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Introduction

Educational environment is defined around the 
learner, which helps in the process of learning. 

It includes the infrastructure and physical settings; 
quality of the leadership and educational approach; 
cultural context and the quality of patient care.(1) The 
perception of students regarding educational environ-

ment effects their academic progress and behavior.(2.,3) 

A motivating educational environment fosters deep 
learning among students, makes it easier to achieve 
learning outcomes and eventually leads to good med-
ical practice by physicians. (4,5)  

Although various instruments are available for the 
measurement of educational environment, the most 
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commonly used tool is the Dundee Ready Educational 
Environment Measure (DREEM). An international 
Delphi panel of professional health educationists de-
veloped this undoubted and world-wide recognized 
protocol to measure undergraduates’ perception of 
educational environment in health professions. Addi-
tionally, it is a commonly used tool to evaluate weak-
nesses of medical institutes, thus guiding towards the 
changes needed in educational strategies. (6-8) 

The objective of the study was to measure the educa-
tional environment of basic sciences students using 
DREEM at Sheikh Zayed Medical College (SZMC) 
Rahim Yar Khan, Pakistan. A study conducted pre-
viously by Muhammad Shahzad et al(9) have showed 
low scores in SZMC. Thereafter, adding new build-
ing, creating department of medical education, hiring 
trained staff, and changes towards student centered 
teaching were adapted to improve learning. This study 
highlights students’ perception to the changes made 
in infrastructure, curriculum and staff development. 
These finding warrant future areas of improvement 
to further advance the educational learning environ-
ment in medical profession.

Methods

This cross sectional survey was carried out in June 2015 
in SZMC. All students from basic science depart-
ments, and first and second year MBBS class were in-
cluded as these were non-probability, and conviennent 
samples, while students of BDS and clinical classes 
were excluded. DREEM questionnaire was admin-
istered to a total of 300 students. All students were 
briefed about study purpose before administration of 
the questionnaire. They were advised to maintain an-
onymity. Informed consent was implied if the student 
filled and returned the questionnaire.

Data was collected from 286 respondent students 
(n=286). Fourteen students did not return the ques-
tionnaire. 

The DREEM questionnaire consists of 50 questions 
and consists of following subsets:

1.	 Students’ perception of learning (SPoL)
2.	 Students’ perception of teachers (SPoT)
3.	 Students’ academic self-perception (SASP)
4.	 Students’ perception of atmosphere (SPoA)
5.	 Students’ social self-perception(SSSP)(10)

Data of DREEM questionnaire provided informa-
tion regarding total score, score of its five subsets and 
score for all questions. Overall score within each sub-
set had been divided into four quarters of 25 percent 
each. The items with mean scores more than or equal 
to 3.5 were taken as real positive, while mean score 
less than 2 suggested a need to change.

Data was entered in SPSS version 20 and overall 
mean score was calculated. Mean of individual items 
and of subsets were calculated and analyzed. 

Results

Out of a total of 300 students, 286 filled the ques-
tionnaire. Overall response rate was 95.34% and the 
overall DREEM score was 113.68/200 (56.84%). 
Questionnaire showed that the students’ perception 
regarding learning was 26.65/48 (55.52%), perception 
of teachers was 26.63/44 (60.52%), students’ academ-
ic self-perception was 17.17/32 (53.65%), perception 
of atmosphere was 26.89/48 (56%) and students’ so-
cial self-perception was 16.34/28 (58.35%).

1. SPoL: SPoL were measured through 12 questions 
(Table 1) and there were no items with less than 2 
score.

Table 1: Students’ perceptions of learning (N=286)
Items Mean SD
1.  I am encouraged to participate in class 2.06 0.802
7.  The teaching is often stimulating 2.21 0.872
13. The teaching is student centered 2.30 0.906
16. The teaching helps to develop my 
competence

2.18 0.838

20. The teaching is well focused 2.22 0.853
22. The teaching helps to develop my 
confidence

2.19 0.918

24. The teaching time is put to good use 2.10 0.754
25. The teaching over-emphasizes factual 
learning

2.41 0.835

38. I am clear about the learning objectives 
of the course

2.33 0.827

44. The teaching encourages me to be an 
active learner

2.12 0.917

47. Long term learning is emphasized over 
short term learning

2.02 0.839

48. The teaching is too teacher-centered 2.51 0.874
Total mean score 26.65 10.23
Maximum score 48
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2. SPoT: SPoT were measured through 11 items, with 
total score of 44 (Table 2). No extraordinary qualities 
were observed in teachers by the students as no item 
scored 3.5 or more. Items 8, 9 and 50 were negative 
and scored in reverse order.

Table 2: Students’ perception of teachers (n=286)
Items Mean SD
2.The teachers are knowledgeable 2.01 0.759
6.The teachers are patient with students 2.32 0.948
8.The teachers ridicule the students 2.82 0.945
9.The teachers are authoritarian 2.16 0.778
18.The teachers have good communication 
skills with students

2.59 1.582

29.The teachers are good at providing feed-
back to students

2.40 0.796

32. The teachers provide constructive criti-
cism.

2.69 0.836

37.The teachers give clear examples 2.17 0.816
39.The teachers get angry in class 2.73 0.934
40.The teachers are well prepared for their 
classes

2.04 0.770

50.The students irritate the teachers 2.70 1.013
Total mean score 26.63 10.177
Maximum score 44

3. SASP: SASP was measured through eight items, 
with total score of 32 (Table 3). There were 3 items 
with mean score <2, showing serious flaws in the sys-
tem. These are item 10  (1.50), item 31 (1.9), and item 
45 (1.97).

Table 3: Students’ academic self-perception (N=286)
Items Mean SD
5.Learning strategies which worked for me 
before continue to work for me now

2.30 0.941

10.I am confident about my passing this 
year

1.50 0.719

21.I feel I am being well prepared for my 
profession

2.32 0.883

26.Last year’s work has been a good prepa-
ration for this year’s work

2.09 0.860

10.I am able to memorize all I need 2.55 0.919
31.I have learned a lot about empathy in 
my profession

1.91 0.764

41.My problem solving skills are being 
well developed here

2.46 0.866

45.Much of what I have to learn seems 
relevant to a career in healthcare

1.97 0.782

Total mean score 17.17 6.734
Maximum score 32

4. SPoA: It was measured through 12 items, with a 
total score of 48 (Table 4). All 12 items were scored 
between 2 and 3. Only two items, including 17 and 
35 were negative. 

Table 4: Students’ perceptions of atmosphere (N=286)
Items Mean SD
11.The environment is relaxing during the 
ward teaching

2.21 0.829

12.This school is well timetabled 2.22 0.934
17.Cheating is a problem in this school 2.49 0.994
23.The atmosphere is relaxing during lectures 2.01 0.843
30.There are opportunities for me to develop 
interpersonal skills

2.36 0.841

33.I feel comfortable in class socially 2.10 0.736
34.The atmosphere is relaxing during semi-
nars/tutorials

2.17 0.964

35.I find the experience disappointing 2.19 0.986
36.I am able to concentrate well 2.35 0.936
42.The enjoyment outweighs the stress of the 
course

2.28 1.052

43.The atmosphere motivates me as a learner 2.14 0.824
49.I feel able to ask the questions I want 2.37 0.956
Total mean score 26.89 10.89
Maximum score 48

5. SSSP: SSSP was measured through 7 items (Ta-
ble 5). The maximum possible score was 28. Only one 
item (item 19) has mean score less than 2. The item 
with maximum mean score was 3 (mean score 2.89).

Table 5: Students’ social self-perceptions (N=286)
Items Mean SD
3.There is a good support system for stu-
dents who get stressed

2.89 0.937

4.I am too tired to enjoy the course 2.34 0.951
14.I am rarely bored on this course 2.53 0.979
15.I have good friends in this school 2.01 0.979
19.My social life is good 1.93 0.796
28.I seldom feel lonely 2.30 1.057
46.My accommodation is pleasant 2.34 1.008
Total mean score 16.34 6.707
Maximum score 28

Discussion

Positive perception of educational environment means 
that students will learn good practices and achieve 
their learning outcomes.(11,12) There are many factors 
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such as social, economical, cultural, and past experi-
ences, which effect perception of medical students.(12)  
Out of many tools available to measure the learning 
environment, DREEM is well accepted because of 
its validity and reliability.(13-15) The interpretation of 
DREEM was based on guidelines by McAleer and 
Roffin, in which plenty of problems were observed for 
score of 51–100.(16)

In this study overall mean score was 113.68/200, 
which indicates a positive perception of the students. 
Previously overall mean score was less (90.4/200)(9) in 
a study conducted by Shahzad on final year students. 
Now due to improvement in infrastructure and avail-
ability of trained faculty, scores have improved. 

 When we compare over all mean score with other 
national and international studies, DREEM score 
differed greatly. For example, in two Malaysian stud-
ies higher mean scores were reported 133/200 and 
134/200 and another showed a score of 125 out of 
200.(18,23) Lower scores were reported in Sri Lan-
ka (108/200)(17), Trinidad (109/200)(25) and India 
(114/200 and 107/200)(19,25). King Saud University 
recorded the lowest score 89/200.(21) Higher DREEM 
score were noted in Nepal (130/200) (3) and United 
Kingdom (144/200(24) and 139/200(22)). These high-
er total scores indicate positive educational environ-
ment, thus indicating that institutes are striving hard 
for innovation in medical education and adopting 
student-centered teaching. 

In this study, all students perceived a positive learn-
ing approach (26.65/48); student centered teach-
ing (26.63/44); good academic self-perception 
(17.17/32); a positive atmosphere (26.89/48); and 
better social self-perception (16.34/28).  

In our study the score of four DREEM items was 2 
or less. These items belonged to the students’ academ-
ic and social perception subscales. These low scores 
indicate students’ perception of high failure rates, lack 
of teaching of empathy and lack of social life. It is 
suggested that curriculum should address questions 
regarding self-perception, focus more on community 
based activities and empathy. Also more time should 
be given for self-learning in libraries and faculty 
should provide better role models.(4) 

In student’s perception of learning, all mean items 
scores were on positive side. Maximum score was 

2.51 (item 48) and minimum score was 2.02 (item 
47). This gives clear idea of shift from a teacher-cen-
tered to a more interactive student-centered learning. 

The scores of items of SPoT domain showed that 
teachers have good knowledge of the subject, are well 
prepared, have excellent communication skills and are 
kind enough to provide feedback. But items marked 
negatively need improvement like teachers’ and stu-
dents’ behavior. 

This study focuses about perception of medical stu-
dent in a public sector medical college and compares 
it with the previous published scores. After making 
appropriate changes in infrastructure, creating depart-
ment of medical education and hiring trained faculty, 
scores have changed from 21.8(9) in SPoL to 26.65, 
from 20.4(9) in SPoT to 26.63, from 13.5(9) in SASP to 
17.7, from 22.6(9) in SPoA to 26.89 and from 12.3(9)

in SSSP to 16.34. Further studies are recommended 
on larger scale to measure the students’ perceptions 
in both private and public sectors medical colleges. It 
is also recommended to focus on affective domain of 
curriculum.

Conclusion

Although DREEM scores showed improvement 
from previously published scores of same medical 
college, it also highlighted the areas needing further 
improvement.
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