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Adult learning is frequently taken as a separate domain
having very little connection to learning in childhood and
adolescence. Adults have special needs and requirement as
learners. In this editorial an attempt has been made to
examine critically, how adult learning is different, in the light
of Knowles five assumptions of andragogy and various
learning theories." 2 It also highlights how learning principles
derived can be used in actual practice to improve patient
outcome. It explores three important issues embedded in
Knowles five assumptions; (1) what are important
characteristics of an adult learner? (2) What can
learning/teaching strategies be used for effective learning in
adults? And (3) how an effective teacher can enhance
learning in adults?

1. Adult are
directing

independent(autonomous) and self-

Adults spend considerable time and energy exploring
what would be the benefit of learning something and what
would be the cost of not learning it before they are willing to
invest their time in learning it. They are seldom convinced by
someone that it would be good for them.® Self-directed
learning allows adults to set their own goals and objectives
and adopt their desired learning methods to achieve those
targets. They are in control of the entire process and they
themselves gauge their progress.* Self-directed learning
improves the encoding of more complex information and
enhances the working memory.®

Training should be based on valid needs of the
intended audience and activities should take place around
real work experience. Adult learning should incorporate many
options for learning. Learners should clearly know the
reasons and benefits of learning.

e Learners should be allowed to fully explore the domain
of self-directed learning.
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o Learners should be facilitated by teachers and peers in
the process of self-directed learning, by providing
adequate feedback and tools of self-assessment,
accompanied by opportunities to practice in areas that
need improvement.

o The teachers must actively involve the adult participant
in the learning process and serve as facilitators for
them

e Adults should be given time and opportunity to search
new information and explore technology.

An important disadvantage of self-direction is; adults
can deny the importance of collective action, common
interests and their basic interdependence in favour of an
obsessive focus on the self.

2. They have accumulated a great deal of experience,
which is a rich source for learning

Adults bring into the learning situation, a background of
experience that is a rich resource. It is important to construct
new ideas and skills on the broader-based experience of
adults. Here the concept of schema activation can be used
where prior relevant knowledge is activated before a learning
activity and new knowledge is always built on the prior
knowledge. This helps the learner to comprehend new
information and will guide their thinking about the new topic.
Facilitator can stimulate schema activation by pre-teaching,
discovery guided learning, classroom discussions,
brainstorming and clarifying salient concepts.®

Teachers should draw out participants’ experience and
knowledge which is relevant to the topic. It is important to
recognize that the quantity or length of experience is not
necessarily connected to its richness or intensity.”

3. They value learning that is integrated with the
demands of their everyday life
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Adults are goal oriented and follow the learning
activities with clear objectives. They are also relevancy
oriented and look for the learning which is of value for them.

It is very important that adults should know; they need
training before actual learning. Therefore, it is mandatory that
adults should receive training which is as close as possible
to the time when it is needed.

Always inform the learner that a particular piece of
information or training will be used in the future.

4, They are more interested in immediate, problem-
centered approaches than in subject centered ones

Adults compared to children have a wealth of
experience and therefore develop a task-centered or problem
centered orientation to learning.® They are more interested in
problem-solving so that they can use their experience. The
learning activities should focus on doing something with
information rather than simply knowing the information.

The learning strategies should be designed in such way
that the learners are solving problems and performing tasks.
These problems and tasks should be close to what they
encounter during their day to day practice. Facilitate learners
how information is used to complete the problem-solving
activities.

If the idea of training is to acquire problem-solving
skills, the objective of learning will be the development of
skills and knowledge with a clearly defined purpose. This
assumption is not, however, addressed in studies examining
emotional learning or development of emotional intelligence.

5. They are more motivated to learn by internal drives
than by external ones.

Adult learning is affected by both extrinsic and intrinsic
motivators. The more potent, strong and persistent
motivators are intrinsic such as the need for self-esteem,
broadened responsibilities, power and achievements. Adults
will learn when they perceive, a need to learn you cannot
‘tell’ them to learn.’

Quality training is built around the concept of
nourishing the intrinsic motivators.

Learning activities should clearly show to the learner
where he or she can apply and get benefit in their jobs.

Adults, like other learners, need to be shown respect.
The teacher or facilitator should give due regard to their
experience and knowledge and should allow them a free
opinion in the classroom.

Critical reflection (adult learner reflects on their actions)
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Critical reflection is an important dimension of adult
learning, therefore, this aspect is discussed in detail. The
theory of reflective practice pioneered by Schon'® revolves
around three key concepts; knowing in action, reflection in
action, and reflection on reflection in action''. Knowing in
action is the tacit knowledge, the sort of knowledge that is
unarticulated but revealed in our intelligent actions. Reflection
in action is a conscious thought about our actions and about
the thinking that accompanies them. It occurs immediately
and it is the ability to learn and develop continually by
creatively applying current and past experiences and
reasoning to unfamiliar events while they are occurring.
Reflection on reflection in action occurs later. This process
happens when with the assistance of a skilled teacher
students construct new knowledge and so much more than
they could have done alone. Activities such as debriefing
with peers or learners, seeking feedback from learners and
keeping a journal can provide vehicles for reflective
practice.™

In summary, adult learning is a process where students
are the active role players in the classroom and teachers
have a more passive role, not as the sole source of
information but rather as facilitators in the process of self-
learning.

All these educational theories are helpful in teaching
practices depending on a particular context.'™ * Adopting
these theories and principals in medical classrooms may
allow for a more effective method of learning, with a more
long-term acquisition of knowledge and skills."® This will
bring better curriculum, teaching methods, assessment
techniques and clinical setting. Better learning experience will
enhance knowledge, skills and positive attitude (in learners
and future educators) which in turn will improve practice in
clinical setting and better patient outcome.®
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