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ABSTRACT
Background

Medical school faculty in India are challenged to balance teaching and 
professional development. Melaka Manipal Medical College (MMMC), 
Manipal Campus, Manipal University, India offers the Bachelor of Medicine 
and Bachelor of Surgery (MBBS) program. The institution incorporates 
certain effective practices based on adult learning principles which are 
aimed at fostering the professional development of faculty members. 

Objectives 

The present study was undertaken to explore the perceptions of faculty 
members regarding the scope for professional development at Melaka 
Manipal Medical College, Manipal Campus.

Methods

In September 2009, a questionnaire comprising items (23) focusing on 
five adult learning principles (active participation, relevant learning, 
constructive feedback, safe, non-threatening environment and previous 
experiences) was designed and faculty members (n=23) were asked to 
respond to it on a 5-point Likert scale. Additionally, a force field analysis was 
conducted by asking the faculty to identify three factors which facilitated 
them to consciously get involved in professional development activities. 
They were also asked to identify three unfavorable factors that hindered 
their professional development.

Results

Among the five characteristics, relevant learning was found to have a high 
mean score. Frequency analysis of responses revealed that at Melaka 
Manipal Medical College, there was ample scope for relevant self-learning 
that fosters professional development (91.3%). Force field response 
analysis revealed Melaka Manipal Medical College offered considerable 
flexibility and opportunities for continuing professional development along 
with faculty members’ prevailing role as teachers. Nevertheless, the need 
for more research facilities and funds was highlighted.

Conclusions

Adherence to adult learning principles may provide avenues for professional 
development in medical schools. An organized attempt to make the 
medical school faculty aware of the scope of these practices appears to be 
necessary to nurture professional development in settings where there are 
resource constraints. 
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INTRODUCTION
In the prevailing medical education scenario in India, 
medical school faculties are expected to balance teaching 
and involvement in activities of professional development. 
They are no longer appreciated only on their skills in 
teaching, but also on their active participation in other 
professional acitivities. This is challenging for many medical  
teachers  in India due to lack of proper orientation, poor 
infrastructure at the work place and inadequate rewards 
for those who want to grow academically.1,2 Nevertheless, 
the faculty members are forced to get involved in research. 
Adkoli and Rita in their study on medical school faculty 
in India has discussed  the urgent need of Indian medical 
school faculty members to move from teacher training 
to the wider arenas of professional development and 
research.3 

As stated by Malcolm Knowles, most adults are intrinsically 
motivated to involve themselves in learning.4,5 But, 
the importance of extrinsic motivation cannot be 
underestimated, especially when the facilities for research 
are minimal. In this context, encouraging a few effective 
practices based on adult learning principles among faculty 
is the need for the day in Indian medical schools.

Adult learning encompasses the following characteristics:4-6

• Active participation in self-directed learning activities

• Learning based on previous experiences

• Relevant learning based on the extent to which the need 
is felt

• Learning in safe non-threatening environment

• Learning based on constructive feedback

Melaka Manipal Medical College (MMMC), Manipal 
Campus, Manipal University, incorporates certain effective 
practices based on adult learning principles which are 
aimed at fostering the professional development of faculty 
members. This paper aims  to reflect on perceptions 
of faculty members at India regarding the scope for 
professional development at MMMC. 

METHOD
The present study was conducted at Melaka Manipal 
Medical College (MMMC), Manipal Campus, Manipal 
University, India and has been approved by the Institutional 
Research Committee. MMMC offers Bachelor of Medicine 
and Bachelor of Surgery (MBBS) program in two campuses; 
one at Manipal, India and the other at Melaka, Malaysia.  
The program envisages two and a half years of preclinical 
training at Manipal and another two and a half years 
at Melaka, Malaysia. Majority of the students are from 
Malaysia (98 percent) and the rest are from Seychelles, 
Australia and Singapore. 

Initially in September 2009, a focus group discussion was 
conducted among selected faculty of Melaka Manipal 
Medical College, comprising of nine faculty members 
belonging to lecturer, senior grade lecturer, assistant 
professor, associate professor and professor categories. 
In the focus group discussion which was about one hour 
duration, the participants’ perceptions regarding adult 
learning was discussed. Based on the data generated and 
a literature review, a questionnaire comprising of items 
focusing on adult learning principles was designed (Table 
1). It had five subscales: Active Participation (AP; three 
items), Relevant Learning (RL; four items), Safe, non-
threatening Environment (SE; ten items), Constructive 
Feedback (CF; four items), and Previous Experiences (PE; 
three items). The questionnaire also consisted of questions 
related to the teaching experience of faculty members and 
their involvement in professional development activities 
after joining MMMC. The questionnaire was checked for 
reliability by measuring the internal consistency.

Following this, the faculty members (n =23) were 
requested to respond to the questionnaire on a five point 
scale (five=strongly agree; four=Agree; three =Uncertain; 
two =Disagree; one=strongly disagree). Junior faculty 
members (n=12) who had not completed minimum one 
year of service were excluded from the study. Additionally, 
a force field analysis was conducted by asking the 
faculty to identify three factors (minimum ) favorable 
and unfavorable each, which encouraged them to be 
consciously involve in professional development activities, 
in addition to their routine work at MMMC.7 As data was 
following normal distribution, data was summarized using 
mean and standard deviation.  Frequency analysis of the 
responses were also performed an agreement to each 
item was calculated by adding the frequencies of strongly 
agree and agree responses. Disagreement to each item was 
calculated by adding the frequencies of strongly disagree 
and disagree responses. 

RESULTS
The response rate was 100 percent. Reliability of the 
questionnaire was found to be high (Chronbach α = 0.82). 
Among the five characteristics, relevant learning (Fig 1) was 
found to have a high mean value, followed by safe non-
threatening environment (Fig 2) constructive feedback (Fig 
3), active participation (Fig 4) and previous experiences (Fig 
5). Analysis of responses revealed a low rating (Mean 1.6 
and 1.95 respectively) for items17 (After joining MMMC, 
I have no scope for further professional development) 
and 19 (I am inhibited in my professional development 
activities/research because of interference from my 
peers). Among the items under ‘active participation’, 
item eight (I spend time beyond working hours for self-
directed learning activities leading to my professional 
development) received the highest rating. Item 13 received 
the highest rating in ‘relevant learning’ and items 18 (The 
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Items Cumulative 
of Agree 
to strongly 
agree (%)

Cumulative 
of Neutral 
to strongly 
disagree 
(%)

Active Participation (AP)

7. I am actively involved in research 
activities after I joined MMMC

60.8 39.1

8. I spend time beyond working hours for 
self-directed learning activities leading to 
my professional development

82.6 17.4

12. I find time to understand the ongoing 
research activities at MMMC

65.2 34.8

Relevant Learning (RL)

9. I felt the need for continuous self-
directed learning after joining MMMC

87 13

13. I feel that involving myself in research 
activities help me develop professionally

100 0

14. I involve myself in the departmental 
activities as I feel it is relevant to my 
career development

95.6 4.3

16. At MMMC, there is ample scope for 
relevant self-learning that fosters my 
professional development

91.3 8.7

Safe, non-threatening Environment (SE)

10. I am rewarded for my accomplish-
ments in  activities related to my self-
directed learning at MMMC

56.5 43.5

11. I involve myself in activities related to 
self-directed learning because of internal 
motivation

91.3 8.7

15. I was made aware about the rel-
evance of continuous education by my 
peers at MMMC

96.6 30.4

17. After joining MMMC, I have no scope 
for further professional development

4.3 95.7

18. The environment at MMMC makes 
me grow professionally and personally

87 13

19. I am inhibited in my professional 
development activities/research because 
of interference from my peers

8.7 91.3

Items Cumulative 
of Agree 
to strongly 
agree (%)

Cumulative 
of Neutral 
to strongly 
disagree 
(%)

20. My superiors at MMMC are sup-
portive in my professional development 
activities

73.9 26.1

21. At MMMC, self-directed learning 
activities can be carried out at my own 
pace

73.9 26.1

24. I am guided by a faculty member 
(mentor) at MMMC, for my professional 
development

47.8 52.2

30. I have role models at MMMC for my 
professional development

91.3 8.7

Constructive Feedback (CF)

22. I get constructive feedback from my 
peers at MMMC for my professional 
development

69.6 30.4

23. I give feedback to my colleagues at 
MMMC

73.8 26.1

25. I am improving professionally due to 
constructive feedback that I receive at 
MMMC

60.8 39.1

26. I know how to provide constructive 
feedback

73.9 26.1

Previous Experiences (PE)

27. My experiences at MMMC has 
helped me in becoming a lifelong learner

82.6 17.4

28. My previous academic environment 
enhanced my self-directed learning 
activities

47.8 52.2

29. My learning experiences at MMMC 
have enhanced my self-confidence in 
embarking on new projects

69.6 30.4

Table 1. Questionnaire along with the frequency analysis of responses.
Yes No 

1 *Have you worked in places other than MMMC? 
If yes, please indicate your experience in years/
months. (If Yes, please answer item 28; If No, 
please don’t respond to item 28 )

2 Have you been involved in any research projects/
studies after you joined MMMC?

3 If Yes, kindly indicate the number of projects/
studies/papers published/presentations in confer-
ences after you joined MMMC  

4 Have you enrolled yourselves in any kind of higher 
education course/s which earned you a degree 
after joining MMMC?

5 Have you undertaken any fellowship programs 
aimed at professional development after you 
joined MMMC?

6 Have you been involved in work/s related to medi-
cal education after you joined MMMC??

Table 2. Responses of Force field analysis.

Favorable factors Unfavorable factors

Encouragement and support from 
the Dean

Heavy teaching load

Good leadership of the Dean Lack of sufficient research funds 
and infrastructure to conduct 
experimental research

Healthy environment in the 
institution

Lack of experienced guides

Cooperative colleagues Resistance to medical education 
research by a few faculty

Flexibility to experiment Unwillingness to change the tradi-
tional pattern of teaching

Good rewards for academic 
achievements
Support from Head of the depart-
ment

Personal interference
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environment at MMMC makes me grow professionally 
and personally) and 30 (I have role models at MMMC for 
my professional development) were considered the most 
important attributes among those in ‘safe, non-threatening 
environment’. Among the items under ‘constructive 
feedback’, item 22 (I get constructive feedback from my 
peers at MMMC for my professional development) received 
the highest rating and item 27 (My experiences at MMMC 
has helped me in becoming a lifelong learner) was rated as 
the highest in ‘previous experiences’. Frequency analysis of 
the responses (Table 1) revealed that 82.6% percent of the 
faculty members at MMMC spend time beyond working 
hours for self-directed learning activities leading to their 
professional development. Eighty seven percent responded 
that they felt the need for continuous self-directed learning 
after joining MMMC. Ninety six percent felt that they 
involved in the departmental activities as they feel it was 
relevant to their career development. Ninety one percent 
felt that at MMMC, there is ample scope for relevant self-
learning that fosters their professional development. Ninety 
one percent agreed that they involve in activities related to 
self-directed learning because of internal motivation. Only 
4.3 % felt that after joining MMMC, there is no scope for 
further professional development. Ninety one percent felt 
that they have role models at MMMC for their professional 
development. Eighty seven percent agreed that the 
environment at MMMC makes them grow professionally 
and personally and 82.6 % felt that their experience at 
MMMC has helped them in becoming a lifelong learner.

The results of force field analyses are summarized in table 
2. The faculty felt that MMMC offers considerable flexibility 
and opportunities for continuing professional development 
along with their prevailing role as teachers. They also 
acknowledged the support and motivation they receive 
from the top management of the institution as favorable 
factors. The unfavorable factors included insufficient 
research funds, lack of experienced research guides and 
overload. 

DISCUSSION 
The overall perception of faculty members revealed that 
the environment at MMMC was conducive for professional 
development. The present study helped to understand 
the refinement processes (if any) to be undertaken at 
the institution to enhance professional development of 
faculty members. It was encouraging to see a low rating 
for items 17 (After joining MMMC, I have no scope for 
further professional development) and 19 (I am inhibited 
in my professional development activities/research 
because of interference from my peers). Nevertheless, 
better research facilities and provision of more research 
funds were suggested. Force field analysis specifically 
highlighted the support and encouragement (in the form 
of a few practices followed in the institution under the 
auspices of Manipal Univeristy, India) faculty members 

Figure 1. Mean scores for Relevant Learning (RL)

Figure 2. Mean scores for Safe, non-threatening Environment 
(SE).

Figure 3. Mean scores for Constructive Feedback (CF).

Figure 4. Mean scores for Active Participation (AP).

Figure 5. Mean scores for Previous Experiences (PE).

Original Article
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received from the management in pursuing professional 
development activities.8 In the following sections, authors 
make an attempt to share a few of these practices which 
may be helpful for medical schools especially in the 
developing countries that lack precise proposals for faculty 
development.

Active participation in self-directed learning activities

Adults should be challenged to move to increasingly 
advanced stages of personal development.9 According to 
Rogers, the adult learning process is facilitated when the 
learner participates completely in the learning process and 
has control over its nature and direction.10 At MMMC, every 
year, each faculty member is required to respond to the 
Performance Assessment System (PAS) which functions as a 
yardstick to measure the faculty members’ contribution to 
teaching, research and other academic activities. Based on 
the score obtained in the PAS, the faculties are categorized 
into three categories. This practice serves as a catalyst for 
the faculty to be involved in professional development 
activities. Additionally, faculty members are encouraged 
and supported to pursue a Ph.D degree under eligible 
guides in the university. It is worth mentioning that Manipal 
University has made it possible for a faculty to do Ph.D 
concurrently with his/her appointment.  Faculty members 
are made aware of the need for learning something new by 
incorporating these academic policies.

These factors serve as sources of external motivation and 
the faculty takes the initiative to involve themselves in 
relevant learning, fully aware of the need and importance 
of self-directed learning. When the faculty members are 
involved in these, they are engaged in self-directed learning. 
They take the responsibility of learning on their own. It is 
reported that an estimated 70 percent of adult learning 
is self-directed learning.11 Melaka Manipal Medical College  
provides an academically and emotionally safe environment 
for learning, as perceived by the faculty, enabling them 
to recognize and value adult learner-centered learning. 
Additionally, faculty members are encouraged to pursue 
faculty development fellowship programs like Foundation 
for Advancement of International Educational Research 
(FAIMER).12

Every week the institution has the Faculty Council meet, 
where all the faculty members meet and discuss academic 
matters. All faculty members are required to present a 
research paper in which he/she has been involved and 
also a general topic, at least once in the meeting. This is 
an example of another effective practice that instigates the 
faculty to pursue professional development activities.

Relevant learning based on the extent to which the need 
is felt

It is reported that adults are interested in learning which 
has immediate relevance to their jobs or lives (topics of 
immediate value).13,14 At MMMC, many faculty members 
pursue part-time Ph.D, mainly because it will help them 
in their promotion upon successful completion, Adult 

learners are more problem-centered and want to make 
learning applicable to their lives. They view learning as 
most desirable when it is relevant and can be used currently 
rather than as something to be accessed in the distant 
future.14 After joining MMMC, the staff felt that involving 
in research activities help them to grow professionally. The 
institution (under the auspices of Manipal University, India 
recognize faculty members’ involvement in professional 
development activities which motivates the faculty to 
engage themselves in such activities. For example, those 
faculty who earn some ‘credit points’ by publishing in 
peer reviewed journals (national/international) have 
the opportunity to present a paper in an international 
conference for which the university bears the expenses 
incurred for travel and registration fee. This motivates 
many faculty members to actively participate in research, 
aware of the relevance of doing so.

Safe, non-threatening environment

Educational environment is one of the most cardinal factors 
influencing one’s learning; be it a child or adult. It is reported 
that adults generally learn best in an atmosphere that is 
non-threatening and supportive of experimentation.15 
WHO has raised the need for providing the best working 
conditions for faculty as a central component of quality 
assurance in medical education.16 At MMMC, the approach 
taken for faculty development is congenial; respecting each 
one’s circumstances, ability and interest. Support for adult 
learners can be provided through a learning environment 
that meets both their physical and psychological needs.17,18 
It is reported that developing an atmosphere in which 
adults feel both safe and challenged should be the goal.4,19,20 

In a study conducted by Pololi et al, the participants 
perceived that a safe, supportive, self-directive, egalitarian 
learning environment during a Collaborative Mentoring 
Program fostered their professional development.21 The 
environment at MMMC nurtures positive self-concept 
and self-esteem. As revealed by the faculty, it provides 
opportunities to practice new learning, and allows each 
one to grow professionally at their own pace.

Constructive feedback

Sachdeva  reports that effective feedback plays a critical 
role in helping adult learners achieve their educational 
goals and reach their maximum potential.22 As stated by 
Ammon-Gaberson, as adults engage in new learning, they 
need feedback about their progress.23 At MMMC, faculty 
who wish to pursue a Ph.D degree needs to present their 
research proposal in the institutional faculty meet. This is a 
platform where they are exposed to constructive criticisms 
which ultimately lead to the refinement of the project. 
Additionally, faculty members who wish to present papers 
in international conferences are required to present the 
paper among the institutional review board, before they 
proceed for the conference. This is another occasion where 
the faculty members are expected to come out with their 
best. 
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Learning based on previous experiences

Adults are equipped with a plenitude of discrete life 
experiences which serve as a basis for further learning.24-25 
It is reported that prior learning experiences have the 
potential to enhance or interfere with new learning.9 A 
few faculty at MMMC have previously worked in other 
institutions prior joining MMMC. After joining MMMC, they 
feel that the ambience of the institution reflects a positive 
learning environment which assists them in connecting the 
current learning experience to something learned in the 
past. 

CONCLUSION
The present study focused on the scope for 
professional development at MMMC by describing 
a few effective practices followed in the institution.                                                                                                                                     
The faculty members at Melaka Manipal Medical College 
(MMMC) felt that, it is an environment

• where faculty feels non-threatened, where individual 
needs, uniqueness are honored, talents  are acknowledged 
and respected

• that fosters intellectual freedom and encourages 
experimentation and creativity 

• that kindles active participation in professional 
development activities 

• which has feedback mechanisms that tells faculty 
members what works best for them 

Nevertheless, the need for provision of more research 
facilities and funds were felt and suggested.

The study also threw light upon a few avenues for 
professional development among teachers in medical 
schools in India. Institutions play a pivotal role in facilitating 
professional development of its faculty.26 Successful 
implementation and monitoring professional development 
satisfaction among faculty members might nurture their 
nascent interests/qualities/capabilities.
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