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Background: Evaluation of the educational environment is key to the delivery of high-quality 

medical education. Especially, when an institute is in the transition phase of curriculum. In 

curriculum transformation phase of Ayub Medical College Abbottabad, no such evaluation has 

been done. This study aimed to find the direction of Educational environment in the transition 

phase curriculum of Ayub Medical College Abbottabad and compare different domains of 

educational environment with gender, residency, pre-medical education’s medium of instruction, 

and doctors among sibling or parents. Methods: This descriptive cross-sectional survey was 

conducted among students of integrated and traditional curriculum of Ayub Medical College, 

Abbottabad from 1st December 2019 to 29th February 2020. By Non-probability convenience 

sampling technique, pre-validated Dundee Ready Educational Environment Measure questionnaire 

was used. Descriptive and inferential statistics were calculated in SPSS v22. Results: A total 149 

(100%) participants, 66 (44.3%) males and 83 (55.7%) females with mean age of 20.5±1.07 years 

responded. Among total, 76 (51%) were from integrated curriculum and 73 (49%) were of 

traditional curriculum. Significant difference was found among different aspect of education 

environments and both classes. Conclusion: The current transitional phase of curriculum at Ayub 

Medical College Abbottabad is more positive than negative. Some areas like student social-self-

perception still need improvement. Moreover, gender and place of birth affect student’s perception 

about their learning environment. 
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INTRODUCTION 

Educational environment (EE) is an umbrella term. It 

includes everything that is happening in a class, 

department or institute which has an ultimate 

effect on undergraduate students’ learning 

process, not only in a medical milieu, EE of any 

institute has direct or indirect effect on students’ 

achievement, failure or satisfaction.1 The overall 

academic achievement of an institute is strongly 

based on its EE. EE can be positive or negative. 

When it promotes student learning, develop their 

skills and improve behaviour, enhance the sense 

of well-being and motivate student 

psychosocially, it is considered as positive EE.2 

It is constituted by different interconnected 

domains. Like, competent teachers and other 

workforce, appropriate resources and 

infrastructure, well-defined learning outcomes, 

effective strategies for mode of information 

transfer, students support system, proper 

curriculum deployment and fare assessment 

methods contrive an effective EE.  

Apart from these, studies suggest that students’ 

gender, year of study, pre-medical education and 

family background also affect their perception 

about EE.3 Moreover, it is the function of an 

institute’s administration and medical education to 

ensure a positive EE for its students.  However, 

evaluation of EE reflects the quality of curriculum. 

A curriculum is a planned outline, map or 

sophisticated blend of available courses, their 

outcomes, strategies of study and teaching 

methodologies and assessment ways of a medical 

institute.4 Worldwide, teacher-centred, subject-

based medical education (known as traditional) is 

shifted towards a student-centred system based 

interdisciplinary (modular) approach. Educational 

transformation (now onward, called the transition 

phase) enables students to acquire updated 

knowledge and adopt innovative skills.5 Such a 

transition requires a major relocation of EE. Since, 

infrastructure, teaching methodologies, resources 

and other few factors of teacher-centred didactic 

approach of medical education is different from 

student-centred modular approach, therefore, their 
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EE and student’s perception of their EE must have 

been different.  Additionally, many untold issues 

and challenges of transition phase curriculum may 

affect the students as well as overall academic 

performance of institute.6 

Many tools have been used to investigate 

different aspects of EE. Among them, the Dundee 

ready education environment measure (DREEM) is 

the most widely used instrument. Its validity and 

reliability have been established worldwide.7 

Along with weak areas of EE, DREEM survey 

identifies differences of EE of modular and 

traditional approach of medical education and 

gives an overview for improvement. It is important 

to know the progress of such transition phase 

curriculum. Only then, strategies and plan can be 

devised and implemented in areas where 

improvement is required. 

This study aims to find the direction of EE 

in the transition phase curriculum of Ayub Medical 

College Abbottabad and to compare the perception 

and different domains of EE with gender, 

residency, pre-medical education’s medium of 

instruction, and doctors among sibling or parents.  

MATERIAL AND METHODS 

A cross-sectional study, conducted on 2nd year 

(Integrated curriculum) and 3rd year (traditional 

curriculum) students of Ayub Medical College, 

Abbottabad from 1st December 2019 to 29th 

February 2020. By Non-probability convenience 

sampling technique, a total of 149 Students were 

gathered in the same institute. With the approval of 

institutional ethical review board and permission 

from the administration, a brief presentation was 

given by one of the co-authors which included 

clarifying difficult questions and an open discussion 

session was conducted for students’ queries. Afterword, 

eDREEM inventory with 1–4 Likert scale (permission 

taken from the developer) was shared via instant 

message. Data was saved into an excel sheet and later 

on converted into SPSS (vr.22) for statistical analysis. 

The tool consists of five domains, namely; students’ 

perception of learning (SPL), students’ perceptions of 

teachers (SPT), students’ academic self-perceptions 

(SASS), students’ perception of atmosphere (SPA) and 

students’ social self-perceptions (SSSP). Scoring of tool 

was done according to the developer guidelines.8 

Students’ participation was volunteered. Hence fulfilling 

the objective, irrespective of age and gender, only 

modular undergraduate students and the next senior 

class of traditional curriculum were included. Dual 

nationality holders, detainees or those who joined the 

institution within 6 months of the first-class 

commencement were excluded. 

Participants’ characteristics are presented in 

frequencies, percentages and mean±SD where applied. 

SD and interquartile range (IQR) values are rounded to 

two and percentages to one decimal. Shapiro-Wilk test 

(p>0.05) was used when DREEM subscales and total 

score was normally distributed. For comparison of 

independent (grouping variables: gender, class, 

residency, pre-medical college mode of instruction, 

doctors in family) and domains of DREEM (test 

variables: SPL, SPT, SASS, SPA and total score), 

independent t-test was applied to normally distributed 

data.  Mann-Whitney was used for non-parametric data. 

p-value <0.05 were considered significant. Data was 

presented in tables.  

RESULTS  

A total 149 participants, 66 (44.3%) males and 83 

(55.7%) females with mean age of 20.52±1.069 years 

were included in the survey. Among total, 76 (51%) 

were from modular class and 73 (49%) were of 

traditional curriculum. (Table-1) 

Item number 2 and 10 mean values falls into 

the category of “positive educational aspect” while item 

number 3, 4, 9, 13, 25, 30, 31, 32, 39, 41, 48, 49, 50 

appeared in “problematic areas”. All other items (ranged 

mean value, 2.01-3.00) were suggestive of 

improvement. (Table-2) 

DREEM subscales of SPL and SPA of 

integrated curriculum appeared to be higher than other. 

(Table-3) 

SPT, SASP, SPA and total score was found 

normally distributed by Shapiro Wilk test. (SPT=0.075, 

SASP=0.089, SPA=0.071, and total score=0.074). 

Independent t-test was applied for grouping variables 

which are dichotomous. Equal variance was assumed  

when sig.>0.005. Significant difference was found 

between SASP, SPA and total DREEM score with 

modular and traditional classes (t147 = 4.559, p=0.001; 

t147 = 4.431, p=0.001 and t147 = 4.135, p=0.001 

respectively). Gender wise, significant difference was 

found with DREEM total score (t147 = 2.056, p=0.042) 

and permanent residence with SPA (t147=2.310, 

p=0.022). (Table-4) 

For non-parametric DREEM subscales 

(Shapiro-Wilk alpha value of SPL=0.001 and 

SSSP=0.006), Mann-Whitney test was applied. SPL in 

gender group was statistically different (U=1968, 

p=0.003). Similarly, SPL and SSSP in class group was 

highly significant in modular class than traditional 

(U=2208, p=0.0031 & U=2058, p=0.006 

respectively). SSPL in pre-medical education mode 

of instruction was significant in public sector 

colleges then private (U=2085, p=0.035). (Table-5) 
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Table-1: Class wise distribution of demographic variables of participants 

Grouping variables 
Class Year 

Total 
2nd Year 3rd Year 

Gender  
Male 27 (35.5) 39 (53.4) 66 (44.3) 
Female 49 (64.5) 34 (46.6) 83 (55.7) 

Permeant Residency  
Urban 53 (69.7) 44 (60.3) 97 (65.1) 
Rural 23 (30.3) 29 (39.7) 52 (34.9) 

Current residency  
Day scholar 28 (36.8) 23 (31.5) 51 (34.2) 
Boarder 48 (63.2) 50 (68.5) 98 (65.8) 

Pre-medical education 
Government 35 (46.1) 22 (30.1) 57 (38.3) 
Private 41 (53.9) 51 (69.9) 92 (61.7) 

Doctor among siblings/parents 
Yes 32 (28.9) 19 (26) 51 (27.5) 
No 54 (71.1) 54 (74) 108 (72.5) 

 Total 76 (100) 73 (100) 149 (100) 

 

Table-2: Mean and standard deviation of all items of DREEM survey 
Item   Mean ± Std. Deviation 

1 I am encouraged to participate in class 2.2 1.08 

7 The teaching is often stimulating 2.2 1.11 

13 The teaching is student centered 1.9 1.11 

16 The teaching helps to develop my competence 2.1 1.07 

20 The teaching is well focused 2.4 0.98 

22 The teaching helps to develop my confidence 2.2 1.18 

25 The teaching over-emphasizes factual learning 1.9 0.94 

38 I am clear about the learning objectives of the course 2.5 1.01 

44 The teaching encourages me to be an active learner 2.1 1.18 

48 The teaching is too teacher centered 1.8 1.08 

24 The teaching time is put to good use 2.4 1.05 

47 Long term learning is emphasized over short term learning 2.2 1.30 

2 The teachers are knowledgeable 3.1 0.85 

6 The teachers deliver research-led teaching 2.1 1.05 

8 The teachers ridicule the students 2.1 1.24 

9 The teachers are authoritarian 1.5 1.07 

18 The teachers help me to develop my practical skills 2.2 1.06 

29 The teachers are good at providing feedback to students 2.1 1.02 

32 The teachers provide constructive criticism here 1.9 1.09 

37 The teachers give clear examples 2.6 0.90 

39 The teachers get angry in class 1.8 1.30 

40 The teachers are well prepared for their classes 2.7 0.89 

50 The students irritate the teachers 1.5 1.22 

5 Learning strategies which worked for me before continue to work for me now 2.5 1.09 

10 I am confident about passing this year 3.1 0.95 

21 I feel I am being well prepared for my career 2.6 1.20 

26 Last year’s work has been a good preparation for this year’s work 2.5 1.10 

27 I am able to memorize all I need 2.3 1.14 

31 I have learned a lot about empathy in my profession 1.7 1.14 

41 My problem-solving skills are being well developed here 1.0 1.13 

45 Much of what I have to learn seems relevant to a career in biological sciences 2.6 1.00 

11 The atmosphere is relaxed during laboratory/practical/fieldwork classes 2.5 1.15 

12 The course is well timetabled 2.7 1.20 

17 Cheating is a problem in this faculty 2.1 1.29 

23 The atmosphere is relaxed during lectures 2.2 1.13 

30 There are opportunities for me to develop my interpersonal skills 2.0 1.18 

33 I feel comfortable in class socially 2.5 1.09 

34 The atmosphere is relaxed during seminars/tutorials 2.5 1.11 

35 I find the experience disappointing 2.2 1.20 

36 I am able to concentrate well 2.1 1.24 

42 The enjoyment outweighs the stress of the course 2.1 1.20 

43 The atmosphere motivates me as a learner 2.1 1.21 

49 I feel able to ask the questions I want 1.9 1.23 

3 There is a good support system for students who get stressed 1.7 1.25 

4 I am too tired to enjoy the course 1.8 1.25 

14 I am rarely bored on this course 2.1 1.19 

15 I have good friends in this faculty 2.6 1.15 

19 My social life is good 2.7 1.09 

28 I seldom feel lonely 2.2 1.26 

46 My accommodation is pleasant 2.7 1.14 
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Table-3: Mean distribution of DREEM subscales with modular and traditional system of medical education 

Domain (range) 

Modular class Traditional class Overall score 

Mean (SD) 

Outcome 

Mean (SD) 

Outcome 

Mean (SD) 

Outcome 

SPL 
26.9 (6.80) 

A more positive perception 

25.0 (6.22) 

A more positive perception 

26.0 (6.57) 

A more positive perception 

SPT 
24.3 (4.21) 

Moving in the right direction 

23.2 (3.73) 

Moving in the right direction 

23.7 (4.01) 

Moving in the right direction 

SASP 
21.2 (4.94) 

more on the positive side 

17.3 (5.46) 

more on the positive side 

19.3 (5.54) 

more on the positive side 

SPA  
29.5 (6.88) 

A more positive atmosphere 

24.1 (7.89) 

many issues which need changing 

26.8 (7.84) 

A more positive atmosphere 

SSSP 
16.7 (3.84) 

Not too bad 

14.9 (4.04) 

Not a nice place 

15.8 (4.03) 

Not too bad 

Total  
118.5 (21.30) 

more positive than negative 

104.4 (20.47) 

more positive than negative 

111.6 (22.01) 

more positive than negative 

 

Table-4: Independent t-test of DREEM parametric subscales with grouping variables 

Grouping variable 
SPT 

Mean (SD) 

SASP 

Mean (SD) 

SPA 

Mean (SD) 
Total 

Class  

Modular class 24.3 (4.21) 21.2 (4.94) 29.5 (6.88) 118 (21.30) 

Traditional class 23.15 (3.73) 17.3 (5.46) 24.1 (7.81) 104.4 (20.37) 

p-value 0.090 0.001* 0.001* 0.001* 

Gender  

Male 23.0 (4.32) 18.9 (5.72) 26.2 (8.12) 107.5 (23.01) 

Female 24.3 (3.66) 19.5 (5.40) 27.4 (7.54) 114.9 (20.63) 

p value 0.051 0.537 0.325 0.042* 

Permanent residence 

Urban 18.7 (5.63) 18.7 (5.63) 25.8 (7.88) 109.3 (22.00) 

Rural 23.9 (3.94) 20.3 (5.27) 28.8 (7.32) 115.8 (21.43) 

p-value 0.744 0.108 0.022* 0.085 

Current residence 

Day Scholar 23.8 (4.02) 18.8 (4.59) 26.1 (7.44) 110.0 (21.08) 

Boarder 23.7 (4.02) 19.5 (5.98) 27.3 (7.99) 112.4 (22.46) 

p-value 0.919 0.456 0.380 0.534 

Pre-medical medium of education 

Public 23.4 (4.27) 19.9 (6.16) 28.1 (7.35) 114.4 (24.17) 

Private 23.9 (3.85) 18.8 (5.10) 26.1 (8.01) 109.9 (20.40) 

p-value 0.478 0.243 0.142 0.218 

Doctors among siblings/parents 

Yes 24.1 (3.55) 19.3 (5.65) 26.3 (6.77) 111.8 (22.59) 

No 23.5 (4.18) 19.2 (5.52) 27.0 (8.17) 111.6 (21.82) 

p-value 0.450 0.959 0.603 0.962 

*independent t-test p = <0.05 significant. 

 

Table-5: Mann-Whitney test and other statistics of DREEM non-parametric subscales with grouping 

variables 

Grouping variable 
 SPL  SSSP 

Median 
(IQR) 

95%CI 
(Min–Max) 

U 
p-

value 
Median 
(IQR) 

95%CI 
(Min-Max) 

U p value 

Class 
Modular class 29.0 (9.0) 25.37–28.47 2208.5 

 
0.031* 

17.0 (12.2) 15.85–17.61 
2058.5 0.006* 

Traditional class 17.0 (4.0) 15.85–17.61 26.0 (7.9) 23.50–26.40 

Gender  
Male  25.0 (12.2) 22.17–25.77 1968.5 

 
0.003* 

16.5 (7.0) 14.32–16.60 
2058.5 0.502 

Female  28.0 (7.0) 26.34–28.72 17.0 (4.0) 15.37–16.89 

Permanent residence 
Urban  27.0 (9.5) 24.31–26.89 2327.0 

 
0.437 

17.0 (5.5) 14.78–16.42 
2376.5 0.561 

Rural  17 (5.5) 24.70–28.54 17.0 (4.8) 15.18–17.35 

Current residence 
Day Scholar 27.0 (10.0) 24.27–27.90 2480.5 

 
0.941 

16.0 (4.0) 14.24–16.35 
2376.5 0.176 

Boarder 16.0 (4.0) 24.50–27.21 17.0 (6.0) 15.20–16.94 
Pre-medical medium 
of education 

Public  28.0 (9) 24.31–28.32 2330.0 
 

0.253 
17.0 (4.5) 15.60–17.83 

2085.0 0.035* 
Private  26.0 (9.0) 24.50–26.95 16.0 (5.0) 14.49–16.08 

Doctors among 
siblings 

Yes  27.0 (8.5) 24.29–28.54 
2090.5 0.599 

15.0 (7.0) 14.14–17.08 
2085.0 0.445 

No  27.0 (10.0) 24.53–27.02 17.0 (4.8) 15.19–16.64 
*Mann-Whitney (U) p = <0.05 significant. 

 

DISCUSSION 

For any medical institution, the transitional phase of 

the curriculum is very exacting.5 EE is the best source 

of reflection and measure of the curriculum. In such 

situation, it is assertive to know the students' 

perception of EE of modular and traditional curricula. 

A significant difference in both curricula is 



J Ayub Med Coll Abbottabad 2021;33(3) 

http://www.jamc.ayubmed.edu.pk 460 

suggestive of positive EE. This study concluded with 

very supportive results, i.e., all subscales (except 

SPT) and total score of DREEM of both curricula are 

highly statically significant from one another.  

The overall students’ perception of EE of 

current study ensued in “a more positive than 

negative” (111/200). While comparing total DREEM 

score with similar study conducted at Madina 

University of Faisalabad, very close relation was 

noted, i.e., 112/200.9 Similarly, a study conducted in 

three medical colleges affiliated with Dow Medical 

University, Karachi and another of Rehman Medical 

College, Peshawar showed that the mean score of this 

study is slightly less than theirs (114.4/200 and 

116/200 respectively).10,11 Moreover, DREEM 

surveys conducted on comparison of modular and 

traditional curriculum in Karachi and  Gujranwala 

(Pakistan) resulted in similar total mean scores.12–14 

Likewise, Ogun from Nigeria, Al-Natour SH from 

Saudi Arabia (SA) and others concluded with 

coinciding results.15–18 However, Jamil , 2018 found 

statistically difference in both curricula with SASP.12 

This is probably due to the homogeneity of these 

institutes. The infrastructure, study contents, staff 

requirement etc of all these medical institutes are 

uniform and according to the demand of Pakistan 

Medical Council (PMC). That is why a majority of 

national literature corresponds to the similar 

outcome. 

Highest subscale mean value was observed 

for SPL and SPA. While comparing within-country 

studies10,13 and from Saudi Arabia18, France19 and 

Canada20 found the same results. Whereas, Till H21 

from UAE and Ikeda Y22 from Japan concluded with 

a maximum positive mean value of SPL. In the 

modular curriculum, current study concluded with the 

highest mean value of SPA and traditional curriculum 

with SPL. In contrast to modular but with an 

agreement to traditional curriculum of this study. 

Jamil , 2018; Ogun  et al., 2018 found the highest 

mean score for SPL in both curricula. Learning 

environment varies globally.12,15 Infect, this diversity 

is due to the different backgrounds of the countries. 

As greater difference is evident from developed 

countries.  

DREEM items with total mean score >3.0 

were only two items (2 &10), i.e., “teachers are more 

knowledgeable and I am confident to pass the year”. 

Surprisingly, studies from two Nigerian medical 

colleges appeared supportive to current study.15  SPT 

of Gulf Medical College, UAE, and Imam 

Abdulrahman Bin Faisal University, SA also 

reported that their teachers are more 

knowledgeable.16,21 Teachers always occupy higher 

cognitive level than their students and the majority 

of medical milieu hire the best faculty. This is why 

item 2 scored higher. Total 13 items were below 

2.00 which meant educational problematic areas. 

Item 24, “The teaching over-emphasizes factual 

learning” was found less than 2.00 in four studies. 
20,22–24 Item 9, “The teachers are authoritarian” in 

three3,15,24, item 48 “The teaching is too teacher-

centred” in two3,22. Noreen et al., 2018 mentioned 

total 11 items in Gujranwala Medical College 

Gujranwala, Pakistan with item number 4, 9, 25 and 

48 concurring with this study. It appeared that most 

of the similarities of these items are with the 

institutes of middle east countries14. This is because 

of the teaching faculty most of whom belong to 

Pakistan. They are graduated here and create similar 

EE in their respective institutes.  

In the current study, irrespective of 

curricula, total DREEM score and SPL was greater in 

females than males. Shehnaz & Sreedharan, 2011 

found no effect of gender on over total DREEM score 

but there was a significantly greater score of SSSP in 

males than females.25 Students in medical institutes 

came from a diverse background with different 

medium and type of pre-medical education. It was 

thought that students with a doctor’s profession 

among first-degree relatives might affect the 

student’s perception of EE. After data analysis, no 

significant difference was found for any DREEM 

score and doctors among sibling/parents. According 

to the best knowledge of author, inclusion of medical 

profession among relatives is being tested for the first 

time. Therefore, no similar literature in current 

country is found.  

Similarly, permeant (urban/rural) and 

current residency (day scholar/boarders) of students 

were also studied. No significant finding, except for 

SPA was found for permanent residency. Students 

from remote rural areas had a positive opinion about 

the institute’s atmosphere. This is because they have 

moved to the cities and found many things like the 

college atmosphere interesting and novel. Sandeep B, 

in India, used same concept and found opposite 

results then this study. In addition to this, He found 

SASP and SSSP as more positive in students from a 

rural background. 3 

CONCLUSION 

The current transition phase of curriculum is more 

positive than negative with supportive influence on 

the educational environment. The global DREEM 

score of the study is better than many other institutes. 

Yet, some areas (student social-self-perception) need 

improvement for achieving the quality of excelling in 

medical education. Gender difference, and residency 

somehow influence the educational environment of 

institute. Whereas, the presence of doctors among 
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first-degree relatives do not change student’s 

perception about learning environment.  
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