The Clinical Teacher

I VIEWPOINT ARTICLE

A R A@

Why Respect for Learner Autonomy Is an Ethical Priority

Adam Neufeld! @ | Aliya Kassam?

!Department of Family Medicine, Cumming School of Medicine, University of Calgary, Calgary, Canada | Department of Community Health Sciences,

Office of Postgraduate Medical Education, University of Calgary, Calgary, Canada

Correspondence: Adam Neufeld (adam.neufeld@ucalgary.ca)

Received: 2 November 2024 | Revised: 10 February 2025 | Accepted: 18 February 2025

Funding: The authors received no specific funding for this work.

Keywords: autonomy | autonomy support | ethical | medical education | clinical education | SDT

ABSTRACT

Learner autonomy is essential in medical education, not just as an educational goal but as an ethical priority. Drawing on self-

determination theory (SDT), this Viewpoint differentiates autonomy from independence and emphasizes the need for autonomy
support throughout medical training. We explore the ethical imperative of supporting autonomy in medical learners, why cur-
rent educational models are often inadequate and how educators can adopt practices that respect learner autonomy. The paper
concludes with a call for structural changes in medical education, to better align with evidence-based approaches that foster

motivation, professional development and ultimately well-being.

1 | Introduction

Medical education, historically defined by rigid hierarchies and
authoritative teaching methods, has often overlooked the impor-
tance of supporting learner autonomy [1]. This paper argues that
autonomy, an ethical imperative in medicine [2], must be an on-
going priority throughout the educational process. Rather than
being understood simply as independence or an endpoint, auton-
omy support is a continuous relational and developmental process.
Using self-determination theory (SDT) as a framework, we assert
that respecting learner autonomy is not only necessary for opti-
mizing learning outcomes but also a moral obligation for medical
educators. We also explore the consequences of neglecting learner
autonomy and offer practical strategies that educators can employ
to better align their teaching with this ethical imperative.

1.1 | Autonomy Versus Independence

In medical education, autonomy is often confused with indepen-
dence. Whereas independence refers to freedom from external

supervision or guidance, autonomy—rooted in the ancient Greek
concept of self-governance (from auto meaning self and nomos
meaning law or custom)—is more relational [2]. Learner auton-
omy in education involves making informed decisions, taking
ownership of one's learning and feeling empowered to shape
one's educational experience. It is about active engagement and
personal agency, guided by intrinsic motivation. Importantly,
autonomy does not require independence; learners can choose
to seek support or work independently, depending on their
unique social context.

Misunderstanding this distinction can lead to an oversimplified
view of what it means to support autonomy in learners. If edu-
cators view autonomy solely as ‘freedom’ or ‘independence’, they
may inadvertently disregard the social, emotional and relational
aspects of learning that are necessary for true autonomy and
well-being [3]. As others have discussed, autonomy support is
not about leaving learners to navigate their education on their
own; it is about creating environments where learners feel they
can make informed decisions, supported by educators who rec-
ognize their needs and perspectives [4].
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‘i4utonomy support is not about leaving learners to nav-
igate their education on their own; it is about creating
environments where learners feel empowered to make
informed decisions.”

2 | Theoretical Framework: SDT

SDT [5] offers a comprehensive understanding of autonomy as
a basic psychological need, alongside competence and related-
ness. SDT posits that motivation is more sustainable and effec-
tive when learners feel autonomous, competent and connected
to others. In the context of medical education, autonomy is de-
fined as the experience of acting with a sense of agency, where
learners feel their actions are self-endorsed and aligned with
their goals and values. In contrast, heteronomy (or controlled
motivation) results from a more authoritative approach, where
learners feel pressured by external controls like punishments,
threats or incentives.

For educators, being autonomy supportive involves creating an
environment where learners feel that their learning is meaning-
ful and self-endorsed, even within a highly structured medical
training system. Essentially, it means working from learners’
perspectives to promote their engagement, sense of personal
responsibility and feelings of competence, which helps learn-
ers feel capable and involved in the educational partnership
[6]. Although this approach is well evidenced, it challenges the
long-standing tradition in medical education of emphasizing
authority and compliance over engagement and intrinsic moti-
vation [7].

2.1 | Ethical Imperative for Autonomy Support

The ethical imperative to support learner autonomy stems from
the core values of the medical profession, which are rooted in
respect for individuals' rights to self-determination. An ethical
principle is a fundamental agreed-upon standard that guides
moral reasoning, behaviour and decision-making. Autonomy, as
an ethical principle, is fundamental to the practice of medicine,
where physicians are expected to respect patients’ autonomy
in decision-making about their care, for example [2]. Similarly,
educators must uphold the autonomy of medical learners, rec-
ognizing their right to make informed choices about their edu-
cational journey.

Failure to support learner autonomy is not merely a peda-
gogical shortcoming; it constitutes an ethical issue that can
have serious consequences. When autonomy is undermined
or disregarded, medical learners may experience diminished
motivation, disengagement and psychological harm, which
can lead to a lack of ownership over their learning [8-10].
Such outcomes not only hinder the internalization of medical
practices and competencies but also negatively affect learn-
ers' well-being [11]. When autonomy is not respected, medical
education risks perpetuating a culture of compliance rather

than critical thinking, creativity and self-directed learning,
ultimately impeding the development of competent, compas-
sionate physicians [12].

“Failure to support learner autonomy is not merely a
pedagogical shortcoming; it constitutes an ethical issue
that can diminish motivation, engagement and well-
being in learners.”

This is particularly important in the context of international
medical education, where the concept of autonomy may carry
different cultural connotations. In some cultures, the emphasis
may be on collective decision-making or respecting authority,
whereas in others, individual autonomy may be more highly pri-
oritized. However, the ethical importance of supporting learn-
ers’ autonomy—enabling them to make meaningful choices and
guiding them towards self-determined growth—is universal
[13]. Not respecting learner autonomy, regardless of cultural
context, undermines the core human values of dignity, respect
and empowerment that are central to medical education and
practice.

3 | Challenges in Current Medical Education
Practices

Despite widespread recognition of the importance of auton-
omy in learning, medical education remains dominated by au-
thoritarian, hierarchical practices that prioritize control and
compliance. This has contributed to a learning environment
where autonomy support is often undervalued. For example,
traditional clinical training emphasizes strict adherence to
rules, regulations and established norms, with little room for
learner input or personal reflection. Such involvement and
reflection have been shown to amplify not only learning but
also professional development and empathy among medical
trainees [14].

Such practices can lead to negative outcomes, including burn-
out, disengagement and reductions in prosocial attitudes and
behaviours [15]. Although some may argue that these practices
are necessary for producing competent professionals, the evi-
dence suggests that autonomy-supportive approaches, which
foster intrinsic motivation, are far more effective in promoting
competence, engagement and well-being [16, 17]. Indeed, medi-
cal education should not be about producing compliant learners
but about fostering thoughtful, self-directed individuals who
are capable of critical reflection and ethical decision-making in
complex clinical environments.

4 | Principles of Autonomy-Supportive Education

Supporting learner autonomy in medical education requires
a shift towards more learner-centred, relationship-based ap-
proaches. Based on the principles of SDT, we suggest some strat-
egies educators can use to support learner autonomy:
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« Providing meaningful rationales: Educators should
explain the rationale behind tasks, assessment and re-
quirements. This helps learners understand why certain
expectations are in place and how they contribute to their
professional development. For example, explaining the
reasoning behind a change in rotation schedules can help
learners see the larger picture and make informed decisions
about their engagement.

+ Acknowledging emotions and concerns: When learn-
ers express frustration or resistance to certain aspects of
their education, it is essential to acknowledge their feelings.
This does not mean acquiescing to every demand but rather
recognizing and validating learners’ perspectives, which
fosters a sense of respect and trust.

» Offering choices and flexibility: Where possible, edu-
cators should give learners choices about their learning ex-
periences, such as the ability to select elective rotations or
pursue research interests. Autonomy-supportive environ-
ments allow learners to take ownership of their educational
path, which is crucial for fostering intrinsic motivation and
active learning.

+ Encouraging feedback and involvement: Learners
should be given opportunities to provide feedback on their
learning experiences and suggest improvements that are
acted upon. This promotes a sense of agency and helps edu-
cators understand the perspectives of their learners, ensur-
ing that the learning environment is responsive, inclusive
and conducive to a growth mindset.

4.1 | Example Scenario: Autonomy Support
in Action

Imagine a situation in a clinical training programme where a
group of clinical clerks is required to complete a series of case
presentations as part of their assignment. The programme
has traditionally used a highly structured format for these
presentations, with strict guidelines regarding how students
should present their cases, including specific templates and
time limits. In response to this rigid approach, several stu-
dents express that they feel stifled by the lack of creativity
and would prefer a more flexible approach that allows them to
present cases in a way that reflects their individual strengths
and styles.

An autonomy-supportive approach to this scenario would in-
volve the following steps:

1. Providing meaningful rationales: The educators
could first listen to and consider the learners’ points of
view and explain the reasons behind the structured for-
mat, such as its role in ensuring all essential aspects of
the case are covered and its purpose in assessing specific
competencies. However, they could also explain how
they value learner engagement and self-expression in
learning, which would be supported within a more flexi-
ble framework.

2. Acknowledging learners’ concerns: The educators
could engage with learners' concerns by validating their
desire for more flexibility in how they present. Instead of
dismissing the request, educators could show empathy for
how the rigid structure may not be motivating or reflective
of the learners' individual lived experiences and contexts,
which could impact their intrinsic motivation in complet-
ing the task.

3. Providing opportunities for learners to contribute:
The educators could ask the learners for suggestions on
how they might modify the case presentation format to
better align with their learning preferences while main-
taining the core competencies of the assessment. For ex-
ample, learners might propose incorporating multimedia
elements or a more narrative, patient-centred approach to
presenting cases, rather than simply following a formulaic
structure. Educators could invite the learners to pilot these
changes in small groups, offering constructive feedback
along the way.

4. Collaborative decision-making: The final step would
be for the educators to work with the learners to cocreate
a new, more innovative and flexible framework for future
case presentations. By incorporating learner input and fos-
tering a sense of agency in the decision-making process,
educators show that they value the learners' perspectives
and are committed to supporting their autonomy in a
meaningful way.

This approach not only makes the learners feel respected and
heard but also enhances their intrinsic motivation to engage
with the learning task. Fostering a sense of ownership over their
learning, the educators help to develop more self-determined
learners.

5 | Conclusion

Respecting learner autonomy is not merely an ideal; it is an
ethical obligation for medical educators. Autonomy support
is essential for optimizing learner motivation, engagement
and well-being, and it aligns with the ethical principles of the
medical profession. Educators must move away from outdated,
authoritative approaches and adopt strategies that prioritize
learner autonomy. This shift will ultimately benefit learners,
educators and patients by nurturing motivated, competent and
ethically grounded physicians (Table 1).

“Bducators must move away from outdated, authori-
tative approaches and adopt strategies that prioritize
learner autonomy to nurture motivated, competent and
ethically grounded physicians.”

6 | Key Takeaways for Clinical Educators

The principles of autonomy-supportive education are shown in
Table 1.
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TABLE1 | Principles of autonomy-supportive education.

Key principle

Actionable strategy

Take learners’ perspectives

Before proceeding with an educational task, begin by trying to understand learners’

positionality. This means being curious and actively listening to their concerns
and preferences instead of immediately applying your own methods. Taking
learners' perspectives ensures that any changes made are grounded in their contexts
and needs, fostering a more engaged and self-motivated learning process.

Provide meaningful rationales

Explain the reasons behind your educational and curricular design choices. Instead of

imposing rules or tasks without explanation, provide clear, thoughtful rationales for
your decisions, emphasizing the learning outcomes. This helps learners understand
the value of what they are being asked to do, enhancing their internal motivation.

Acknowledge learners’ emotions

Recognize and validate learners' feelings and concerns. This might involve

acknowledging when their preferences or needs differ from what is required. Validation
helps learners feel heard, reducing resistance and fostering a supportive environment.

Give opportunities for choice

Where possible, provide learners with options to exercise choice within the learning

process. Autonomy support is not about total freedom but giving learners opportunities
to make decisions and act in ways that align with their goals and personal values.

Collaborate in decision-making

Involve learners in cocreating learning experiences. This enhances their sense of

agency and involvement. By including learners in the decision-making process,
educators can ensure that learning tasks are aligned with learners’ goals and
experiences, increasing engagement, innovation and continuous improvement.
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