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EDITORIAL

Medical science continues to grow and transform very rapidly. It is the solemn 
duty of all health professionals towards patients and their families and junior and 
senior colleagues to continue to learn. It is professional obligation of all doctors to 
become self-directed learners from the start of their career and continue refining 
their knowledge. The transition from medical colleges and post graduate 
programs where the curriculum is well circumscribed to professional life where 
one has to define one's goals of learning and achieve them is like to be thrown in 
deep sea of wilderness and uncertainty. This critical transition has to be smooth 
and a strategy has to be evolved to make it mandatory and easy for all 

1,2professionals exiting postgraduate training programs.

As one approaches the end of postgraduate cardiology training, mostly 
fellowship, it is humbling to recognize that one possesses only a fraction 
of current knowledge and then to further realize the fluidity of known facts 

3 to be either proven wrong or rendered impertinent in a few years. One 
realizes the gaps in knowledge in acquiring latest information and training 
in mastering necessary skills. To fill these gaps and to remain up to date it 
becomes imperative to embark upon the journey of self-directed learning. 
One has to learn to identify one's own goals, select resource material, 
learn and then imbibe from the well of knowledge. The need to become 
self-directed adult learners has never been more apparent than in the 

4,5current scenario.

Every health professional in general but cardiologist in particular must 
recognize the need to become a self-directed learner, independently 
research the subject and fit it into daily practice. Although many models 
exist to explain adult learning, the best known of these efforts is 
andragogy meaning “the art and science of helping adults learn”, which  
was described by Malcolm Knowles and is based upon the 6 following 

6,7,assumptions:

1. As a person matures, his or her “self-concept” moves from that of a  
dependent personality toward one of a self-directing human being.
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2. An adult accumulates a growing reservoir of experience, which is a rich resource for learning.

3. The readiness of an adult to learn is closely related to the developmental tasks of his or her social role.

4. There is a change in time perspective as people mature, from future application of knowledge to immediacy of 
application.

5. The most potent motivations are internal rather than external.

6. Adults need to know why they need to learn something.

These principles may be best considered as prescriptive statements for what adult learning should look like. 
Knowles recognized that within this framework, the essential factor remains self-directed learning, in which 
individuals take the initiative to recognize their learning needs, formulate learning goals, identify resources for 
learning, select and implement appropriate learning strategies, and evaluate outcomes. Unfortunately, the traditional 
medical school curriculum, by and large, does not adequately promote self-directed learning, so health practitioners 

8,9 are often left to make this transition independently. Here we attempt to draw on outline of different avenues to self-
directed learning and how to approach and adopt them.

A professional has to learn to plan one's path of learning. Early in the career one has to take responsibility for one's 
learning. To profess to know all at the end of a fellowship is preposterous. In the journey that follows postgraduate 
training there are no regular class room lectures and no defined curriculum. Therefore everyone has to assume the 
responsibility of what, how and where to learn. One has to recognize one's professional and educational needs and 

10-12develop regular habits to promote learning.

The importance of learning apparently non-related subjects has been realized recently. One must develop a broader 
base by studying various types of literature to develop empathy, nurture love and understand human psychology. 
This helps developing a well-versed personality. This enhances one's understanding of philosophy and realities of 

1,13,14life and helps one to become a better cardiologist.

In quest of knowledge the basic principle is to learn to ask question and of course seek answers. The key to the door 
of knowledge and research lies in asking questions. One has to learn the art and science of formulating a good 
question, which usually starts with a comprehensive literature search. Having developed a question one has to have 
a plan and the ingredients of enthusiasm, persistence and patience to hunt for the answer. This requires reflection, 
discussion, literature search and experimentation. With advancing age and accumulation of experience the fervor to 

1,15-17ask question should never be allowed to wane or die down.

Every professional one has an obligation to develop a strategy to keep abreast with latest development in the field. 
This holds true for ever dynamic field of Cardiology. One has to take learn the latest guidelines to incorporate it in 
clinical practice to offer evidence based services. One has to go through specialty and general journals to be at the 

1,18,19cutting edge. The challenge remains how to reign in the available resources and keep up to date.

“What could have I done different and how could I have done better?” one should ask oneself after every challenging 
or puzzling case. Critical reflection is essential in learning and practicing especially in the field of Cardiology. One has 
to inculcate the habit of asking one self questions. Reflection opens new doors of wisdom and teaches new lessons 

12,19-to be applied in the future in similar scenarios.

Wearing hat of 'Mr-know-it-all' takes a physician to the path of self-destruction and is the biggest obstruction to feed-
back and further learning. One must develop an attitude of humility and be open to confessing of not knowing all. 
Cardiology has never been black and white, there are lots of grey shades and one learns to recognize these shades. 

1,3,12,19By learning more one can solve the mysteries and ambiguities of one's chosen specialty.

A professional is never shy of asking help while facing an enigmatic situation. Confronted with a clinical challenge 
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one shall knock at every door. One must ask opinion of seniors and attempt to learn from colleagues. All 
recommendation should be weighed with logic and common sense. Considered as a blessing by the beginners, peer 

1,5,20,21learning remains an important route for learning skills and solving problems.

As a professional one is humbled to recognize that one understands only a miniscule par t of what is known with 
painful realization of half of it being wrong or out of date in ensuing few years. This underlies the importance of 
adopting self-directed learning-setting one's goals, mastering the art of asking questioning, persisting in reflection 
and pursuing research.
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