
BACKGROUND
The learning experience and educational impact of GP registrars can be enhanced when 
educators are able to identify and tailor educational materials to meet registrars’ learning 
styles and strengths in self-directed learning (SDL).1 GP registrars, as adult learners, are 
empowered to engage in self-directed learning as they navigate the novice-to-expert skill 
acquisition continuum.2 Medical educators are responsible for assessing this transition 
while engaging in teaching strategies that foster experiential adult learning and ensure 
positive academic outcomes.3 

OBJECTIVES
This study aimed to examine the relationships between learning style, self-directed learning 
and academic performance among GP registrars in the James Cook University (JCU) General 
Practice (GP) Training program.

METHODS
During the first week of their training program, JCU GP registrars participated in this two-part 
study. They completed a cross-sectional survey, utilising two self-report measures: (1) The 
SDL instrument 4 was used to categorise registrars’ level of self-directed learning readiness 
as low, moderate, or high; (2) The Honey and Mumford learning style questionnaire5 
identified individuals’ learning preference typology (Figure 1). In Part two, registrars 
completed a formative assessment to identify their academic competency at the start of 
their training. The relationships between SDL scores, learning style typology, assessment 
scores, and gender were statistically analysed using independent samples t-tests.

RESULTS
Eighty-four (84) GP registrars completed the survey, approximately 54% of the respondents 
were males and the mean age of the participants was 33.4 ± 7.0 years. All registrars scored 
at least a “moderate” for SDL readiness (52.4% were moderate and 47.6% were high). The 
majority (67.8%) reported preferences for two or more learning styles, while those with 
a single preference (either activist, reflector, theorist or pragmatist) constituted 32.2% of 
participants (Figure 1). Most registrars (77.0%) passed their formative assessment.
The results of the statistical analyses (Table 1) revealed that registrars who had a high 
reflector and/or theorist learning style score had a higher self-directed learning score 
compared to those who were moderate reflectors and/or theorist learners. Males scored 
higher as a pragmatist learner than females. The evidence failed to show that having a high 
pragmatist score was related to a high self-directed learning score, suggesting there could 
be gender differences in self-directed learning, especially amongst pragmatists.

CONCLUSION
This study demonstrated that the majority of registrars are strong in multiple learning 
styles, implying that they are flexible learners and well-equipped for success as self-
directed learners. Reflector and theorist learners are especially strong in SDL. To promote 
self-directed learning among GP registrars, medical educators need to utilise teaching 
strategies that encourage registrars to develop all learning styles (to maximise flexibility 
in learning), and particularly those that reinforce acquisition of self-directed learning skills 
(i.e. reflector and theorist). The SDL and learning style questionnaires can be useful tools 
to assist educators to develop educational strategies to facilitate SDL while identifying the 
learning needs and styles of the registrars. 
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Figure 1: Learning styles of the GP registrars. 
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Table 1: Relationship between learning style types, gender, formative assessment and SDL scores 
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Table 1: Relationship between learning style types, gender, formative assessment and 
SDL scores  

                                                                                Learning styles (Mean ± SD) 
Characteristics Activist Reflector Theorist Pragmatist 
Gender     
Male 6.36 ± 3.82 16.58 ± 3.21 15.60 ± 3.12 13.56 ± 2.95 
Female 5.64 ± 3.61 16.05 ± 3.51 16.10 ± 3.78 11.33 ± 3.71 
t test t = 0.88, P = 0.383 t = 0.72, P = 0.475 t = - 0.67, P = 0.507 t = 3.06, P = 0.003* 
Assessment     
Pass 6.28 ± 3.91 16.09 ± 3.56 15.88  ± 3.62 12.28 ± 3.66 
Fail 5.16  ± 2.85 17.16 ± 2.34 15.68 ±  2.77 13.37 ± 2.75 
t test t = -1.16, P = 0.251 t = 1.23, P = 0.224 t = -0.21, P = 0.831 t = 1.20, P = 0.232 
Self-directed 
learning 

    

Moderate 6.27 ± 3.77 15.05 ± 3.82 15.14 ± 3.93 12.14 ± 4.12 
High 5.75 ± 3.68 17.75 ± 1.93 16.60 ± 2.61 12.95 ± 2.60 
t test t = 0.64, P = 0.523 t = -0.415, P <0.001** t = -2.02, P = 0.047* t = 1.20, P = 0.232 

    * P < 0.05, * * P < 0.01 

 


