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Ab s t r Ac t 
Aim and background: The educational environment of students plays a vital role in their well-being and academic performance. Evaluating 
it is of crucial concern while looking for areas of improvement. The Dundee Ready Educational Environmental Measure (DREEM) is one of the 
most suitable tools to evaluate the educational environment for health training settings. The coronavirus disease-2019 (COVID-19) pandemic 
has made online teaching commonplace and changed how traditional medical education is imparted, making the assessment of students’ 
perception of the environment especially necessary.
Materials and methods: Final year medical students in Hamdard University were given a questionnaire to fill after an exam, which included the 
DREEM survey and open-ended feedback and suggestion questions about their experience learning during the COVID-19 pandemic. For the 
DREEM survey, the positive Likert scale items were scored from 0 to 4, and the negative items were scored in reverse. The data were analyzed 
using SPSS 26.0 software. For the analysis of open-ended responses, common themes were identified and grouped.
Results: A total of 93 completed questionnaires were received. The mean total DREEM score was calculated as 119.85 ± 37.86. It was more 
positive than negative but had a high standard deviation. Student’s perception of teachers scored the lowest, with a mean percentage of 
55.25%. Student’s academic self-perceptions scored the highest with 65.06%. The open-ended responses were grouped into five themes, with 
only nine students saying their online learning experience was positive.
Conclusion: This study revealed that most students of Hamdard University scored their educational environment positively but do not enjoy 
online classes. For the future, medical schools need to improve the teacher–student interaction and have a more empathetic approach toward 
students. Medical schools also need to work on a more engaging teaching style, which includes adapting new methods for online teaching.
Keywords: Coronavirus disease-2019 pandemic, Dundee Ready Education Environment Measure survey, Educational environment, Learning, 
Medical students.
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In t r o d u c t I o n
The educational environment plays an important part in the 
academic success and personal development of students. For 
medical students, the environment includes the classroom, lecture 
halls, and clinical settings. Students need to be able to feel safe, 
respected, and motivated in their environments.1 They need to have 
a comfortable learning space, a sense of belonging, and factors in 
the environment that contribute to their self-confidence.

The Dundee Ready Education Environment Measure (DREEM) 
is most commonly used with undergraduate students in medical 
schools.2 It has been used in 20 different countries and its validity 
has been established in Pakistan.3 It is a 50-item questionnaire 
that analyses five aspects of student’s perceptions using a Likert 
scale: Student’s perception of learning/teaching (I) with 12 items, 
Student’s perceptions of teachers (II) with 11 items, Student’s 
academic self-perceptions (III) with 8 items, Student’s perception 
of the atmosphere (IV) with 12 items, and Student’s social self-
perceptions (V) with 7 items.

Because of the drastic change in teaching and classroom 
environments during the coronavirus disease-2019 (COVID-19) 
pandemic, there was a need to assess the effects of the change on 
students and gauge their opinion to identify areas of improvement.

The primary objective of this study was to evaluate medical 
student’s perceptions of their educational environment at Hamdard 
University and to identify aspects of the environment that work 
and ones that need improvement. The secondary objective of this 
study was to find out how the pandemic and lockdown affected 
the learning of the students.

Study Design
This was a cross-sectional survey administered to final (5th) year 
students of MBBS in Hamdard University in March 2021.

MAt e r I A l s A n d Me t h o d s 
Students were administered this survey after their gyne exam was 
held in March. This period was chosen as it was one of the few times 
all students were present on campus after the COVID-19 lockdown. 
Different groups had exams on three different days. Verbal consent 
of the students was taken with the option given to opt-out. No 
teacher was present in the room while the students filled out 
the survey, and all surveys were anonymous with no identifiable 
information. Along with the 50-item DREEM survey, students were 
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asked for their feedback and suggestions about learning during the 
COVID-19 pandemic.

Statistical Analysis
SPSS Software 26 and Microsoft Excel were used to analyze the data. 
Forty-one positive items were scored as follows: “0” for Strongly 
Disagree, “1” for Disagree, “2” for Neutral, “3” for Agree and “4” for 
Strongly Agree. 9 negative items (Items 4, 8, 9, 17, 25, 35, 39, 48, 
50) were scored in the reverse order, i.e., “4” for Strongly Disagree, 
“3” for Disagree, “2” for Neutral, “1” for Agree and “0” for Strongly 
Agree. Total DREEM score was calculated. Total subscale score was 
also calculated. Mean and standard deviation were used to analyze 
the data. Percentages were calculated from the mean. The scores 
were interpreted using the guide provided by McAleer and Roff.4

For the qualitative analysis, five themes were identified 
among the students who responded: students who talked about 
psychological stress, students who complained about a lack 
of clinical exposure, students who did not like online learning, 
students who talked about exams, and students who preferred 
online learning.

re s u lts 
A total of 93 students completed the questionnaires. The mean, 
standard deviation, and percentages of the total and subscale 
score are given in Table 1. The mean DREEM score was found 
to be 119.8/200. The means of all subscales were more positive 
than negative (i.e., above 50%). The lowest score was of student’s 
perceptions of teachers at 24.31/44 (55.25%) and the highest was 
student’s academic self-perceptions with a score of 20.82/32 

(65.06%). The means of individual DREEM items organized according 
to subscale are shown in Table 2 and items requiring attention are 
shown in Table 3.

For the open-ended section, the majority of responses talked 
negatively about the online learning experience. There were 
complaints of Internet issues and the teaching style not being the 
same. Students wanted more interactive lectures, and more lectures 
in general even if they were online. Seven students also talked 
about psychological stress and a lack of counseling services. Several 
students wanted gaps in their exam dates, and “expected the 
exam to be more relaxed because of COVID”. Seventeen students 
talked about facing a lack of clinical exposure. Surprisingly, nine 
students talked about a positive experience with online learning 
(Figs 1 and 2).

dI s c u s s I o n 
A positive, encouraging educational environment is the foundation 
that paves the way for the success of a student in the university. 
Medical universities have to focus on the professional and personal 
development of the student. It is important to get the feedback of 
the student body about the environment they interact with instead 
of solely relying on the teacher’s perceptions.5

The mean DREEM score of students in our study was slightly 
higher (119.98 compared with 116.65) than fifth-year medical 
students of Aga Khan University, a private medical school in 
Karachi.6 However, the standard deviation for the mean scores in our 
study was also higher (SD = 37.86 compared with 16.97). Subscale 
scores for both medical colleges were similar, but our study had 
a higher standard deviation for all of them. This suggests there 

Table 1: Mean, standard deviation, and percentage of total DREEM score and subscales (N = 93)

Mean Standard deviation Mean scored out of Percentage
Student’s perception of learning/teaching 28.18 9.96 48.00 58.70
Student’s perceptions of teachers 24.31 5.52 44.00 55.25
Student’s academic self-perceptions 20.82 9.06 32.00 65.06
Student’s perception of atmosphere 29.48 10.15 48.00 61.41
Student’s social self-perceptions 17.05 5.36 28.00 60.89
Total DREEM score 119.85 37.86 200.00 58.92

Table 2: DREEM itemsa

Mean
Students’ perceptions of learning–12 items
 I am encouraged to participate in class 2.35
 The teaching is often stimulating 2.37
 The teaching is student-centered 2.63
 The teaching helps to develop my competence 2.59
 The teaching is well focused 2.57
 I feel I am being well prepared for my career 2.73
 The teaching time is put to good use 2.67
 The teaching overemphasizes factual learning 1.30
 I am clear about the learning objectives of this course 2.45
 The teaching encourages me to be an active learner 2.59
 Long-term learning is emphasized over short-term learning 2.49
 The teaching is too teacher-centered 1.47
Students’ perceptions of teachers–11 items
 The teachers are knowledgeable 2.59

Contd…
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is a varying difference in experience for the students at Hamdard 
University.

Our study also found students of Hamdard had lower DREEM 
scores compared with a medical college in Lahore with a mean score 
of 121.70.7 Students in Lahore had a better perception of teachers 
but rated their atmosphere and social self-perception lower than 
students in our study.

While most students in our study rated their education 
environment positively, the score was not excellent and more 
improvement is needed in some areas, specifically, student’s 
perception of teaching, and of teachers themselves.

A study done in Australia found that most students experienced 
“humiliating and intimidating behaviors” by teachers during clinical 
rotations, including aggressive questioning.8 Another study by 
Rautio, et al., done in Finland found humiliation was the most 

Contd…

 The teachers deliver research-led teaching 2.34
 The teachers ridicule the students 1.90
 The teachers are authoritarian 1.48
 The teachers help me to develop my practical skills 2.56
 The teachers are good at providing feedback to students 2.57
 The teachers provide constructive criticism here 2.48
 The teachers give clear examples 2.61
 The teachers get angry in class 1.58
 The teachers are well prepared for their classes 2.62
 I feel able to ask the questions I want 2.66
Students’ academic self-perceptions–8 items  
 Learning strategies that worked for me continue to work for me now 2.39
 I am confident about passing this year 2.62
 The teaching helps to develop my confidence 2.69
 Last year’s work has been good preparation for this year’s work 2.68
 I am able to memorize all I need 2.53
 I have learned a lot about the way scientific research is carried out 2.65
 My problem-solving skills are being well developed here 2.59
 Much of what I have to learn seems relevant to a career in biological sciences 2.63
Students’ perceptions of atmosphere–12 items
 The atmosphere is relaxed during laboratory/practical/fieldwork classes 2.58
 This course is well timetabled 2.52
 Cheating is a problem in this faculty 1.66
 The atmosphere is relaxed during lectures 2.69
 There are opportunities for me to develop my interpersonal skills 2.70
 I feel comfortable in class socially 2.57
 The atmosphere is relaxed during seminars/tutorials 2.52
 The atmosphere motivates me as a learner 2.65
 I find the experience disappointing 1.68
 I am able to concentrate well 2.62
 The enjoyment outweighs the stress of the course 2.66
 The students irritate the teachers 1.56
Students’ social self-perceptions–7 items
 There is a good support system for students who get stressed 2.44
 I am too tired to enjoy this course 1.81
 I am rarely bored during this course 2.60
 I have good friends on this faculty 2.47
 My social life is good 2.69
 I seldom feel lonely 2.47
 My accommodation is pleasant 2.57

aNegatively worded items require rescoring
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common form of student mistreatment.9 Rautio et al. suggest that 
these attitudes have been passed down from teacher to student, 
and student’s future attitudes as doctors are formed in these years 

and are influenced by the treatment they receive by their teachers 
and other members of the hospital staff.

There is a need to address the low score of student’s perceptions 
of teachers to raise more empathetic doctors, both with their 
patients and with their juniors. Specific areas of improvement 
need to be identified and teachers and staff who interact directly 
with students should be given the training to focus on improving 
student–teacher relationships.

In students’ perceptions of learning, students reported that 
teachers overemphasized factual learning and the teaching was too 
teacher-centered. Other studies have pointed out this problem with 
factual learning,10 which emphasizes surface-level learning. The 
curriculum and examination style of medical schools must stress 
the importance of a deeper understanding of how things work, and 
students’ evaluations should reflect their concepts. The teaching 
style needs to see a shift to becoming more student-centered, 

Table 3: Items requiring attention (mean < 2)

I am too tired to enjoy this course
The teachers ridicule the students
The teachers are authoritarian
Cheating is a problem in this faculty
I find the experience disappointing
The teachers get angry in class
The students irritate the teachers
The teaching overemphasizes factual learning
The teaching is too teacher-centered

Fig. 1: Mean of items in Students’ perception of teachers (N = 93)

Fig. 2: Mean of items in Students’ perception of teaching (N = 93)
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with students taking an active role in the classroom, through class 
participation, projects, and presentations.

Regarding students’ perception of the atmosphere, the items 
that need attention include “cheating”, “the students’ irritating the 
teacher”, and “I find the experience disappointing”. This shows the 
medical school needs to do a better job of keeping the decorum 
within the classroom and ensuring the atmosphere for other 
students is not disruptive.

The most difficult part of online learning for medical school 
is including clinical experience. While no solution will replace the 
in-hospital, face-to-face patient interaction, there are ways to bridge 
the gap through technology. Many doctors have incorporated zoom 
clinics during the pandemic, and students can observe or take 
histories virtually. Simulated clinical experiences through software 
can be used to enhance students’ learning, as it is being used in 
other parts of the world.11

It is now apparent that online learning and the virtual classroom 
will become a constant part of the learning environment. Teachers 
too must adapt and gain the necessary skills needed to educate 
students online. Especially for medical education, the classroom 
must be interactive and encourage student participation. This 
can be done by holding smaller online sessions and face-to-face 
lectures to promote discussion. An article by Jiang et al. contains 
tips to teach medical students online, compiled from 40 Chinese 
medical schools’ reports after they were forced to switch to online 
classrooms.12 Medical schools and teachers should use this as a 
guide going forward.

lI M I tAt I o n s 
The study did not have another group to compare the scores 
with (e.g., students from another batch). It cannot be accurately 
compared with past studies done before the COVID pandemic, 
which has changed the dynamics of the medical learning 
environment.

co n c lu s I o n 
Students score their educational environment positively, but the 
scores are not excellent. There is a need for improvement in some 

areas, especially in the teaching style and virtual classrooms. A 
positive student–teacher relationship needs to be emphasized as 
well. More studies need to be done in other medical universities 
to understand the attitude of students about their environment in 
the wake of the pandemic.
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