
INTRODUCTION

The college of Medicine- Jouf University (COM-JU) is one of the 
first Problem-Based learning (PBL), student-centered and community 
oriented schools in North kingdom of Saudi Arabia (KSA). The educa-
tional climate attracts increasing attention in medical educational 
researches1). 

When evaluating medical education programs, learning environ-
ment is one of the important areas that should be targeted as recom-
mended by The World Federation for Medical Education. It's important 
for effective learning in medical education to recognizing educational 
environment2). 

Curriculum is planned learning experiences3). Learning environment 
is the conditions, forces, and external stimuli which have physical, 
social, intellectual challenges on the students4). 

Students' experience of the educational environment should be regu-
larly assessed; feedback to be given to higher authorities4); in order to 
nurture areas of excellence and improve areas needing attention5). 

COM JU undergraduates' feedback on how they experience the edu-
cational environment is important. 

Educational climate is routinely assessed by The Dundee Ready 
Education Environment Measure (DREEM), particularly in the realm of 
health and medicine6). It has been usefully applied to medical schools 
worldwide7). DREEM mean score results lights on the weaknesses and 
strengths of the system8). 

In COM-JU, KSA, a general medicine course lasts five years, three 
basic sciences and two clinical sciences course. College employs a sys-
tem based curriculum, based chiefly on students -centered problem 
based learning, community oriented education, team based learning, stu-
dents' centered seminars, simulated based learning, clinical skills train-

ing, and bedside teaching. That is perceived by students as a two-way 
transmission of information. The aim was to assess the perceptions of 
medical students concerning their educational environment at COM-JU.
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ABSTRACT
Aim: The aim of this study was to assess the quality of undergraduate educational environment at the college of medicine 

Jouf University.
Methodology: A descriptive, cross sectional study was done. Target population included all students in basics sciences and 

clinical years (year 1 to year 5), both males and females, during the academic year (2018-2019). Sample size was originally esti-
mated 118; students response rate was 66% (n = 78). The instrument used in this study was The Dundee Ready Education 
Environment Measure (DREEM) inventory, which is a validated and reliable tool. The questionnaire encompasses five sub-
scales: perceptions of learning, teachers, academic self-perceptions, atmosphere and social self-perceptions. 

Results: The total score of DREEM inventory all five years (female, male batches) was 117.74 ± 20.8 which were interpreted 
according to the practical guide of Sean McAleer and Sue Roff that means that learning environment were more positive than 
negative from students' prospective. DREEM five subscales scores indicated a more positive perception. Female students total 
DREEM score was 123.34 ± 20.5 compared with their counterpart 112.28 ± 19.7. There were statically significant differences 
between male and female students in some items (p ≤ 0.05).

Conclusion: The study concluded that all male and female students perceived the learning environment positively. 
Nevertheless, there are problematic areas in some items which need more investigation and remedial action.
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Table 1. The interpretation of DREEM subscales mean score for 
students of all five years

Interpretation Mean ± Standard Subscale
 Deviation

"Perceptions of learning" 27.90 ± 4.82 A more positive perception 
(Max 48)

"Perceptions of course  27.16 ± 3.39 Moving in the right direction
Organizers" (Max 44)

"Academic self- 20.93 ± 2.52 Feeling more in the positive 
perceptions" (Max 32)  side

"Perceptions of  26.77 ± 4.0 A more positive attitude
atmosphere" (Max 45)

"Social self-perceptions" 15.01 ± 4.70 Not too bad 
(Max 28)

"Overall total DREEM" 117.77 ± 20.8 More positive than negative 
(Max 200)
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Table 2. Mean scores of the five groups itemized.
Items Minimum Maximum Mean Std. deviation

A・Perception of  Learning (PoL)

1. I am encouraged to participate in teaching sessions 0 4 2.58 1.40
7. The teaching is often stimulating 0 4 2.38 1.45
13. The teaching is registrar centered 0 4 2.43 1.36
16. The teaching helps to develop my competence 0 4 2.53 1.24
20. The teaching is well focused 0 4 2.79 1.21
21. The teaching helps to develop my confidence 0 4 2.63 1.23
24. The teaching time is put to good use 0 4 2.22 1.47
25. The teaching over emphasizes factual learning 0 4 1.26 1.24
38. I am clear about the learning objectives of the course 0 4 2.22 1.38
44. The teaching encourages me to be an active learner 0 4 2.31 1.38
47. Long term learning is emphasized over short term learning 0 4 2.58 1.21
48. The teaching is too teacher centered 0 4 1.97 1.33

B- Perception of  Teachers (PoT)

2. The course organizers are knowledgeable 0 4 2.54 1.32
6. The course organizers espouse a patient centered approach to consulting 0 4 2.64 1.27
8. The course organizers ridicule their registrars 0 4 2.17 1.56
9. The course organizers are authoritarian 0 4 1.90 1.50
18. The course organizers appear to have effective communication skills with patients 0 4 2.77 1.13
29. The course organizers are good at providing feedback to registrars 0 4 2.47 1.33
32. The course organizers provide constructive criticism here 0 4 2.44 1.32
37. The course organizers give clear examples 0 4 2.68 1.17
39. The course organizers get angry in teaching sessions 0 4 2.03 1.45
40. The course organizers are well prepared for their teaching sessions 0 4 2.71 1.22
49. The registrars irritate the course organizers 0 4 2.81 1.16

c-  Academic Self-Perception  (ASP)

5. Learning strategies which worked for me before continue to work for 0 4 2.15 1.41
10. I am confident about passing this year 0 4 3.01 1.22
22. I feel I am being well prepared for my profession 0 4 2.50 1.35
26. Last year's work has been a good preparation for this year's work 0 4 2.44 1.32
27. I am able to memorize all I need 0 4 2.40 1.29
24. I have learned a lot about empathy in my profession 0 4 2.95 1.03
41. My problem solving skills are being well developed here 0 4 2.53 1.23
45. Much of what I have to learn seems relevant to a career in healthcare 0 4 2.95 1.13

D-  Perceptions of Atmosphere (POA)

11. The atmosphere is relaxed during consultation teaching 0 4 2.24 1.47
12. The course is well timetabled 0 4 2.16 1.46
17. Cheating is a problem in this course 0 4 1.46 1.48
23. The atmosphere is relaxed during lectures 0 4 2.27 1.44
30. There are opportunities for me to develop interpersonal skills 0 4 2.54 1.37
33. I feel comfortable in teaching sessions socially 0 4 2.64 1.33
34. The atmosphere is relaxed during seminars/tutorials 0 4 2.41 1.36
35. I find the experience disappointing 0 4 2.31 1.42
36. I am able to concentrate well 0 4 2.64 1.21
42. The enjoyment outweighs the stress of studying medicine 0 4 1.84 1.51
43. The atmosphere motivates me as a learner 0 4 2.07 1.36
50. I feel able to ask the questions I want 0 4 2.19 1.47

E- Social Self Perceptions (SSP)

3. There is a good support system for registrars who get stressed 0 4 1.62 1.61
4. I am too tired to enjoy this course 0 4 1.12 1.27
14. I am rarely bored on this course 0 4 1.82 1.49
15. I have good friends in this course 0 4 3.13 1.07
19. My social life is good 0 4 2.54 1.48
28. I seldom feel lonely 0 4 2.27 1.41
46. My accommodation is pleasant 0 4 2.51 1.30
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METHODOLOGY

Cross-sectional study was conducted in academic year 2018/2019. 
The study design was approved from Jouf University ethics committee 
number (6-22-2/42). 

The DREEM Inventory is a validated inventory (McAleer et al., 
1997; Roff et al., 1997) with proven high reliability6,9). The English ver-
sion was used with Arabic translation.

The inventory consists of 50 items with each item scored on a five-
point Likert scale with 4 = Strongly agree, 3 = Agree, 2 = Unsure, 1 = 
Disagree and 0 = Strongly disagree10). Nine of the items are negative and 
are thus scored in reverse so that a higher score indicates a more posi-
tive reading. The 50-item DREEM has a maximum score of 200, indi-
cating the ideal educational environment. It consists of five subscales6).

The Study population included the undergraduate students from 
year 1 to year 5 in both male and female sides. Simple random sample 
was used to select study population; they were selected using random 
tables. Sample size was originally estimated 118. The DREEM was dis-
tributed via blackboard, batch emails and whatsapp.

Items that have a mean score of 3.5 or more are genuine positive 
focuses, 2 or less demonstrate issue territories. Things with a mean of 
2-3 are parts of the atmosphere that could be improved.

Data analysis
Data were analyzed using SPSS 21 software. Comparisons of the 

mean scores of DREEM subscales were done by t-test, comparing male 
and female students mean scores. In this study p < 0.05 was considered 
statistically significant.

RESULTS

The mean age of the participants in the study was 21.4 ± 2.3 
Response rate of the study was 66% (78) students, 54% (42) female, 
46% (36) male students. The total score of all five years was 117.74/200 
which was interpreted more positive than negative.

Table 1 shows the interpretation of DREEM subscales mean scores 
for all students, the five subscale reveled results that is more positive 
than negative.

Mean with regard to perception of learning, perception of teachers, 
academic self-perception, perceptions of atmosphere and social self-per-
ceptions was 27.90, 27.16, 20.93, 26.77 and 15.01 respectively (Table 1).

Regarding the students' perceptions of learning all items except 
items number 25 and 48 received mean scores greater than two. 
Regarding the students' perceptions of teachers, all items except number 
9 received mean scores greater than two. In the students' academic 
self-perceptions, all items received mean scores greater than two; item 
number 10 received mean scores greater than three. Concerning the stu-
dents' perceptions of atmosphere, all items except number 17 and 42 
received mean scores greater than two. Regarding Social Self 
Perceptions, all items except number 4 and 14 received mean scores 
greater than two. Item number 15 received mean scores greater than 
three (Table 2).

Table 3. Mean DREEM inventory items where significant dif-
ferences were observed between males and females stu-
dents

Item Males Females P value

1. I "am encouraged to  2.16 ± 1.50 2.95 ± 1.19 0.006
participate in class"

2. "The teachers are  2.1 6 ± 1.50 2.88 ± 1.02 0.008
knowledgeable"

6. "The teachers are  2.22 ± 1.55 3.02 ± 0.78 0.002
patient with patients"

12. "This school is well  1.81 ± 1.45 2.46 ± 1.40 0.024
time-tabled"

13. "The teaching is  2.03 ± 1.48 2.73 ± 1.19 0.012
student-centered"

16. "The teaching is  2.22 ± 1.35 2.80 ± 1.05 0.013
sufficiently concerned to 
develop my competence"

18. "The teachers have  2.49 ± 1.37 3.02 ± 0.78 0.017
good communications 
skills with patients"

20. "The teaching is well  2.51 ± 1.33 3.05 ± 1.03 0.025
focused"

37. "The teachers give  2.43 ± 1.44 2.90 ± 0.79 0.038
clear examples"

38." I am clear about the  1.95 ± 1.45 2.48 ± 1.26 0.047
learning objectives of the 
course"

39. "The teachers get  1.54 ± 1.35 2.46 ± 1.40 0.002
angry in class"

40. "The teachers are  2.46 ± 1.35 2.93 ± 1.05 .045
well prepared for their 
class"

45. "Much of what I have  2.62 ± 1.34 3.25 ± 0.8 0.019
to learn seems relevant to 
a career in medicine"

47." Long-term learning  2.27 ± 1.37 2.88 ± 0.95 0.028
is emphasized over 
short-term"

Figure 1. The total DREEM scores for both males and females 
students. 

Figure 2. Sex wise distribution of Domain score



Naggar M. A. E. 453

Mean total scores for females was 123.30 (54%) and for male was 
112.24 (46%). There is statically significance difference between male 
and female students' DREEM total score; The p + .007.

Considering the mean of individual items for the five subscales 
there was no individual areas of excellence (scored ≥ 3.5).

Table 3 shows the mean of items which showed statistically signifi-
cant differences between males and females students, where (P ≤ 0.05). 
Out of the 14 items, 6 items (1, 13, 16, 20, 38 and 47) were from 
Students' Perceptions of learning, 6 items ( 2, 6, 18, 37, 39 and 40) from 
Student' perceptions of teachers, one item from academic Self-
Perception (45), one item (12) from students' perception of atmosphere. 
There were no statically significance differences between male and 
female students' scores in different DREEM subscales.

DISCUSSION

Educational environment have a significant impact on students' 
behavior and academic progress11,12). The quality of the educational envi-
ronment is indicative of the effectiveness of an educational program13). 

The relatively lowest response rate (66%) obtained is better than 
that in King Saud University (44.6%)15). This can be explained by stu-
dents' overwhelming in educational activities and preparation for exams.

The results show a mean overall score of 117.77/200 for the 
DREEM items, a mean score between 101-150 indicates more positive 
than negative14); the same results reported from a study by Abraham et 
al15) mean score was 117/200.

In medical schools implementing innovative modern educational 
strategies, students centered one, the mean score is generally much 
higher than traditional medical schools, and teacher centered ones; 
scores always are found to be below 120 in it16,11). 

Our results are higher than that reported for some medical schools 
in KSA; King Saud University (89.9)13), King Faisal Medical School 
(111)17), Umm Al-Qura University (107)18), King Abdul Aziz University 
Saudi Arabia (102)19), Trinidad (109.9), Srilanka (108)20). 

Some medical schools have overall DREEM score more than that 
reported for our study, for example Nigerian Undergraduate Medical 
School (118) United Arab of Emirates University (125), Arab Gulf 
University (127) , and Dundee Medical School (139) and the highest 
mean DREEM score was recorded by Miles and Leinster in UK (142.9)2). 

Regarding the students perceptions of learning there were two prob-
lems; The teaching over emphasizes factual learning and "The teaching 
is too teacher centered" received mean scores less than two; this can be 
explained as the method of assessment in our college mainly test the 
levels of recognition, recall and understanding, a few questions test 
higher order cognitive functions. "The teaching is too teacher centered" 
need more investigation as most of the instructional methods adopted by 
the college are students centered; the same results was reported by Jiffry 
et al 2005 in their study they found that the student-centered teaching 
has weakened towards the clinical phase20). 

A warning signal was recorded in the statement regarding - social 
self-perceptions which got a lowest scores less" than 2. This necessitates 
immediate action. The solution lies in encouraging participation in stu-
dents clubs (entertainment club, and refreshments with the availability 
of facilities for religious, sporting and cultural activities, and guides 
them to seek advice from college Counseling and Student Support 
Center, peer tutoring, teachers' office hours.

Whereas cheating was identified to be a problem, it was the same as 
in King Saud University. Not so in Nigeria and Nepal7). 

One of the problems as perceived by students that teachers being 
authoritarian; this can be explained by 'older type' of senior teacher who 
taught by experience rather than by direction. Medical education unit 
started a longitudinal faculty development program emphasizing the 
concepts of adult learning, innovative educational methods, small group 
teaching, giving constructive feedback, and mentorship. 

One of the strength area is "students' confidence in passing this 
year" mean score more than 3; confidence develops when the student 
knows learning outcomes, actively participate in their learning process, 
trusts the assessment methods, trust fair correction of exam papers, have 
different exams types and feels that the acceptable competency in all the 
areas required are achieved. Students have confidence in PBL system. 
The same results was reported by Al Sheikh (2014) in college of medi-
cine, University of Dammam mean score = 4.03. The similarity of the 
results could be due to similarity in the educational systems21). 

A gender difference has been noted in our study; the total DREEM 
mean scores for females (123.3) were slightly higher than those for 
males (112.24) this is the same as in Dundee medical school (126 for 

females versus 123 for males)22). In Middle Eastern countries the percep-
tion of the environment by males is more positive than by females23). 

No individual items scored more than 3.5 over 4; this indicted no 
excellent area in learning environment in COM JU. The majority of 
items mean scores were between 2 and 3 and this indicated that they 
could be enhanced. 

CONCLUSION

Although the overall DREEM score of the COM JU was observed 
to be more positive than negative, we should intensely study the defi-
ciencies and develop a remedial plan for its improvement.
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