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Background: The recent trends of assembling student friendly health professional education systems 
have stirred the need of continuous scientific monitoring of the teaching institutions. Current study was 
planned to evaluate the perception of learning environment by the medical students of Wah Medical 
College, Wah Cantt and to assess the effect of gender and academic year on this observation. Methods: 
It was a cross sectional comparative study carried out at Wah Medical College, Wah Cantt, Pakistan 
from Jan–Dec 2016. Data collection tool was the ‘Dundee Ready Educational Environment Measure’ 
(DREEM) questionnaire that was given after consent to 200 students of 1st and 2nd year MBBS. Data 
was analysed using SPSS, and p≤0.05 was considered significant. Results: Out of total 200 students, 
163 retorted (response rate= 81.5%). According to the students the overall DREEM scores were 
towards positivity (total score 115.28±19.17). When the sub-scores were compared on the basis of 
gender discrimination we found that all the scores were equal except the ‘students perception of 
teaching’ which was significantly rated better (p=0.006) by the female students. Among all the sub-
scores the students’ perception about the atmosphere of learning at WMC was greatest (31–38/48) 
which depicts an awesome atmosphere for the fresh medicos. Overall, total DREEM score when 
compared with gender was not statistically significant among male and female students (p>0.05). Total 
DREEM score was statistically similar between the students of 1st and 2nd years (p>0.05). However, the 
sub themes of perception of students about teachers and atmosphere were rated better by 1st year 
students as compared to the students of 2nd year (p=0.03 and 0.001 respectively) Whereas academic 
self-perception was rated significantly higher by the students of 2nd year (p=0.03) Conclusion: The 
medical students of first two years at Wah Medical College enjoy a healthy educational environment. 
Most students feel confident about their growth and social well-being. The institutional atmosphere, 
self-learning and co-operation from teachers is also rated excellent by the young medical 
undergraduates. 
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INTRODUCTION 
Continual quality assessment of educational structure of 
every institute should be scrutinized.1 It should be done 
on regular basis to monitor the performance built 
outcome and appraisal of student’s perception about the 
learning atmosphere.2 Most of our local institutes tend to 
enhance their quality assurance by integrated curriculum 
and student centred learning.3 These recent trends of 
assembling student friendly health professional 
education systems have stirred the need of continuous 
scientific monitoring of the organizations.4  In reference 
to this need, an imperative insight of student’s 
perception about learning atmosphere is determined.5 
An educational environment is defined as everything 
that is sensed by the students during their activities in 
the classroom, department or in the institute.6 Recent 
studies logically ascertained that for effective intellect, 
the status of educational environment plays a vital role 
which can be improved by changing according to 
student’s perception based assessments.7 

The Dundee Ready Education Environment 
Measure (DREEM) is a survey-based investigation 
method which can be used for quantitative assessment 
of students’ opinion about the learning environment of 
medical colleges and training institutes.8 It was 
acknowledged in late 90s.9 This diagnostic tool has been 
used by several international studies as a reliable tool for 
determining educational environment of various 
medical institutions.10 It has been used for comparing 
different curricula and comparison between different 
medical educational climates and their gender based 
differences.11 

Pakistan is a nation with constrained assets and 
has a training framework requiring significant changes. 
We have to distinguish the elements which influence the 
instructive conditions that bear a key part in the learning 
air of an institution. In such manner, it is helpful to have 
an instrument to recognize factors which assume part in 
making the instructive atmosphere positive, inspiring, 
beneficial and conducive. 

The current study was planned to conclude the 
impression of 1st and 2nd year medical students studying 
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at Wah Medical College, Wah Cantt, in respect of 
educational environment of the institution and to 
determine any gender based distinctions. 

MATERIAL AND METHODS 
This cross-sectional comparative study was done at 
Wah Medical College (WMC), Wah Cantt, Pakistan 
from Jan–Dec 2016. An approval was taken from the 
institution for conduction and publication of the study. 
All the participants were voluntarily included with 
written and informed consent. Only the fresh medical 
students of 1st and 2nd year were included in the study. 
The sampling technique was non-probability 
convenience type. The aggregate number of students 
was about 200 but only 163 of them attempted the 
questionnaire. ‘DREEM’ designed feedback form was 
constructed and printed. The students were counselled 
about the study purpose and procedure of data 
collection. They were assured about the secrecy of the 
data. They were also allowed to be anonymous in the 
survey. The questionnaire was class-wise filled with in 
45–50 minutes in one session. They were beforehand 
explained about the terms like ‘factual learning’ and 
‘empathy’. Only 163 questionnaires were completely 
filled and the incomplete questionnaires were excluded 
from the study. DREEM inventory comprised of 50 
questions. All of which were scored as five points on 
Likert scale that is 0 was for strongly disagreed (SD), 
1=disagreed (D), 2=not sure (NS), 3=agreed (A), 
4=strongly agreed (SA). Nine of the questions were of 
negative impact so likewise the statements were marked 
as SD=4, D=3, NS=2, A=3, SA=0. Other than the 
negative statements the higher scores of each question 
was perceived as healthier sign.   

According to the DREEM inventory an 
aggregate score of 51–100 represents ‘a lot of issues’ 
about the teaching environment, a score of 101 to 150 
shows ‘more positive than negative’ while an aggregate 
score over 150 specifies ‘great’ and most extreme score 
of 200 specifies ‘perfect’ instructive condition. In 
DREEM, there are five sub scales which included 
perception of learning by student, perception of teachers 
by students, academic self-perception by students, 
perception of atmosphere by students and social self-
perception by the students.  

Data were analysed using SPSS-24 for overall 
DREEM score as well as for the sub themes. Effect of 
age and gender was calculated using independent t-test. 
Alpha value was kept at 0.05. 

RESULTS 
Out of total 163 students, 68 (41.7%) were males and 
95 (58.3%) were females with mean age 19.9±0.99 
years. 

Table-1 shows mean values of total DREEM 
score and sub themes. Comparison of total DREEM 

score and sub themes between males and females is 
shown in Table-2 along with the p-values. Table-3 
shows comparison of total DREEM score and sub 
themes between 1st and 2nd year students. 

Table-1: Mean values of total DREEM score and 
subthemes 

Table-2: Effect of gender on total DREEM score 
and subthemes 

Variables gender Mean SD p 
Male 111.63 22.73 Total DREEM score 
Female 117.88 15.77 

0.053 

Male 28.07 6.06 Perception of learning by 
student Female 29.48 4.07 

0.09 

Male 23.23 5.31 Perception of teachers by 
students Female 25.38 3.99 

0.006* 

Male 19.91 4.41 Academic self-perception 
by students Female 20.62 4.04 

0.29 

Male 30.82 8.11 Perception of atmosphere 
by students Female 32.65 6.27 

0.12 

Male 15.89 3.82 Social self-perception by 
students Female 16.40 3.28 

0.38 

*Significant 

Table-3: Effect of academic year on total DREEM 
score and subthemes 

Variables gender Mean SD p 
2nd year 117.18 20.53 

Total DREEM score 
1st year 113.30 17.56 

0.19 

2nd year 28.73 5.45 Perception of learning by 
student 1st year 29.06 4.58 

0.68 

2nd year 23.74 4.77 Perception of teachers by 
students 1st year 25.26 4.52 

0.03* 

2nd year 20.98 4.65 Academic self-perception 
by students 1st year 19.63 3.58 

0.03* 

2nd year 33.74 6.74 Perception of atmosphere 
by students 1st year 29.96 7.05 

0.001 

2nd year 16.49 3.80 Social self-perception by 
students 1st year 15.87 3.19 

0.26* 

*Significant 

DISCUSSION 
In our study we tried to evaluate the student’s 
perspective of the learning environment of 1st and 2nd 
year at Wah medical college. Our total result of 
DREEM scores (115.28±19.17) depicts that the learning 
environment is favourable for beginner students. Our 
total score when compared within the two classes was 
not statistically significant neither was it significant 
between male and female students.  

Amongst DREEM sub categories the student’s 
perception of learning at Wah medical college was 
affirmative overall with no gender discrimination. 
Perception of teachers by the fresh medical 
undergraduates was also more on positive deflection. A 

Variables Mean±SD 
Total DREEM score 115.28±19.177 
Perception of learning by student 28.8957±5.03398 
Perception of teachers by students 24.4908±4.70142 
Academic self-perception by students 20.3252±4.20594 
Perception of atmosphere by students 31.8896±7.13278 
Social self-perception by students 16.1902±3.51812 
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great sense of accomplishment was found when we saw 
the results of student’s academic self-perception. Their 
scores were more on the positive side. The perception of 
both male and female students of each class was 
satisfactory. Among all the sub-scores the students’ 
perception about the atmosphere of learning at the 
WMC was greatest (31–38/48) which depicts an 
awesome atmosphere for the fresh medicos. As far as 
the parameter of students’ social self-perception was 
concerned, it showed normal average score. Both, male 
and female students indicated that institution ‘not a bad 
place socially’ as interpreted by the DREEM standard 
guidelines. 

Dividing the separate questions, we found out 
that students wanted to have better provision in stress 
management. Also, they surmise that they cannot retain 
all they require. The DREEM sub-scores showed that 
there was opportunity to get better in various areas 
particularly in social environment of the institution as 
scores were 63–65% of the maximum scores.  

Although when we compared the sub-scores 
on the basis of gender discrimination we found that all 
the scores were equal except the “students perception of 
teaching” which was significantly rated better (p- 
value=0.006) by the female students. When we critically 
further explored the sub scores within the two years we 
also found that the 2nd year students rated the ‘students’ 
perception of teaching’ (p=0.039) ‘academic self-
perception’ (p=0.039), and ‘academic atmosphere 
perception’ (p=0.01) significantly better than 1st year 
students. This difference between 1st and 2nd year 
students may be because the 1st year students are not 
used to the new academic changes and learning 
environment difference. 

Our result of total DREEM score 
(115.28±19.17) is comparable with many international 
institutes scores like 117.9/200 in a Malaysian medical 
school12, 127.5/200 in a medical university of Spain13,14, 
111.3/200 in a West Indian Medical University15. In 
Indian Medical Schools it was 114/200. It was 108/200 
in Sri Lanka, 118/200 in Nigeria16, 130/200 in Nepal, 
108/200 in King Saud University of Medical 
Sciences16,17, and 139/200 in a United Kingdom 
Medical University that was the maximum DREEM 
total score registered till now18. Roff reported that the 
advanced institutions have better scores than 
conventional types of medical institutes.13 

The overall DREEM as well as our best sub 
score of academic self-perception and least score of 
social self-perception was similar to Spanish studies.10,13 
The comparable difference between the two total 
DREEM scores may be due to the fact that in our study 
the sample size was less than theirs (n=297) and also we 
investigated the results only in first two years of medical 
students.  

A study conducted in two private and four 
public medical colleges under University of Health 
Sciences Lahore (overall DREEM score=125/200)19,20 
concluded that study atmosphere for female students 
was less pleasing compared to males. Our findings are 
comparable with a recent local study done in Army 
Medical College, Rawalpindi.21 Their overall DREEM 
score was 116.6/200 that was similar to our results. 
They compared the results of all 5 years of MBBS 
(n=647) while we limited our study to the students of 1st 
and 2nd year only (n=163). Their gender-based results 
were also not significant which is also comparable to 
our results. 

The findings of our study are more towards the 
positive side concerning the learning environment but it 
shows the Institute’s ability to improve in various 
departments particularly in terms of student’s social 
self-perception area. The new comers of the medical 
sciences are considered as the most stressed students of 
all undergraduate degree programs. Building a student-
centred, promising and pleasant education atmosphere 
must be the ultimate goal of the institution. 

CONCLUSION 
The overall and sub scores of DREEM in Wah Medical 
College show an ambient educational environment for 
the new comers of MBBS where most of the students 
are optimistic about their academic achievements, 
learning environment, institutional atmosphere, as well 
as their social well-being. Female as well as male 
students are equally comfortable, depicting it a friendly 
and calm setting. 

RECOMMENDATIONS 

This analytical tool should also be used in clinical years 
as well as it can be utilized to perceive the students’ 
perception of the learning environment between high 
and low achievers, between different departments of 
same institute or between different institutes. 
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