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Abstract
 Background: The learning climate has been found to be significant in determining students’ 
academic achievement and learning. The purpose of this study was to measure the viewpoints of 
nursing students toward their learning environment at Rafsanjan University of Medical Sciences 
(RUMS). 
 Methods: This descriptive, cross-sectional study was performed on 202 nursing students 
using the Dundee Ready Educational Environment Measure (DREEM). The items, as well as scale 
scores were compared among nursing students. Also, data was analysed by SPSS19 using t test and 
ANOVA. 
 Results: The total mean DREEM score was 114.3 (SD 20.6) out of 200 (corresponding to 
57.15% of the maximum score), which was considered as more positive than negative. The subscale 
with the highest mean score was Students’ Perceptions of learning. Mean score of this subscale was 
27.3/48 0 (SD 5.9) corresponding to 56.87% of the maximum score. The lowest mean score was 
for the Academic Self-perceptions 20.31/32 (SD 4.51) (53.44%), The total DREEM score for female 
students was significantly higher than for males (P = 0.01). The total scores of new entry students 
were significantly higher than the others (P = 0.01).
 Conclusion: The school’s educational climate was generally perceived positively by students, 
but specific areas identified by students as needing improvement. It is essential for managers to 
make a greater effort to create an appropriate educational environment in order to provide and 
maintain high quality learning environments for students.
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Introduction

 The quality of an educational environment 
is indicative of the effectiveness of an educational 
program on student learning, motivation, and 
learning outcomes (1,2). Nursing as a profession 
is currently compelled to address the challenges 
posed by globalization, and to respond by 
forming international alliances that will facilitate 
knowledge sharing in order to improve human 
health (3,4). The foundation for improving 
the health and safety of patients starts with 
the competency of health care providers. The 
education of nurses is fundamental to these health 
initiatives (5).

 Each year, hundreds of nurses graduate 
from Iranian universities, many of whom are 
then employed as nurses or in one of a number 
of other health care disciplines. In a nursing 
program, the main objective is to produce nursing 
graduates who can provide comprehensive care 
and treatment to the community. The critical 
components of a learning environment are not 
restricted to student-teacher communication 
and activities, but include appropriate physical 
structures and services which reflects curriculum 
quality, teaching and learning as well as support 
for student outcomes as practitioners (6–9). 
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Many universities use a cooperative approach 
to verifying students’ needs by viewing them as 
the main stakeholders in their own education 
(1). Therefore, students' perceptions of the 
learning environment should examined (10,11). 
A systematic approach to designing a learning 
environment can lead to positive outcomes for 
graduates (12–14).
 The importance of the educational 
environment for student learning has been widely 
acknowledged (15,16). The learning environment 
has its own impact on the behaviour of learners 
and a strong effect on their achievements, 
satisfaction, success and sense of well-being as 
well (16–19).
 The Dundee Ready Education Environment 
Measure (DREEM) has been used to quantify 
information on various aspects of the learning 
environment in nursing and medical sciences 
schools (4–18). By 2005, the DREEM (9,10) was 
in use for studies across Europe, Asia, Africa, 
North America, South America, and the Middle 
East and has since been applied in many other 
countries (11–17). These studies have been 
effective in generating profiles of an institution’s/
course’s strengths and weaknesses, conducting a 
comparative analysis or benchmarking between 
other institutions, and predictors of student 
performance (10,19). Roff et al., administered 
the DREEM to Nigerian medical students and 
were able to identify their perceptions about the 
strengths and weaknesses of their medical school 
(20,21). Till (2004), administered the DREEM for 
Canadian chiropractic students and reported a 
significant decrease in overall means for students 
in each year (6). Pimparyon et al., implemented 
the DREEM for Thailand nursing students, and 
concluded that the students’ perceptions of the 
learning environment influenced their selection of 
learning approaches, which correlated with their 
academic achievement (10). The mean DREEM 
scores "117" for Indonesian nursing students at 
Gadjah Mada University, Shenyang nursing school 
at China Medical University (mean = 132.48) 
and Kulliyyah of nursing at the International 
Islamic University of Malaysia (mean = 120.12) 
were positive rather than negative (13,20,9). 
The overall DREEM scores in four major wards 
in hospitals at the Iranian University of Medical 
Sciences were excellent (22). The DREEM global 
scores for medical schools in Sri Lanka, Nepal, 
Nigeria, Chili ,Kuwait, Jamaica, Yemen, Canada, 
India were reported as more positive than 
negative (4,6–20). However, DREEM score for 
Saudi Arabia (King Saudi University) and Iran 
(Hormozgan University of Medical Sciences) 

indicated numerous problems (19,8).
 Assessment of the student perception of the 
educational environment at the college of nursing 
would assist educators and college administration 
personnel in gauging the quality of the learning 
occurring within this important area (22). 
Critically, we can both measure and change 
the educational climate. Although students’ 
perceptions of their educational environment 
have been studied and reported around the world 
(9), (23–27) we are unaware of any reports on 
nursing students’ assessment of their learning 
environments, either in Iran or at the Rafsanjan 
University of Medical Sciences (RUMS). Therefore, 
the purpose of this study was to measure the 
viewpoints of nursing students toward various 
aspects of their learning environment, which 
were compared based on age, gender, year of 
enrolment, marital status, and native and non-
native status, using the DREEM. This model 
was used to detect problem areas that should be 
remediated and to foster learning environments 
that may enhance academic achievement at the 
Rafsanjan University of Medical Sciences. This 
would have a positive impact on their training 
and therefore the industry and service provided to 
the broader Iranian healthcare sector. Secondly, 
many of these findings may infer parallel trends 
for other Iranian or international institutions. 
Alternatively, the findings from such a study 
might be a useful point of reference for future 
DREEM studies that involve nursing and health 
science students.

Materials and Methods

 This study was conducted using a descriptive 
survey design method. The study was approved 
by the Medical Education Development Centre 
(MEDC) and Research Council of the Medical 
Sciences University of Rafsanjan (RUMS), Iran. 
Ethics approval for our study was granted by the 
RUMS Standing Committee on Ethics in Research 
Involving Humans in June 2009. The participants 
were all students in four grades: freshman, senior, 
sophomore, junior students (n = 202). Only the 
students who had enrolled in the Rafsanjan 
nursing college could participate in this study. 
Participants received an explanatory statement 
detailing the study and were informed that all data 
collected would remain anonymous. Students 
who were guest students were excluded from the 
study. Also incomplete questionnaires or false 
information led to the drop out of 14 students.
 The Dundee Ready Education Environment 
Measure (DREEM), in the Persian language with 
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an accepted validity and reliability was used to 
collect data (8,22) on the student’s demographic 
characteristics including: gender, marital status, 
year of enrolment, native, and non-native status 
and age. The questionnaires were distributed 
to students towards the end of a lecture; a non-
teaching member of staff facilitated the process 
and collected the completed surveys. The DREEM 
questionnaire consists of 50 items, each scored 
0–4 on a 5–point Likert scale (4 = strongly 
agree, 3 = agree, 2 = unsure, 1 = disagree and                                                                                           
0 = strongly disagree). However, 9 of the 50 items 
(numbers 4, 8, 9, 17, 25, 35, 39, 48 and 50) were 
negative statements and should be scored in 
reverse manner. The base for the overall DREEM 
score is 200.
 The DREEM can also be used to pinpoint 
more specific strengths and weaknesses within the 
education climate (20). To do this, it is necessary 
to examine responses to individual items. Items 
with a mean score of 3.5 or over are true positive 
points. Any item with a mean score of 2 or less 
should be examined more closely since this 
indicates a problem areas. Items with a mean of 
between 2 and 3 indicate aspects of the education 
climate that are receptive to enhancement. The 
questionnaire generates an overall “score” for the 
course. The statements may also be subdivided to 
provide an indication of student perceptions of 
five major domains of educational environment 
perception of learning (12 items/maximum score 
48), perception of teacher (11 items/maximum 
score 44), academic self-perception (8 items/
maximum score 32), perception of atmosphere 
(12 items/maximum score 48), and social self-
perception (7 items/maximum score 28). Roff 
et al., also provided an approximate guide to 
interpret the subscale (20) as shown in Table 1.
 Analysis of data was performed using 
computer software Statistical Package for the 
Social Sciences (SPSS v.16, SPSS Inc., Chicago, 
IL). Continuous variables were summarised as 
means and standard deviation (SD), and the 
independent t test, one-way analysis of variance 
(ANOVA) and post-hoc multiple comparison by 
Tukey method were also utilised. In this study,               
P < 0.05 was considered as statistically significant. 

Results

 A total of 202 nursing students completed 
the questionnaire, giving an overall response 
rate of 93.5%. In the demographic data of the 
respondents (Table 2) the highest percentage was 
related to the group aged 17–20 (50.5%). Their 
ages ranged from 17 to 29 years, with a mean age 

of 22.5 years (SD 4.5). Most of the respondents 
were single (79.2%) and female (55%).
 The mean total DREEM score was found 
to be 114.3 (SD 20.6) out of a maximum of 200 
corresponding to 57.15% of the maximum score 
(95% CI: 110–118). This represents a more 
positive than negative educational environment. 
Eight items had mean scores of less than two, with 
a usual of one to two items in each domain. These 
are the problem areas requiring investigation 
and possible intervention, for example a lack of 
a support system for stressed students, teacher-
centered teaching, school time-tabling and 
memorisation of facts. The maximum mean score 
was 3.18 (item 1: I am encouraged to participate 
in class), and the lowest mean score was 1.6 (item 
9: The teachers are authoritarian). There were 
no individual areas of excellence (that is, no item 
scored > 3.5). A total of 39 items had aspects of 
the learning environment climate that could be 
enhanced. 
 Students’ perceptions of the five domains of 
DREEM did not have any significant difference. 
The mean score was 27.3/48 (SD 5.9) for 
students’ perception of learning, 24.33 ± 5.9 
for perception of teachers, 20.31 (SD 4.51) for 
academic self-perception, 26.78 (SD 5.6) for 
perception of atmosphere and 15.56 (SD 4.22) 
for social self-perception. Mean scale scores 
indicated that students rated all five dimensions 
of the educational environment in this institution 
as average. 
 Female students, when compared to male 
students, perceived the environment to be 
significantly more positive (P = 0.05) (Table 
3), and DREEM scores of the two groups were 
significantly different for social self-perception, 
academic self-perception and the perception of 
learning subscales (P = 0.05).
 Analyses of the data showed no significant 
differences between the mean scores of 
educational climate and domains in singles and 
married, native and non-native nursing students 
(P = 0.1). But there were significant differences 
between the mean scores of the whole DREEM 
domains , ‘Perceptions of Learning ‘Academic 
Self-Perception’ ‘Perceptions of Atmosphere’ 
among freshman, senior, sophomore, and junior 
students (P = 0.01). Scores for the first and fourth 
year students were significantly higher than those 
for the other students (P = 0.01) and multiple 
comparison with Tukey test indicated that there 
were statistical differences between the first and 
third year students in perception of learning, 
academic self-perceptions, and total DREEM 
Score (P = 0.02) (Table 4). 
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Table 1: The approximate guide to interpreting DREEM subscales scores (Roff et al., 2001)
Total score Students’ perception of 

teachers
Students’ academic self-
perceptions

0–50 Very poor 0–11 Abysmal 0–8 Feelings of total failure
51–100 Plenty of problems 12–22 In need of some retraining 9–16 Many negative aspects
101–150 More positive than 
negative

23–33 Moving in the right 
direction

17–24 Feeling more on the 
positive side

151–200 Excellent 34–44 Model teachers 25–32 Confident
Students’ perception of 
learning

Students’ social self-
perceptions

Students’ perception of 
atmosphere

0–12 Very Poor 0–7 Miserable 0–12 A terrible environment
13–24 Teaching is viewed 
negatively

8–14 Not a nice place 13–24 There are many issues 
which need changing

25–36 A more positive perception 15–21 Not too bad 25–36 A more positive 
atmosphere

37–48 Teaching highly thought of 22–28 Very good socially 37–48 A good feeling overall

Table 2: Demographic information of participants sampled from 
nursing school of Rafsanjan University of medical 
sciences

Parameter n (%)
Gender

Male 91 (45)
Female 111 (55)

Marital status
Single 160 (79.2)
Married 42 (20.8)

Year of enrolment
One 102 (34.2)
Two 72 (24.2)
Three 91 (30.5)
Four 33 (11.1)

Native & non native status
Native 120 (59.4)
Non native 82 (40.6)

Age (Year)
17–20 102 (50.5)
20–23 71 (35.2)
23–30 29 (14.3)

Total 100 (202)

Discussion 

 There has been growing interest and concern 
about the role of the learning environment for 
nursing education. Students were interested in 

completing the inventory, as evidenced by the 
good response rate (93.5 %). The overall mean 
DREEM score for our nursing school was found 
to be 114.3/200. According to the practical guide 
of McAleer and Roff (20), this indicated a positive 
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Table 4: Mean (SD) subscale and total DREEM scores of Rafsanjan nursing Students by year of             
enrolment (n = 202)

Year of Enrolment 1 2 3 4 P value Tukey 
< 0.05Subscale(Domains) Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Perception of learning 
(max = 48)

28.1 (5.9) 27 (4.5) 25.9 (6) 28.8 (6.8) 0.03 1,3

Perceptions of teachers 
(max = 44)

26 (5.3) 23 (5.6) 23.24 (5.6) 25 (6.3) 0.001 –

Academic self-
perceptions (max = 38)

20.7 (3.6) 20.5 (4.2) 19.4 (5.5) 20.9 (3.8) 0.1 –

Perceptions of 
atmosphere (max = 48)

28.1 (5.5) 25.6 (5) 25.7 (6) 27.7 (4.8) 0.005 1,3

Social self-perceptions 
(max = 28)

15.6 (4) 15.6 (3.4) 15.3 (5) 15.5 (3.7) 0.9 –

Total DREEM Score 
(max = 200)

118.7 (17.2) 112.1 (17.6) 109.7 (24.9) 118.18 (20.3) 0.01 1,3

Table 3: Mean (SD) subscale and total DREEM scores of Rafsanjan nursing students by sex (n = 202)
DREEM SubscalZ Male Female P value
Perception of learning (max = 48) 26.15 (6.03) 28.58 (5.60) 0.03
Perceptions of teachers (max = 44) 24.42 (5.46) 24.17 (6.35) 0.20
Academic self-perceptions (max = 38) 21.58 (4.12) 18.81 (5.15) 0.04
Perceptions of atmosphere (max = 48) 26.9 (5.59) 26.54 (5.73) 0.09
Social self-perceptions (max = 28) 14.84 (4.32) 16.03 (4.00) 0.05
Total DREEM Score (max = 200) 114.9 (20.18) 113.16 (21.45) 0.05

rather than a negative educational environment, 
which is below the highest category of achievable 
scores. According to previous studies, students of 
innovative curricula tend to show more satisfaction 
with their educational environments, compared 
to students of the traditional curricula. The 
higher DREEM scores of these students tended to 
indicate more student-centered curricula, while 
those offered conventional curricula commonly 
scored less than 120 out of 200 (8,9,20,28). 
This was reflected in the mean total DREEM 
scores for schools in the Middle East such as 
(Hormozgan University of Medical Sciences in 
Iran and King Faisal University in Saudi Arabia, 
which offer traditional curricula, compared with 
the Arab Gulf University in Bahrain and United 
Arab Emirates University, which offer innovative 
curricula (9,28).
 The DREEM overall scores for nursing 
schools in China was 132.48 (66%) (29). In medical 
schools located in Sri Lanka, Saudi Arabia, Chili, 
Kuwait, Sweden, Jamaica, Yemen, and India, the 
scores were reported as 108, 130, 102, 127.5, 105, 

145, 102.8, and 100, respectively (21), (30–33). 
A large-scale study, involving medical students 
from both final and earlier undergraduate 
training years, showed a mean DREEM score of 
118 for a Nigerian medical school and 129 for a 
Nepalese medical school (20). Interestingly, in 
the Dental School of Malaysia, the mean DREEM 
was reported as 121.5 (3), while among Trinidad 
medical students, this score was 109.9 (34,35). 
The results of a study at the International Medical 
University (Malaysia) showed a mean score of 
129.3 (17). One of the largest samples (n = 968) 
reported an overall mean DREEM score of 128.80 
for medical students in the UK (8). The mean 
DREEM scores reported for a medical school 
in India and Australia were 107.44 and 137, 
respectively (7). Also, among IUM Bachelor of 
Nursing respondents, the mean DREEM score 
was 120 (9), while among Indonesian nursing 
students it was 123.14 (13).
 A few studies have confirmed higher total 
mean DREEM scores. In studies of a private 
Malaysian nursing college by Intan (36), and in 
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the Harbin Nursing School of China, high mean 
DREEM scores of 134.42 and 131.26, respectively, 
were reported (37). In a series of UK learning 
environment studies, Miles and Leinster (2007), 
recorded the highest mean DREEM scores of 
142.91 (27) and 139 in educational hospital 
centers (United Kingdom) (21). In fact, it is 
clear that no learning environment is without 
weaknesses, since DREEM scores above 139 have 
not been observed in the literature to date. Our 
sample’s mean perceptions indicated that from 
the student’s viewpoint there was consistent need 
for improvement at their school in the aspects 
measured by the DREEM. This picture is similar 
to that of validated DREEM studies (16,21,22,28).
 Statistically, there was a difference between 
genders in whole DREEM scores. Scores for 
perception of learning, academic, and social were 
most different by genders. Moreover, cultural 
variation were indicated in the results of studies 
in countries such as Australia (7), Sweden (38), 
and Nigeria (20) which varied from results from 
Middle East (21), Trinidad (34), and Sri lanka (31). 
In India (39) and Greece, no significant gender 
differences were reported (40). This suggests 
that the female students perceived factors such 
as curriculum, structure, focus, and goals more 
positively than their male counterparts. The 
extent that this trend, and indeed the trend among 
females to perceive their learning environments 
more favourably overall, can be generalised to 
other institutions is not clear. On one hand, there 
is long-standing evidence that males and females 
typically exhibit different learning styles (41). 
This could partly explain differences in the way 
of learning, and how educational environments 
were generally perceived in the present study. 
 Perceptions of learning, teacher, and 
atmosphere are different, depending on the year of 
enrolment. In the present study, the total DREEM 
score for freshman students was the highest 
score. Total mean DREEM scores of students in 
all grades (freshman, senior, sophomore, and 
junior students ) were in the range of 109.7 to 
118.8. The findings are in line with those of the 
Kulliyyah of Nursing, IIUM (9) and Hla et al., 
who noted a trend for reduced scores in senior 
students (41). It is suggested that this trend 
could be due to the fact that students genuinely 
believed that their learning environment was 
deteriorating, and thus were psychologically tired 
of being a student and looking forward to leaving 
student life. Initially, the perceptions of freshman 
students were high, and dissatisfaction may 
have crept in as the novelty of joining a nursing 
student body declined. The greatest difference 

between these two groups was in their perception 
of learning; senior students not only produced 
a mean rating 2.99 points higher than junior 
students, but also outscored freshman students 
by a significant margin. Perceptions of teachers 
and atmosphere were also significantly superior 
for sophomore students than junior students. 
Unlike studies performed by other researchers 
(6,7). This variation does not follow a consistent 
pattern from year to year. Further analysis of each 
course separately, and perhaps individual items, 
is required to help explain these differences.
 According to McAleer and Roff (20), 
score descriptors in determining the level of 
improvement are necessary for each subscale. 
These descriptors for the subscale scores for the 
actual DREEM indicated that students’ perception 
of learning was “positive”, and their perceptions of 
the teachers were “moving in the right direction". 
Their academic self-perception was “feeling more 
on the positive side”, their perception of the 
atmosphere was that “a more positive perception” 
and the students’ social self-perception was “not 
too bad”.

Conclusion

 In conclusion, participants assessed 
the educational environment as average and 
positive. Regarding the students’ perceptions of 
subscales, improvements are required across all 
five domains toward a high quality educational 
environment. As the learning environment 
affects student motivation and achievement, it 
is important to elicit feedback from students on 
their perception of the learning environment. 
Subsequently, a focus group discussion should 
be performed to explore at the nursing school of 
RUMS. The recommendations arising from this 
DREEM study at RUMS includes the need for 
the creation of a supportive environment, and 
designing and implementing interventions to 
remedy unsatisfactory elements for more effective 
teaching and learning.

Acknowledgement

 We wish to thank the nursing students of 
Rafsanjan University of Medical Sciences who 
gave their time to participate in the study and 
the reviewers for their time and constructive 
feedback.

Conflict of Interest

None.



62 www.mjms.usm.my

Malays J Med Sci. Jul-Oct 2013; 20(4): 56-63

Fund(s)

Deputy of Research, Rafsanjan University of 
Medical Sciences.

Authors’ Contributions

Conception and design, analysis and interpretation 
of the data, statistical expertise, administrative, 
technical or logistic support, collection and 
assembly of data: HB
Drafting of the article: FA, FB
Critical revision of the article for the important 
intellectual content: MB
Final approval of the article and provision of study 
materials or patient: HB, FA, MB

Correspondence

Mr Bakhshi Hamid
MSc Medical Education (Beheshti University of Medical 
Sciences)
MSc Medical Surgical Nursing (Tehran University of 
Medical Sciences)
Department of Medical Education
Medical and Nursing Education
Rafsanjan University Of Medical Science
Central Office of University
Imamali Street-Rafsanjan 7717933777
Islamic Republic of Iran, Iran
Tel: +00983-9182 28855
Fax: +00983-9182 20097
Email: hamid2341@gmail.com,
bakhshi_hamid@yahoo.com

References

1. Genn JM. AMEE Medical Education Guide No. 
23 (Part 1): Curriculum, environment, climate, 
quality and change in medical education-a unifying 
perspective. Med Teach. 2001;23(4):337–344. 

2. Hutchinson L. The ABC of learning and 
teaching: Educational environment. BMJ. 
2003;326(7393):810–812. 

3. Shehnaz SI, Sreedharn J. Students perception of 
educational environmentn transition in United Arab 
Emirates. Med Teach. 2011;33(1):e37–e42. 

4. Whittle S; Whelan B; Murdoch-Eaton DG. DREEM 
and beyond; studies of the educational environment 
as a means for its enhancement Education for Health: 
Change in Learning and Practice. Educ Health 
(Abingdon). 2007;20(1):7.

5. World Health Organization (WHO). Global standards 
for the initial education of professional nurses and 
midwives. Geneva (SWZ); 2009. Available from: 
http://www.who.int/hrh/resources/standards/en/
index.html/.

6. Till H. identifying the perceived weaknesses of a new 
curriculum by means of the Dundee Ready Education 
Environment Measure (DREEM) Inventory. Med 
Teach. 2003;26(1):39–45.

7. Brown T, Williams B, Lynch M. The Australian 
DREEM: evaluating student perceptions of academic 
learning environments within eight health science 
courses. Int J Med Educ. 2011;2:94–101.

8. Aghamolaei T, Fazel I. Medical students' perceptions 
of the educational environment at an Iranian Medical 
Sciences University. BMC Med Educ. 2010;10:87.

9. Said, N M, Jaafar R, Arzuman H. A Study of Learning 
Environments in the Kulliyyah (Faculty) of Nursing, 
International Islamic University Malaysia. Malays J 
Med Sci. 2009;16(4):15–24.

10. Pimparyon P, Roff S, McAller S, Poonchai B, Pemba 
S. Educational environment, student approaches to 
learning and academic achievement in a Thai nursing 
school. Med Teach. 2000;22(4):359–364.

11. Chan D. Combining qualitative and quantitative 
methods in hospital learning environment. Int J Nurs 
Stud. 2001;38(4):447–459. 

12. Dunn SV, Burnett P. The development of a 
clinical learning environment scale. J Adv Nurs. 
1995;22(6):1166–1173. 

13. Rahayo, Gandes Retno Educational Climate at 
Nursing Study Program Gadjah Mada University as 
Measured Using DREEM. Artikel. Jurnal Pendidikan 
Kedokteran dan Profesi Kesehatan Indonesia. 
2006;1(1): 23.

14. Awdah AH, Adulmonem AH, Roff S. Perception of 
the educational environment of the medical school in 
King Abdul Aziz University, Saudi Arabia. Med Teach. 
2004;26(6):570–573. 

15. Audinet K, Davy J, Barkham M. University Quality 
of Life and Learning (UNIQoLL): An approach to 
student wellbeing, satisfaction and institutional 
change. J Further High Educ. 2003;27(4):365–382.

16. Roff S, McAleer S, Harden R, Al-Qahtani M, Uddin 
AA, Deza H, et al. Development and validation of 
the Dundee Ready Education Environment Measure 
(DREEM). Med Teach. 1997;19(4):295–299.

17. Lai N, Nalliah S, Jutti RC, Hla Y, Lim VK. The 
educational environment and self-perceived clinical 
competence of senior medical students in a Malaysian 
medical school. Educ Health. 2009;22(2):148. 

18. Zawawi AH, Elzubeir M. Using DREEM to compare 
graduating students′ perceptions of learning 
environments at medical schools adopting contrasting 
educational strategies. Med Teach. 2012;34(1 
Suppl):S25–S31.

19. Genn JM. AMEE Medical Education Guide no 23 (part 
2): curriculum, environment, climate, quality and 
change in medical education: a unifying perspective. 
Med Teach. 2001;23(5):445–454.



Original Article | Educational Environment in an Iranian University

www.mjms.usm.my 63

20. Roff S, McAleer S, Harden RM, Al-Qahtani M, Ahmed 
AU, Deza H, et al. Development and validation of 
the Dundee Ready Education Environment Measure 
(DREEM). Med Teach. 1997;19(4):295–299.

21. Soltani Arabshahi K, Koohpayehzadeh J. Khamseh 
ME. Investigation of Educational Climate in Major 
Clinical Wards in Iran University of Medical Sciences 
(IUMS) Based on DREEM Model. J Med Edu. 
2008;12(1& 2):10–15.

22. Denz-Penhey H, Murdoch C. A comparison between 
findings from the DREEM questionnaire and that 
from qualitative reviews. Med Teach. 2009;31:            
449–453.

23. Mayya S, Roff S. Students' perceptions of the 
educational environment: a comparison of academic 
achievers and under-achievers at Kasturba Medical 
College, India. Educ Health. 2004;17(3):280–291. 

24. Varma R, Tiyagi E, Gupta JK. Determining the quality 
of educational Climate across multiple undergraduate 
teaching sites using the DREEM Inventory. BMC Med 
Educ. 2005;5(1):8.

25. Al-Ayed IH, Sheik SA. Assessmentbof the educational 
environment at the college of medicine of King 
Saud University. Riyadh. East Mediterr Health J. 
2008;14(4):953–959.

26. Miles S, Leinster SJ. Medical students' perceptions 
of their educational environment: expected versus 
actual perceptions. Med Educ. 2007;41(3):265–272. 

27. Soemantri D, Roff S, McAleer S. Student, perceptions, 
of the educational environment in the midset of 
curriculum change. Med J Indones. 2008;17(1):          
57–63.

28. Wang J, Zang S, Shan T. Dundee Ready Education 
Environment Measure: psychometric testing 
with Chinese nursing students. J Adv Nurs. 
2009;65(12):2701–2709. 

29. Al-Hazimi A, Zaini R, Al-Hyiani A, Hassan N, Gunaid 
A, Ponnamperuma G, et al. Educational environment 
in traditional and innovative medical schools: a study 
in four undergraduate medical schools. Educ Health. 
2004;17(2):192–203.

30. Jiffry MTT, McAleer S, Fernando S, Marasinghe RB. 
Using the DREEM questionnaire to gather baseline 
information on an evolving medical school in Sri 
Lanka. Med Teach. 2005;27(4):348–352. 

31. Riquelme A, Oporto M, Oporto J, Méndez JI, Viviani 
P, Salech F, et al. Measuring students' perceptions of 
the educational climate of the new curriculum at the 
Pontificia Universidad Católica de Chile: performance 
of the Spanish translation of the Dundee Ready 
Education Environment Measure (DREEM). Educ 
Health (Abingdon). 2009;22(1):112. 

32. Bouhaimed M, Thalib L, Doi SA. Perception of 
the educational environment by medical students 
undergoing a curricular transition in Kuwait. Med 
Princ Pract. 2009;18(3):204–208. 

33. Bassaw B, Roff S, McAller S, Roopnarinesingh S, 
Lisle JD, Teelucksingh S, et al. Students' perspectives 
on educational environment, Faculty of Medical 
Sciences,Trinidad. Med Teach. 2003;25(5):522–526. 

34. Thomas BS, Abraham RR, Alexander M, Ramnarayan 
K. Students' perceptions regarding educational 
environment in an Indian dental school. Med Teach. 
2009;31(5):e185-186. 

35. Intan ID. A study of stressor and coping strategies 
among first year nursing students in the college of 
Polytech Mara, Kota Bahru, Kelantan [master's 
thesis]. Kubang Kerian (MY): Universiti Sains 
Malaysia; 2007.

36. Xueqin G, Yan H, Zhen-juan Z. Influence of education 
environment on humanistic caring ability of college 
nursing students. J Nurs Sci. 2010:14. Available from: 
http://en.cnki.com.cn/Article_en/CJFDTOTAL-
HLXZ201014005.htm rom.

37. Edgren G, Haffling AC, Jakobsson U, McAleer S, 
Danielsen N. Comparing the educational environment 
(as measured by DREEM) at two different stages 
of curriculum reform. Med Teach. 2010;32(6):             
e233–238.

38. Abraham R, Ramnarayan K, Vinod P, Torke S. 
Students' perceptions of Learning environment in 
an Indian medical School. BMC Med Educ. 2008; 
11(8):20.

39. Kossioni A.E., Varela R, Ekonomu I, Lyrakos 
G, Dimoliatis I.D.K. Students' perceptions of 
the educational environment in a Greek Dental 
School, as measured by DREEM. Eur J Dent Educ. 
2012;16(1):e73–78.

40. Philbin M, Meier E, Huffman S, Boverie P. A survey 
of gender and learning styles. Sex Roles. 1995;32                  
(7-8):485–494.

41. Hla YY, Arokiasamy C, Fang K, Raben R. IMU through 
Students' Eyes: The IMU REEM. [Unpublished]. 
Kuala Lumpur (MY): International Medical Univesity; 
2007.


