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Abstract

Background: Educationists have established the importance of educational environment in learning.
Educational environment is one of the most important factors determining the success of effectiveness of a
curriculum. As there was no data available regarding educational environment at our institute; we undertook
this study using Dundee Ready Educational Environment Measure (DREEM) to assess students’ perception
of educational environment at our institute.

Method: 60 students of 6™ semester were included in the study. Students were administered Dundee Ready
Educational Environment Measure (DREEM).

Results: We found the mean global DREEM score of our study population to be 121.47+13.71 (out of 200).
Problem areas identified were — teaching being too teacher centered & factual, teacher being authoritarian,
students feeling lonely, bored & stressed out due to academic burden, issue of cheating, no support system
for students.

ConclusionThe present study revealed that students perceived the learning environment at our institute
positively. Nevertheless, the study also revealed problematic areas of learning for which we need to put

some remedial strategies in place.
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Introduction

Medical students experience a variety of learning
activities in the environs of the medical college.
Educational environment is one of the most important
factors determining the success of effectiveness of a
curriculum!. The world over, medical educators are
attempting to reform the educational environment so as
to make it student friendly without compromising the
standards and the quality of learning. Many instruments
are available to measure educational environments in
undergraduate professional healthcare education, each of
which has its own strengths and weaknesses in terms of
design, validity and reliability. One of such instruments
is the Dundee Ready Educational Environment Measure
(DREEM)2. DREEM is a 50 item inventory, consisting
of 5 subscales. It was originally developed at Dundee and
has been validated as a universal diagnostic inventory

for assessing the quality of educational environment
of different institutions®*%¢7,
decided to use Dundee Ready Educational Environment
Measure (DREEM) to assess students’ perception of
educational environment & aimed at identifying weak
areas in educational environment & to institute remedial
measures to rectify them.

So, in our study, we

Material & Method

This was a cross-sectional, questionnaire-based
study; data was collected in the year 2015. The
medical curriculum in our college is traditional and
discipline-based. The course consists of nine semesters
over four and a half years followed by one year of
internship. Preclinical subjects (anatomy, physiology
& biochemistry) are taught in the first two semesters.
Paraclinical ~ subjects (pharmacology, pathology,
microbiology, forensic medicine & toxicology) are



6  International Journal of Physiology, January-March 2020, Vol. 8, No. 1

taught in next three semesters. During this period they
also have a limited exposure to medicine, surgery,
obstetrics & gynaecology, paediatrics and community
medicine. Students are exposed to all clinical subjects in
next four semesters.

Study instrument

We used Dundee Ready Educational Environment
Measure (DREEM). The questionnaire had 50 items &
assessed five domains:

a.Students’ perceptions of learning - 12 items,
b.Students’ perceptions of teachers - 11 items,
c.Students’ academic self-perception - 8 items,

d.Students’ perceptions of atmosphere -12 items
and

e.Students’ social self-perception - 7 items.

Each item was to be rated on a 5-point Likert scale
from 0 - 4 where

0 = strongly disagree, 1 = disagree, 2 = unsure, 3 =
agree, and 4 = strongly agree. There were nine negative
items (items 4, 8,9, 17, 25, 35, 39, 48, and 50), for which
correction was made by reversing the scores; thus after
correction, higher scores indicated disagreement with
that item. The maximal global score for the questionnaire
was 200 and the global score was interpreted as follows:

0-50 = Academic environment is very poor;

51-100 =
problems;

Academic environment has many

101-150 = Academic environment is more positive
than negative;

151-200 = Academic environment is excellent.
Study population

Our subjects were 60 students of 6" semester
studying at our institute. Students unwilling to take part in
the study were excluded. After obtaining approval from
institutional ethical committee, students were briefed
about the purpose & process of the study. Meanings
of some of the terms such as ‘course organizers’ and
‘registrars’ were explained. It was also explained that the
data would be used for quality assurance as well as for
research purpose and their co-operation was requested.
The students were instructed not to disclose their identity
(by roll number or name) to ensure truthful responses.

After obtaining written consent from the students,
Dundee Ready Educational Environment Measure
(DREEM)* was administered to the students. Each
item in the tool was to be rated using a 5 point likert
scale ranging from strongly agree (score-4) to strongly
disagree (score-0). All questionnaires were distributed
and returned the same day which allowed us to achieve
a 100% response rate.

Statistical analysis: It was performed using
Microsoft Excel and Scores of individual domains &
global scores were computed. Data was analyzed by
computing mean and standard deviation.

Observations & results:

The overall mean global DREEM score of our study
population was 121.47+13.71 (Out of 200).

Scores of each domain were as shown in table no.1.

Table 1: Mean & SD of participants’ DREEM scores in each domain

Domain Maximum score Mean £+ SD

Students’ perception of learning 48 29.27 + 6.24 (61%)
Students’ perception of teachers 44 27.42 + 4.47 (62%)
Students’ academic self-perception 32 20.78 + 4.46 (65%)
Students’ perception of Atmosphere 48 27.83 £ 6.15 (58%)
Students’ social self- perception 28 16.17 +£3.62 (57%)
Total 200 121.47 £13.71 (60.5 %)
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There was no statistically significant difference
between the mean scores for the contributory DREEM
domains, which were as follows: perception of learning,
29.27/48 (60%);

perception of teachers, 27.42/44 (62%);
academic self-perception,20.78/32 (64%);
perception of atmosphere, 27.83 /48 (58%),
and social self-perception, 16.17/28 (57%).

In our study, there were 30 items which were scored
between 2.50 and 3.00. These items are aspects of the
educational environment that could be enhanced.

Table 2 : Items which were scored between 2.00
and 2.50

Item

Number

9 The teachers are authoritarian

48 The teaching is too teacher centred.

17 Cheating is a problem on this course

27 I am not able to memorize all I need.

28 I feel lonely

25 . . .
The teaching over emphasizes factual learning

3 There is no good support system for students
who get stressed.

Discussion

Over the last four decades there has been growing
interest in students’ perceptions of their educational
environment and the impact this may have on subsequent
learning®’. Educational research has demonstrated
that the learning environment may influence student
behaviour, academic achievement, course satisfaction
and aspirations as well as sense of well-being!®!"12,
Therefore, evaluation of the educational environment
is an important consideration for any programmatic or
curricular review'?.

In our study, we have found the global score to be
121.47+13.71 (out of 200). According to interpretation
of'the tool; this is labeled as more positive than negative.
It indicates a satisfactory educational environment.

Using the same tool, other researchers have also
evaluated educational environment at their institutes
& have got comparable results'*!S. Study of final
year medical students in Trinidad reported global
mean DREEM score of 109.9/200'. A larger scale
study, involving students from both final and earlier
undergraduate training years, showed a DREEM score
of 118/200 in a Nigerian medical school, and 130/200 in
a Nepalese medical school'®. The DREEM global scores
for medical schools in Srilanka and UK were reported as
108/200 &139/200 respectively!”'®. T MBBS Students’
perceptions of learning environment in an Indian medical
school was found to be 119/200".

Based on the responses of students, one can
conclude that teaching in our institute is too teacher
centered & laying more stress on factual knowledge,
students perceive teachers being authoritarian, students
feel lonely, bored & stressed out due to academic
burden, there is issue of cheating during examinations
& support system for students t is non-available. (These
items are scored between 2 & 2.5; indicating that these
shortcomings are not of severe nature). Steps are being
taken to address these shortcomings e.g. we have
started with a ward-teacher system in which seven to
nine students are assigned to senior teachers & regular
meetings are scheduled to deal with students’ problems.
We are also stressing clinical & practical relevance of
various topics in the syllabus. Periodic assessment of
DREEM score is also planned so as to know whether
the remedial strategies are being helpful to improve
educational environment at our institute.

Conclusion

Our global DREEM score is reassuring but, at the
same time, our institute should strive for a score between
150 to 200 which
environment. To achieve that we need to inculcate
remedial strategies; some of which we have started with.

indicates excellent educational
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