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Abstract
Background: Educational Environment is deﬁned as everything that take place in class room, department, college
or university and is fundamental in achievement of students' academic success. Understanding the medical
student's perception about the education environment has great impact in evaluating deﬁciencies in exiting medical
curriculum, to make comparison between diﬀerent groups and to make necessary changes accordingly. The
objective of our study was to evaluate the perception of under graduate medical students about their learning
environment.
Methods: We conducted this cross-sectional study on 131 undergraduate medical students. DREEM Inventory was
used to collect the data. DREEM is validated tool and universally used as diagnostic inventory to assess the quality of
education environment. Data was collected after taking informed written consent.
Results: Students' perceptions of learning, students' perceptions of teachers, students' academic self-perceptions,
students' perceptions of atmosphere, students' social self-perceptions and total DREEM score were 25.4/48,
23.3/44, 17.3/32, 27/48, 14.3/28 and 107.5 /200, respectively. Out of total 50 item, 11 items scored less than 2 which
indicate the area of signiﬁcant problem and these issues need to be addressed on urgent basis.
Conclusion: Over all students assessed education environment as average. There is a need for improvement in all
ﬁve domains of students' perception.
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Introduction
Educational Environment is deﬁned as everything that
take place in class room, department, college or
university and is fundamental in achievement of success
of under graduate medical education(1,2). There is
evidence that educational environment experienced by
medical students has great impact not only on their
academic performance but also on overall well being
and satisfaction (3).
Perception of education environment has direct
inﬂuence on motivation, contentment and crucial for
eﬀective learning of medical student .Since educational
environment is measurable, evaluation of education
environment is important to bring about the necessary
changes and improvement where required (4).
Understanding the medical student's perception about
the education environment has great impact in
evaluating deﬁciencies in exiting medical curriculum, to
make comparison between diﬀerent groups and to make
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necessary changes accordingly. It can play essential
role in planning and implementing the comprehensive
curriculum (5).Learning experience at medical college
has great inﬂuence on student's lifelong knowledge and
practice (6).
Several instruments are being utilized to assess the
medical students' perception about learning
environment in medical institutes. The Dundee Ready
Education Environment Measure (DREEM) is validated
international educational tool used widely to assess the
medical students perception about their education
environment (7,8).
DREEM was developed in 1997 using Delphi method for
assessing the educational environment throughout the
world ,which was based on Postgraduate Hospital
Educational Environment Measure (PHEEM), Surgical
Theatre Educational Environment Measure (STEEM),
the Medical Educational Environment Measure
(M E E M), and Anaesthetic Theatre Educational
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Environment Measure (ATEEM)(9).
Being the part of teaching faculty we are constantly
working on devising the ways and adopt new teaching
and learning strategies to improve existing medical
education system of country. There is limited published
data in this regard and very little information is available
from our part of world. This has led us to explore the
students perception about the education environment of
our medical institute. This would deﬁnitely help the stake
holders and policy makers to identify the weak areas and
implement the necessary changes as required.
Methodology
DREEM inventory was used to gather information about
education environment. It has been validated and used
as universal diagnostic inventory to assess the
education environment at diﬀerent institution(10).
The DREEM Inventory is close ended questionnaire
consisting of 50 statements and divided into 5
subscales:
Students' perception of learning (12 items);
Students' perceptions of teachers (11 items);
Students' academic self-perceptions (8 items);
Students' perceptions of atmosphere (12 items) and
Students' social self-perceptions (7 items).
Each statement is scored on ﬁve point likert scale
consisting of "Strongly agree" (4), "Agree" (3) "Unsure"
(2) "Disagree" (1) and "Strongly disagree" (0) (11).
Reverse coding is required for item number 4, 8, 9, 17,
25, 35, 39, 48 and 50.The results of DREEM can be
analyzed at individual level, sub scales and over all
DREEM Score. Raw scores of each participant are
analyzed and summed up at individual level then mean
scores are analysed to obtain sub scale summary.
Evaluation at individual level enable us to identify
speciﬁc area of strengths and weakness. higher the
score better is the evaluation. Highest score is 200,
which represents the ideal education environment(12).
This cross sectional survey was conducted from April
2017- September 2017, at Gujranwala medical College,
Gujranwala. Data was collected from 131 under
graduate medical students. After obtaining ethical
approval, DREEM questionnaire was distributed to all
students willing to participate in study. Before data
collection, all participants were given brief description of
aim of study and any ambiguity was addressed specially
with regards to their voluntary participation and
anonymity .Questionnaire was distributed at the end of
lecture by senior faculty member . Students were
requested to complete the questionnaire within 20
minutes and returned it to concerned authority. Students
were instructed to avoid discussion in order to avoid bias
and timely completion of questionnaire. If they complete
all sections before the designated time they were
allowed to leave the Lecture Hall. Separate consent
form was ﬁlled before data collection. Data were
analysed using SPSS version 23. Descriptive analysis
was done by calculating mean +SD. Mean scores were
calculated at individual item, domains, sub scales and
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scales of DREEM inventory. The Practical Guide
described by McAleer and Roﬀ13 for interpreting the
overall and subscale scores, and the number of items in
each subscale is given in Table 1.
Table 1: Guideline to interpret the overall and
subscale DREEM scores (13)

Results
Table 2 shows mean score of each item across diﬀerent
domains. Domain regarding Student perception of
learning (SPL) contains 12 items , its score ranged
between 1.45 to 2.55.Item number 25 and 48 received
the lowest score. Score of these two items is less than 2
and it indicates problem area. Score of Next Domain
Student Perception of Teacher (SPT) ranged between
3.12 to 1.54 .Item No 6,8 and 9 score less than 2 which
indicate the problem area .
Next domain of Student Academic Self Perception
(SASP) ranged between 2.76 to 1.41. None of item
scored more than 3. Item 5, 26 and 27 scored minimum
and suggestive of area for improvement. Domain of
Student perception of atmosphere (SPA) ranged
between 2.41 to 1.52 with only one item "The enjoyment
outweighs the stress of studying medicine" score less
than 2. Last domain Student social self perception
(SSSP) ranged between 2.14 to 1.67 and item number 4
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and 14 shoed the area for improvement . Item in which
score is less than 2 were highlighted . Details of all 50
items are shown in Table 2.
Table 2: Mean (SD) DREEM item scores according to
domains

Table 3 shows the overall DREEM score and mean
score across diﬀerent domains. The overall score was
107.5/200 which indicates more positive than negative.
The total score of domain 1 D1 was 25.4/48 , for D2 IT
WAS 23.3/44,D3 was found to be 17.3/32,D4 WAS 27/
48 and score of D5 was calculated to be 14.3/28 .
Pakistan Journal of Public Health| Vol. 8, No. 2| June 2018
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Table 3: Total results of DREEM Domains (N= 131)

Discussion
Main purpose of medical education is to design the
curriculum that enables medical students to become
successful healer in future. Education environment is
most important determining factor in success full
implementation of curriculum at medical institutes. In our
study we aim to evaluate the perception of education
environment at our institute. The overall DREEM score
was 107.5/200 which was within range of 101-150 which
is suggestive of more positives as compared to negative
perception. (13)
Over all DREEM score 107.5/200 is lower as compared
to previous study conducted by Rehana et al (14) but
comparable to other studies from India 107/200, 114/200
(15-16).Study of Malaysia (17) and Nepal (18) reported
mean score 125.3/200
and 129/200 respectively.
DREEM scores from study conducted at Sri Lanka
108/200 and Trinidad are 109/200 are comparable to our
study (19,20). Lowest score 89/200 has been reported
from Saudi Arabia at the College of Medicine at King
Saud University followed by 97/200 reported by a study
of the Canadian Memorial Chiropractic College(21,22).
On analysis of individual domains of education
environment, Domain 1 Students perception about
learning (SPL) score was calculated to be 25.45/48
which is at the borderline of "more positive perception".
Two DREEM items scored less than 2 which indicates
problem area .These items were The teaching
overemphasizes factual learning (1.45) and teaching is
too teacher centered (1.33). In our institute Lectures are
considered to be main mode of teaching strategy which
is mainly teacher centered and based on transfer of
factual knowledge. According to adult learning theory
teaching should be based on active learning principle in
which learner actively participates in learning process
(23). There is more emphasis on developing students'
skill rather than just transfer of factual knowledge (24).
Several researches have proved that active learning
techniques like small group discussion, case based
learning, problem based learning are more eﬀective
mode of teaching (25).
Regarding Domain 2 Students Perception About
Teachers (SPT) again response (23.33/44) is at border
line of "more positive perception". Three DREEM Items
"The course organizers espouse a patient centered
approach to consulting", "The course organizers ridicule
their registrars" and The course organizers are
authoritarian were less than 2 ,indicating the problem
areas . These three points again indicate the didactive
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mode of teaching and strongly suggests that teaching is
mostly teacher centered. According to principle of adult
learning ,teaching should be learner centered and role of
teacher should be changed to facilitator instead of
knowledge transmitter(26) .Teachers should not ridicule
their students instead they should actively engage them
in learning and they should reﬂect whatever they
learn(27).
Result of Domain 3 Students academic self-perception
(SASP) were again at the border line of more positive
and negative i.e. 17.3 /32 problem areas were "Learning
strategies which worked for me before continue to work
for me now", "Last year's work has been a good
preparation for this year work", "I am able to memorize all
I need". These points again indicate that there is dire
need to change the teaching learning strategies. More
over in our institute integrated curriculum is still not
implemented. Students are still taught in traditional
manner in which basic and clinical sciences has been
compartmentalized separately. This is why reason that
students are not able to integrate their previous
knowledge in current practice. The concept of
integrated curriculum is becoming popular worldwide
and the aim of integration is to break the barrier between
clinical and basic sciences and allow them to integrate
their previous knowledge into their current practice (28).
Integration facilitates the retention of previous
knowledge acquired and development of new skills
through repetition and practical application(29) .
Score of Domain Students perception of atmosphere
(SPA) 27/48 indicates "A more positive attitude", only
problem was "The enjoyment outweighs the stress of
studying medicine". Evidence has supported the fact
that stress during medical education can deteriorate the
overall performance of medical students. Stress can be
related to academics and environment(30) Currently in
our institute there is no student support system .There is
dire need to establish Counseling cells and student
support system so that students will be able to perform to
best of their capabilities(31).
Students' Social Self-Perceptions (SSSP) score was
14/28 . Two item which score less than 2 indicate that
students were stressed and really bored of their course.
These ﬁndings also strongly suggestive of remedial
action in curriculum design and teaching strategies.
Our study has highlighted the weak areas and provided
the base line data for curriculum committee and other
stake holders to implement necessary changes. Target
strategies need to formulate to address the particular
deﬁciencies and to strengthen the education
environment of our institute. There is dire need of
implementation of integrated curriculum. Faculty
development programs and training courses should be
initiated. There is need to shift the teaching learning
strategy from teacher centered to student centered
approach. Teaching strategy should be changed from
large class lecture to small group problem based
learning that will help to develop higher order skills and
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enable them to integrate the acquired knowledge into
clinical practice. There is need to restructure clinical
rotation program and development of student support
system. Our study has provided the base line data for
further comparative study after implementing necessary
changes in order to access the improvement.
Conclusion
Over all students assessed education environment as
average. There is a need for improvement in all ﬁve
domains of students' perception.
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