trigger incidents which

prompted physicians to initiate learning

projects.

3) the learning content of the learning
projects.

4) the primary source of planning or the

planner for each learning project.

5) the type(s) of resources physicians sought
out and used during learning projects.
&) the physicians perception of the

correlation between his/her learning and,
a) enthusiasm, b) benefit to others, c) the
amount of knowledge acquired.

7) the extent to which credit was a motivator
of the physicians participation in learning

projects.

Definition of Terms

The following definitions are provided to clarify a

number of terms that are used in this study:
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Learning: the acquisition of knowledge, attitudes,
or skills and the mastery of behavior in
which facts, ideas, or concepts are made
available for individual use (Verner, 1962).

Self-directed learning: the process in which individ-
uals take the initiative, with or without
the help of others, in diagnosing their
learning needs, formulating goals, identify—
ing human and material resources for learn—
ing, choosing and implementing appropriate
learning strategies, and evaluating learning
outcomes (Knowles, 1975).

Learning Project: major, highly deliberate efforts
to gain certain knowledge and skills, or to
change in some other way. A series of
clearly related episodes adding up to at
least seven hours of effort.

(Tough, 1971).

Learning Episode: a relatively uninterrupted, well-
defined period of time where the learner’s
primary intention is to gain certain

knowledge and skill and to retain it for
at least two days (Tough, 1971).

Contributions and Implications

Several contributions are seen as being made by this
study:
(1) a contribution to the literature in continuing
medical education and adult education

(2

research information concerning the self-directed
learning behaviors of physicians

(3) an understanding of the influencing variables
which motivate physicians to initiate a learning
project as a component of their educational

activity.
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Implications of this study exist for both educators and
physician learners. It has significance for CME planners,
adult educators, researchers, and individual physicians.

For CME planners the findings will enhance their knowledge
of which factors contribute to and encourage physicians’
participation in self-directed learning projects. The
motivations for learning, the learning content and resources
cited will offer insight about the how and why of physician
learning. Additionally, these findings suggest that there
is tremendous diversity in physicians’ choice of CME
activities. These choices reflect the individual physicians’
learning needs and preferences, and point to implications
for program planning changes for CME planners. Lastly, the
findings from this study suggest the need for additional
research in individualized learning behaviors of physicians.
This refers specifically to further investigations which
will explore how physicians use self-directed learning.
Certainly, several other specialty groups should be
researched to determine the differences or similarities of
their learning project patterns.

In the area of general adult education this study will
contribute additional data to the present body of research
on self-directed learning activities. Previous research
studies clearly point out extensive self-directed learning
activity in both the general adult population and in groups

of professionals. This study’s findings will document such
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11
activity by physicians. These findings complement and to
some extent validate findings of earlier studies of general
adults and professional groups relative to the amount,
importance and effectiveness of self-directed learning.

For individual physicians, this study substantiates and
affirms the value and prevelance of self-directed learning
as a learning behavior. Those physicians who routinely
elected individualized learning projects are now better able
to identify their behaviors and confirm their value. Those
physicians who participated in this study will especially
benefit, as the interview itself was informative and caused
them to think about the ways they learn and the value they
receive from their learning. Continued emphasis and
attention to self-directed learning projects will bring
additional awareness to physicians for the value of their
naturalistic, self-directed learning. Knox (1973) suggests
that one barrier to self-directed learning is the lack of a
positive image to these learning activities. Formalized
programs have acquired and maintained the image that they
represent continuing education. This image will change with

more gradual emphasis on self-directed learning.

Overview of the Study

This chapter includes an introduction to the general
concept of physician learning, its importance and the

potential for self-directed learning. The need for the
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12
study and major purposes are explored, and the contributions
and implications are discussed.

Chapter II includes a review of the literature and
discusses four appropriate areas in both adult and physician
learning. Specifically, this will include a review of 1)
the characteristics of adults as learners, 2) the importance
and benefit of self-directed learning, 3) continuing
learning of physicians, and 4) learning projects.

Chapter III consists of the methodology used in the
study including the background, the population and sample,
the development of hypotheses, the instrumentation, and the
data analysis procedures.

Chapter IV contains the analysis of the findings.

Chapter V includes a discussion of the results,
interpretations and some of the implications that can be
drawn from the findings. Limitations of the study and
further research suggestions are also included.

Chapter VI presents a summary and conclusion.
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CHAFTER 2
REVIEW OF LITERATURE
Introduction

Our world is a rapidly changing one, both technically
and socially. And, while change is stimulating and
generally progressive, it creates the burdensome necessity
of keeping pace with the newly discovered. Change is
particularly fast moving in the medical profession where new
discoveries, new technologies, new therapies and different
drug products are continually being developed and introduced
into practice.

The vehicle a physician uses to cope with this constant
change is generally some form of continuing education.
Continued education is recognized as an important component
in the health professional ‘s life. Staying abreast of
changing medical information is critical for the practicing
physician. Given that medical information has a half-life
of five years, it is no longer possible to rely on facts and
skills which were learned and polished during medical school
and residency training. The accelerated progress in
medicine demands constant review and integration of both old
and new medical information, as well as the discarding of
obsolete information.

13
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Another factor which impels the modern practitioner to
stay current results from a new public awareness and
interest in medical competency. Today’'s consumers of
medical care are better informed, more interested and
demanding of a physician’s expertise and service. The media
accentuates this demand with the aggressive offering of
information about new and/or experimental treatments and
procedures. Subsequently, patients expect their physicians
to be informed of such treatments. A physician’s
credibility may be threatened when his/her patients feel
that the physicians knowledge is inadequate or not up-to-
date.

Most physicians see their continued learning as a
natural and necessary extension of their professional
responsibilty. Given the overall high quality of medical
care in the United States, it may appear that the majority
of physicians exercise this responsibility and are motivated
to monitor their own performance and subsequently upgrade,
reinforce and improve their clinical knowledge and skills as
they see fit. However, there are many unanswered questions
about what kind of continued learning is best and how much
is necessary in order for a physician to remain competent.

In its simplest form, continuing education is the
method by which professionals learn about developments in
their individual field and in the surrounding environment.
It is the process by which new skills are learned and new

knowledge is integrated by each individual professional.



rer~

o

@91

&

AR

2 VML D

T EL RN )
EEYER T

avicas ppe I

Finamiea? (62nami =Gy

‘q veadt F-aqre - hee

VNE WEL T IgKD @

PR LR |

Atiw by cwdt - it

wouar warr 3ot

%] v lsape-

LR EEUNINN RITERE TRV

etw teq ! 2ic nedw heie teeadd s e

g

{3

T

“

2t:r @98 bne

.4

L Iiial

el

3 AQIAC

BRI

Wieadi

v

1on w S!hupebent e

ENILIY-®! 0w

1qQ tisdt 0 no

¥ vilisco gt [ie

At ted: Yeaque - Hm

v3.1- he

e

N tnsupe-dus L

ote (waud sl

S vewan~au v

m e -

Loe Jred @1 peraniog ol

nEemetr 0 s by

24 0 gdedvbe purunidio.

e leveab fuods el

PorItnuy @ ey

914 ws

ERRITRE B

9D loM o3 HEy

Pm e

elen )i

1

g0 (wuad

2n@ I
128 ) e g veesa -
ave

A ey ln.

=

3i gr=dn? tads U

LI SR REFT N AR [

LTI

DRl

tild 1w H

Lwniin)y Yo bei

4+ @b i

mw Foeaqme

ivie blact ‘5.

o

9 ansrLicy

[T

Cmvnay

R

Ye o



15

Continued learning for physicians has received
increasing attention in the past twenty years. No longer is
it merely a professional concern, rather it has become a
public issue. A physician’s continued learning is
considered by many to be more significant than the
continuing education of other professionals (the teacher or
accountant), given that physicians assume immense control
and responsibility for a patient’s health and life. This
responsibility for a person’s health triggers a series of
somewhat unique questions associated with physicians’
continued learning. These include: 1) what should
physicians learn and who decides that they need it? 2) who
helps them learn? 3) what is the most effective way for
physicians to learn? 4) when will they find time to learn?
S) what proof is there that learning has occurred?

These unanswered questions lead to one description of
physician continuing learning as a "learning dilemma". This
dilemma is worsened for physicians given the amazing
bombardment of medical journals, slick pharmaceutical
literature, structured educational opportunities, and
creative computer programs which all claim to fill their
learning needs.

Traditional CME has generally filled many of the
learning gaps for physicians. However, only a portion of
learning results from these activities. Other types of
physician learning, since they are more difficult to observe

and document, have largely gone unnoticed until recent
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years. Most educators and researchers acknowledge that
physicians do learn "on their own", outside of traditional
CME programs. However, there is minimal knowledge about
this learning. It is this "on their own learning" that
needs attention in medical education. It would be useful to
document all learning activities which physicians engage in,
not just those noted through acquisition of Category I
hours, the "gold standard"” in CME. Such tracking and
information would advance the understanding of physician
learning patterns and preferences. Additionally it may
assist educational planners and researchers with decisions
regarding physician learning - learning methods, subject
matter preferences, learning needs and desired educational
assistance.

In order to better understand the scope and importance
of continued learning for physicians, it is necessary to
review the relevant literature. This chapter includes a
review of the literature and discusses four appropriate
areas in both adult and physician learning. Specifically,
this will include a review of 1) the characteristics of
adults as learners, 2) the importance and benefit of self-—
directed learning, 3) continuing learning of physicians,

and 4) learning projects.

Selected Review of Literature and Research

Adult Learners
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Adults have unique learning characteristics which which
significantly effect their acquisition of knowledge and
change of behavior. These characteristics and the
distinction from child-like learning will be discussed in
this section.

Prior to the 1960°s there was a striking gap in the
research and literature of adult learning. This forms the
basis of Knowles observation that the adult learner is a
"neglected species" (Knowles, 1978). Fortunately, this lack
of attention to adult learning has changed dramatically over
the past twenty years and the gap is gradually being closed.
The escalating participation in adult education activities
has created more interest in adult learning and in the need
to consider the peculiarities of adult learning behaviors.

Many of the early adult education studies examined the
learning ability of adults rather than the processes of
adult learning. When the American Association for Adult
Education was founded in 1926 there were two directions of
inquiry evident. The scientific direction was seeking new
knowledge about adult education through the investigative or
research process, while the artistic direction sought new
knowledge through an intuitive focus and through the
analysis of experience about how adults learn (Knowles,
1978) .

However, the first attention to "why" adults learn and
the related motivational factors was initiated by Houle

(1961). This investigation focused on the actual learning
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behaviors of adults and revealed not only the "why" but also
shed some light on the "how" of adult learning.
Subsequently, the findings challenged educators by
suggesting that continued learning is based on understanding
the way adults approach the tasks and opportunities of
adulthood (Penland 1977). From this study Houle (1961)
developed a typology of learner motivational patterns. The
measure used for typing adults into these learner groups was
the belief they held about the purposes and values of their
continued learning. Houle suggests that an adult’s
motivation to learn is specifically related to their
learning orientation. He described the three orientations
as follows:
1) Goal oriented - adults who use learning to accom-—
plish fairly clearcut objectives and specific goals
2) Activity oriented - adults who engage in learning
because it offers the opportunity for socialization
and interaction with other adults.

3

Learning oriented - adults who learn for its
intrinsic value and who seek knowledge for its
own sake.

The identification of these learning motivation
categories is useful in unraveling the complexities and the
process of adult learning behaviors.

The "continual growth"” concept of adult development -
that adults move through stages of development as they grow

and change - has been studied and documented repeatedly.
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Unfortunately, the integration of this knowledge into adult
learning practice has been slow and cautious. Altering
traditional educational beliefs is a sluggish and often
dawdling process. Knowles confirms this problem, " but for
all this promising development (the study of adult
psychology) there are as yet few deliberate and systematic
attempts to formulate a position from which to develop a
differential psychology of the adult years" (Knowles, 1778).

Adult educators, for the most part, have attempted to
deal with the unique problems of adult learning through the
adaption of theories about child learning. In an attempt to
offer some further distinction between these two learner
groups, Knowles saw the need for integrating and
differentiating concepts of adult learning. He attempted to
formulate a theory of adult learning that captured the
experience and research findings about adult learners unique
characteristics. He introduced the term of andragogy into
the American literature in 1968, although the term itself
was first coined in BGermany in 1833.

Andragogy has experienced an evolving definition, yet
basically is considered to be "any intentional and
professionally guided activity that aims at a change in
adult persons"” (Knowles, 1978). Andragogy is more than
defining a clear—cut differentiation between child and adult
learners. Knowles explains the concept well in his

statement:
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Andragogy assumes that the point at which an
individual achieves a self-concept of essential
self—-direction is the point at which he psychologically
becomes adult. A very critical thing happens when this
occurs; the individual develops a deep psychological need
to be perceived by others as being self-directing. Thus,
when he finds himself in a situation in which he is not
allowed to be self-directing, he experiences a tension
between that situation and his self-concept. His reaction
is bound to be tainted with resentment and resistance
(Knowles, 1978).

Some educators see andragogy as the unifying theory
through which the concept of lifelong education can be
further studied and developed.

There are several key assumptions about adult learners
which form the foundation of modern adult learning theory
and further describe differences between adult and child
learners. These distinctions are helpful in understanding
adult learning. Edward Lindeman, strongly influenced by the
educational philosophy of John Dewey, was a pioneering
theorist in adult learning around 1926 and he set forth
these theories. Subsequently these theories have been
supported by contemporary research and continue to be
relevant today. They are as follows:

1) Adults have a different orientation to learning given
their multiple roles, life tasks, responsibilites and
opportunities. Their orientation to learning is life-—
centered; thus the appropriate units for organizing learning
are life situations, not subjects.

2) Adults have more accumulated life experiences than

do children as a result of their numerous roles and

responsibilities. Experience is the richest resource for
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adult’s learning. Each person’s experiences make them
unique as do their specialized talents and developed
interests.

3) The development phases of adulthood effect the
adult’s physical, social and psychological areas of life.
Individual differences among people increase with age.
Therefore, adult education must consider differences in
style, time, place, and pace of learning.

4) Adults are motivatved to learn by their needs and
interests which they believe learning will satisfy.
Therefore these needs and interests must be the starting
point for adult learning activities. Adult learning is most
often of a practical and problem—-centered nature.

S) Adults have a deep need to be self-directing and
autonomous in their learning style. The role of the
instructor must be that of learning facilitator rather than

one of transmitter of knowledge (Knowles, 1978).

In his development of these theories Lindeman did not
dichotomize adult versus youth education, but rather adult
versus "conventional” education. This implies that some
children might also learn better when their needs and
interests, life situations, experience, self-concepts, and
individual differences are considered (Knowles, 1978).

These generalizations about the characteristics of
adult learners apply in part to all adults. There are,

however, specific features which further identify the
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learning characteristics of professionals and these will be
discussed in the attempt to better understand physicians as

adult learners.

Uniqueness of Professional Learners

Professionals, as a group, are most likely to continue
their education (Aslanian & Brickell, 1980). The
explanation of this is a complex one, but in part results
from the commitment to uphold their professional
obligations. Also, professionals have relatively high
incomes, they have access to numerous resources and enjoy a
varied life style. Berg (1973) and Houle (1980) both report
that a good indicator of one’s potential participation in
continuing education is a positive track record of past
participation. Professional learners are also generally
better established in their communities, more mobile and
more confident in their abilities than adults at large.

Aslanian and Brickell (1980) found that professionals
frequently become disenchanted with formal education and
lean towards directing their own learning. Generally,
however, pre-professional education does not assist
professionals in the development of self-directed learning
skills. The emphasis in preparatory training is on the
authoritative presentation of information.

Professionals generally report their learning to be of
a problem-solving nature. Houle (1980) indicates that a

professional ‘s work almost automatically demands continuing
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