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Table 1. Content Analysis of Students’ Self-Directed Learning (SDL) Reflections (2021-2022) Showing the Frequency

I nt rod uction M ethods of the LCME-Defined SDL Components. This includes data from 245 students: N=123 for 2021 and N=122 for 2022.
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feedback, evaluation of information

Results
Our reconciled data shows mixed results from students when asked if SDL enhanced

SDL training and project overview
(Appendix A-C)

- Google Drive resources (Appendix C-F)

- Teams assigned and topics chosen
(Appendix E)

- Learning objectives created (Appendix F)
Post-session completion

Final feedback on team presentations
using the provided template (Appendix
G)

- Faculty reviewed assigned team
presentations (1-4 per faculty)
Feedback provided on overall strengths
and weaknesses

Week 2: Faculty feedback #1 on groups’
learning objectives (Appendix G)

- Week 3: Faculty feedback #2 on groups’

presentation outline/draft and sample
test questions

Teams delivered presentations

- Students required to attend the full

session in which their team presented

- Students complete peer evaluation of

each other’s presentations using
Qualtrics™ and rubrics (Appendix C) and
SDL reflections (Appendix |)

- Faculty provided feedback on

presentations (Appendix G)
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their learning. Using a 5-point Likert scale (1=strongly disagree and 5=strongly agree),
students in the 2021 and 2022 classes (N=245) answered with a mean=3.2 (SD=1.35).
All LCME components were mentioned in reflections, with “identifying, analyzing, and
synthesizing information relevant to their learning needs” having the most mentions. In
order of frequency, the percent contributions of mentioned themes from the content
analysis of students’ evaluations were appreciation (35.5%), knowledge (27.7%),
awareness (15.6%), other (14.4%), environment (4.5%), and confidence (2.3%).

Discussion

We developed a team-based SDL activity in a respiratory course that aligns with the
LCME's SDL components and promoted other themes such as appreciation and
knowledge.

sources, and reflection, our intervention
ensures that all core elements of SDL are
not only present but measurable.
Furthermore, our content analysis extends
beyond LCME requirements by capturing
additional domains—such as appreciation,
awareness, knowledge, environment, and
confidence—that have been previously
associated with SDL but inconsistently
evaluated
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