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ABSTRACT 

The Covid-19 era has an impact on teaching. The Faculty of Medicine of Universitas Islam 

Indonesia develops online classrooms with a number of learning strategies. Self-directed learning 

readiness is one of the factors related to the selection of learning strategies. This study aims to 

determine the relationship between SDLR and online learning strategy preferences. 

Methodology This study aims to survey students' preferences for online learning in large 

classrooms and their reasons as well as to investigate the levels of self-directed learning readiness 

of the students. Furthermore, a crosstab analysis was carried out to observe the relationship 

between the self-directed learning readiness of the students and their online learning preferences. 

 Results Out of 132 students, 70 (53%) chose to study using the flipped classroom, 47 (35.6%) 

chose synchronous lectures, while 15 (11.4%) chose to independently study the lecture materials 

shared online. A total of 115 students (87,1%) had a high level of SDLR, and 17 students (12,9%) 

had a moderate level of self-directed learning. There is no relationship between students' 

preferences for online learning methods and students' self-directed learning levels (p-value >0.05). 

Conclusion and Recommendation: Self-directed learning does not correlate with choosing the 

forms of online learning. It is necessary to carry out a further exploration of which factors play a 

role in online learning selection by students. 
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1. INTRODUCTION 

In early 2020, the COVID-19 infection 

spread across the world, prompting WHO to 

declare a pandemic condition. Further 

prevention of the spread of the infection 

encourages public policies to carry out 

physical distancing [1]. This policy also 

applies to Indonesia, causing the learning at 

the school and university levels to be subject 

to distance learning rules. The Faculty of 

Medicine of Universitas Islam Indonesia (FM 

UII) also follows this policy by shifting the 

learning process to online learning through 

online classrooms. 

Online classrooms are part of online 

learning. Online learning itself is learning 

using the internet to convey learning 

information [2]. An online classroom is a 

didactic learning process that can be accessed 

via a digital platform through the internet 

network. There are several types of online 

classrooms, such as those based on lecturers 

and students' interaction, which can be 

synchronous online classrooms, 

asynchronous online classrooms, or blended 

classrooms. Some divide the types into 

asynchronous online classrooms and 

interactive synchronous webinars [3,4]. 

A synchronized online classroom is a 

form of online learning that has been 
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developed at the beginning of the trend. 

Lecturers and students simultaneously log on 

to the digital platform and interact directly 

using the internet. The advantage of this 

synchronous online class is that the learning 

process and knowledge transfer occur in real-

time [4]. Lecturers can directly ask questions 

and receive answers from students. The 

disadvantage of this method is that it requires 

a strict time setting, which is not in 

accordance with the jargon brought by the 

basic principles of online learning, anytime 

and anywhere. Synchronous online 

classroom learning is known as webinars, and 

widely used with this method are webinars, 

virtual meetings, or web conferences [3,4]. 

The digital platforms that are commonly used 

today include Zoom and G-meet.  

Asynchronous online classrooms provide 

a more flexible online learning environment. 

The asynchronous online classroom 

materials can be text-based, such as materials 

in the form of slides or articles. It can also be 

lecture recordings in the form of audio or 

video. Students can access the materials 

provided anytime and anywhere [3, 4]. 

The next form of online classroom is 

blended classrooms, which combine face-to-

face learning with online interactive learning. 

Furthermore, an online classroom known as a 

flipped classroom is developed, an active 

learning method that allows students to study 

lecture materials before face-to-face 

meetings, and when face-to-face meetings 

are held there is a discussion using the 

student-centered learning (SCL) method [3, 

4]. 

With medical students, we expect them to 

have good lifelong learning skills, one of 

which is shown in self-directed learning 

readiness (SDLR). One of the abilities in 

SDLR is metacognition skills, the students' 

ability to have ownership and authority of 

self-learning, choose the appropriate learning 

strategy, and analyze their learning progress 

ability and the efficacy of the chosen learning 

strategy [5, 6]. 

During the pandemic, the learning at FM 

UII has been adjusted to the prevailing 

policies so that there is a shift in learning 

activities to become full online learning for 

both lectures in large classrooms and 

discussions in small group tutorials. This is a 

significant change because, in the previous 

period, learning was still mainly face-to-face. 

This shift in online learning for the lecturers 

and students is a new challenge and requires 

an immediate adjustment process [7]. 

Various forms of learning innovation are 

developed to enable online learning changes 

to provide an effective learning process. 

Students are expected to be able to adapt to 

this process through their SDLR ability. This 

study aims to analyze the effect of self-

directed learning readiness on the selection of 

online learning forms. We hypothesize the 

relationship between SDLR and the selection 

of online learning forms as a new learning 

strategy applied during the COVID-19 

pandemic conditions in FM UII. 

  

2. METHODS 

2.1 Sampling and participant procedures 

This research was conducted from 

October to December 2020. The subjects of 

this study were the first-year medical 

students from the undergraduate medical 

program at FM UII. An online questionnaire, 

which includes the Self-Directed Learning 

Readiness Scale (SDLRS) questionnaire and 

the preferred form of online large-classroom 

learning methods, was given at the end of the 

semester. They were encouraged to fill out 

the questionnaire, but their participation 

remained voluntary. The names and other 

personal information of study participants 

were protected. The Research Ethics 

Committee of FM UII approved this study, 

and students were notified of this research 

and signed a consent form. 
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2.2 Questionnaire 

The questionnaire used in this study was 

the SDLRS developed by Dr. Lucy M. 

Guglielmino to measure an individual’s 

readiness to learn independently in terms of 

attitudes, skills, and characteristics [8]. The 

questionnaire was adopted by Zulharman et 

al. [9]. SDLR is categorized as high if the 

score is ≥ 132, moderate if 84 ≤ scores <132, 

and low if the score is <84. The questionnaire 

also asked students' choices about the 

methods of online large-classroom learning. 

The options included a flipped classroom, 

share video recorded lectures or slides, and 

synchronous meetings through Zoom 

meetings. 

  

2.3 Statistical analysis 

Descriptive statistics were calculated, and 

bivariate analysis was performed. A 

relationship analysis with crosstab was 

carried out to identify the effect of SDLRS on 

students’ preferences regarding online 

learning in large classrooms. The level of 

statistical significance was at 0.05. 

  

3. RESULTS 

The population of this research was the 

first-year medical students of FM UII, and 

data were taken in December 2020. A total of 

132 students stated that they were willing to 

participate in this research and complete the 

questionnaire. The univariate analysis results 

found that there were only two SDLR level 

groups among FM UII first-year medical 

students in 2020, namely high and medium 

levels. Most of them, 115 of 132 subjects 

(87.12%), had a high level of readiness in 

SDL (Table 1).

  

Table 1. SDLR score 

 n % 

High SDLR  115 87.12% 

Moderate SDLR  17 12.87% 

There were three choices of online large-

classroom methods, namely sharing lecture 

materials online in the form of video or 

lecture slides, virtual face-to-face directly 

through scheduled Zoom meetings 

(synchronous online classroom), and flipped 

classrooms. Students’ preferences for the 

online learning methods in a large classroom 

were ordered from the most, flipped 

classroom, direct virtual face-to-face, to the 

least chosen, which was the provision of 

course materials via online only (Table 2).

 

Table 2. Students’ preferences for the online large-classroom methods 

 N % 

Sharing lecture materials 14 10.61% 

Synchronous online 

classroom  

47 35.61% 

Flipped classroom 70 53.03% 

 

 

 

From the cross-tabulation, it was found 

that the online large-classroom method that 

students with high SDLR mostly chose was 

flipped classrooms, with 60 students 

(45.55%). Even among students with 

moderate SDLR, the mostly chosen online 

large-classroom method was flipped 

classrooms, with ten students (7.6%). The 
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bivariate analysis between the SDLR level 

and the preference for online large-classroom 

methods using Fisher's exact test resulted in 

a p-value of 0.932. This means that there is 

no relationship between the SDLR level and 

the preference for online large-classroom 

learning methods (Table 3).

  

Table 3. Relationship analysis of SDLR and students’ preference for online large-classroom 

methods 

 Sharing 

lecture 

materials 

Synchronous 

online 

classroom 

Flipped 

classroom 

p value 

High SDLR  14 (10.6%) 41 (31.1%) 60 (45.5%) > 0.05 

(0.932) 

Moderate 

SDLR  

1 (0.8%) 1 (0.8%) 10 (7.6%)  

4. DISCUSSION 

Self-directed learning (SDL) is essential 

for an adult learner. SDL is a learning process 

that runs when an individual can understand 

learning needs, learning objectives, learning 

resources, and learning strategies, and 

evaluate their learning outcomes.  A scale 

developed by Guglielmino can measure this 

SDL, and this scale is known as the Self-

Directed Learning Readiness Scale (SDLRS) 

[8, 9]. 

 The research found that the SDLR of FM 

UII students in the 2020 period was good 

with most of the students (87.12%) having a 

high SDLR level. This is in line with several 

studies which previously reported that first-

year medical faculty students have good 

SDLR levels [6, 10, 11]. One of the factors 

contributing to the high SDLR scores of first-

year medical students is that they have not 

experienced stress in learning. A study found 

that stress in medical studies can determine 

SDLR as students who experience stress will 

have a low level of SDLR [12]. Meanwhile, 

the load of learning in the early years has not 

really affected the students, likely resulting in 

a good level of SDLR among students in the 

first year. 

The high SDLR level of students in the 

medical faculty is fundamental. A high level 

of SDLR is essential for finding the 

appropriate learning strategies and resources 

[9, 13, 14]. SDLR is a good predictor of 

students’ acceptance of e-learning. students 

with a high level of SDLR are able to 

determine better learning strategies by 

choosing e-learning media that are suitable 

with their needs [15].  

There are several forms of online 

classroom with different effectiveness and 

satisfaction levels. Students prefer 

synchronous web conferencing lectures over 

asynchronous lectures since they find it 

easier to understand the learning materials 

that are directly delivered online. Students 

can ask questions directly to the lecturer 

when they do not understand the materials 

and obtain direct answers. Meanwhile, in 

asynchronous lectures, students have to study 

the materials themselves and cannot directly 

ask the lecturer some questions [4]. This is 

similar to that found in the results of this 

study. Students with both high and moderate 

SDLR levels prefer face-to-face virtual 

lectures directly using Zoom meetings rather 

than independently accessing the course 

materials distributed online. 

The learning method for large-classroom 

online lectures mostly chosen by the subjects 

with an excellent SDLR level in this study 

was flipped classroom. A flipped classroom 

is a form of active learning, in which students 
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are required to actively access learning 

materials before the face-to-face class [15, 

16]. In face-to-face learning, there is more 

emphasis on discussions between students 

and lecturers. This flipped classroom 

supports student-centered learning, which fits 

the student subjects of this study who have a 

good level of learning awareness. Students 

with a high SDLR level will choose learning 

strategies that they think are more effective 

[4, 13].  

  

The high percentage of flipped 

classrooms as a preferred learning method is 

in line with other research previously 

conducted. More than 60% students prefer 

flipped classrooms to traditional classes, 

synchronous classrooms, and asynchronous 

classrooms. Students’ satisfaction with 

learning flipped classroom can be influenced 

by the method which allows students to study 

the materials first and then be guided by the 

lecturer in a discussion forum to understand 

more deeply the materials that have to be 

mastered. This is in accordance with the 

concept from the initial development of 

flipped classroom. A flipped classroom 

reverses what is done in a traditional 

classroom, where the lecturer explains 

theoretical materials in synchronous or face-

to-face activities and then assigns tasks to 

solve a problem by applying the theory given. 

Meanwhile, in a flipped classroom, 

theoretical materials are given for 

independent study before the face-to-face 

process, then during face-to-face meetings or 

synchronous meetings, the lecturer gives 

problems related to the application of the 

theories that have been previously studied to 

be discussed with the students. This 

encourages students to understand a topic 

more deeply so as to have better mastery of 

the materials [4, 14]. 

One of the factors that influence the 

selection of online learning methods is the 

year of study. Students in the early years are 

more adaptable to online learning [7]. This is 

in accordance with the findings in this study. 

The flipped classroom in large-classroom 

learning is an online learning method that has 

just been developed at FM UII. The subjects 

in this study were the first-year medical 

students who had just started studying at the 

medical faculty during this pandemic. In the 

previous learning period in high school, they 

learned more with conventional face-to-face 

learning methods. Then when entering 

college, they have to immediately face the 

fully online learning. They are required to be 

able to learn using such method [7, 11].  

Both synchronous classroom and flipped 

classroom learning have the advantage of 

allowing a good interaction process between 

lecturers and students. In this study, students 

still preferred flipped classrooms. In 

synchronous classrooms, lecturers can 

interact directly with students. If there are 

things that need to be questioned, student can 

ask about them directly, and answers can also 

be obtained directly [4, 15]. However, 

dissatisfaction in learning with synchronous 

mode can be related to technological 

problems. In this synchronous classroom 

learning process, there are strict time 

limitations. When the learning process is 

running, both students and lecturers have to 

own good technology, especially an excellent 

network to support the internet connection. If 

there is a connection problem, it will be 

troublesome or disturbing for the access to 

the information conveyed [15].  

Another factor that can influence the 

preference for online learning forms is 

readiness for online learning [16]. Readiness 

for online learning includes students’ 

readiness, readiness of the support systems, 

and infrastructure [11, 17]. Students' 

readiness for facing online learning can be 

influenced by a number of factors, including 

internal factors such as gender, age, 

motivation, learning style, and self-efficacy. 

In this study, these factors have not been 
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explored to provide a complete description of 

the factors influencing students’ preferences 

for online learning methods in the medical 

faculty. 

Educational institutions such as medical 

faculty need to determine students’ 

preferences for online learning methods. 

Therefore, the faculty can develop a learning 

process that takes these preferences into 

account. Selecting learning media based on 

students’ preferences will encourage them to 

be more motivated to learn [18]. 

 

5. CONCLUSIONS 

SDLR is not associated with the 

preferences for the form of online learning. 

SDLR may not be the only factor affecting 

students’ preferences for online large-

classroom learning methods.  It is necessary 

to conduct further exploration of which 

factors play a role in the selection of online 

learning methods by students. It is also 

important to consider students’ preferences 

when designing online learning methods. 
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