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Transforming medical education through student leadership
— experiences in self-directed learning
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Self-directed learning (SDL) dictates that learners discover tasks by themselves and do the necessary study when it
is convenient. In Japan, study meetings which students have a main role in have been taking place, for example; study
groups in which students study emergency medical care specifically and study groups in which students study clinical
reasoning. Another example is students participating in study groups pondering medical activities in foreign countries as
well as clinical study abroad causing them to study medical English in order to pursue these goals. This purpose is
learning knowledge, skills, and attitude that are required in clinical settings and that aren’ t taught enough in a regular
lecture. It can be said that they practice SDL.

Recently, through popularization of social network site and so on, it has become easier for medical students to go
beyond the boundaries of individual universities and meet together in a room for activities of a group. But, because of a
deficiency of networks among study groups, there are few chances to know the activities of other groups at present. For
that reason, it is difficult to overlook and interpret what is lacking for existing curricula of medical education and what is
prior subjects. And there is at present no chance to share methods of achieving goals of study efficiently among groups.

In this session, two student groups, ‘PRIME”, in which students have study meetings regarding clinical reasoning
and “WiING”, in which students learn social problems and think about the solutions through seminars and field studies,
will mount the platform. By presenting opinions of existing medical education problems found by the two groups which
performed markedly different activities, we look at the present situation of medical education broadly and consider
subjects of important SDL. Through discussion during the meeting, we are aiming at improving the quality of every SDL.
Moreover, by sending a message of the results after this session, we intend to encourage network-building among groups
nationally.



