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Abstract
Introduction  The influence of the learning environment on learning outcomes has been shown in
several studies. The study sought to describe the learning environments of selected classes in the
UERMMMCI and to identify areas for improvement.
Methods The study utilized the Dundee Readiness Education Environment Measure (DREEM). The
DREEM is a 50-item questionnaire with a Likert-type scale which was administered in one session
to Year Level 2 students of the Colleges of Medicine, Nursing, and Allied Rehabilitation Sciences.
Class means on each item were computed and items were clustered according to the following
subscales: teaching and learning, teachers, academic self-perception, social self-perception and
atmosphere.
Results The responses indicated a favorable or positive perception of all factors. Students were
generally contented and had good comments on their learning, their teachers and personnel, and the
physical environment. Areas that needed improvement were assessment of learning and support
services, such as the canteen and library.
Conclusion The respondents of the study had favorable perceptions and were generally satisfied with
the faculty, personnel and physical facilities in UERMMMCI.
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T      he influence of  the learning environment on the
      experience and learning outcomes of students has

been shown in several foreign1-4 and local studies,
including that of Mencias and Rivera5 and
unpublished studies by the faculty of the College of
Allied Rehabilitation Sciences of the University of
the East Ramon Magsaysay Memorial Medical Center
Inc. (UERMMMCI). The quality assurance for
Outcome Based Education (OBE) includes the
learning environment as one of  the components of
the framework.6

Studies of  the learning environment, as
experienced by the students, present more valid
measures for the following reasons: (1) the students
are the clients or recipients of the interaction, (2) the
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students are present in almost all sessions, and
(3) the students in a class see the environment from
various perspectives. Students’ perceptions of the
educational environment give a better representation
of what really happens in the classrooms.

Harden and Laidlaw7 cite Genn “that while
education climate may seem rather intangible, unreal
and insubstantial, its effects are pervasive, substantial,
very real and influential.”  Among the factors that
contribute to and influence the learning of the
students are (1) how students are taught and the
strategies adopted, (2) how they are assessed, (3) types
of teaching and clinical experiences offered, (4) what
they are taught, (5) values expressed by teachers, and
(6) physical factors.

Many instruments for classroom observations use
Likert-type questionnaires because these are easy to
administer and interpret. Such questionnaires are
favored over other data collecting tools because they
are considered “low inference” and they elicit
responses on the raters’ perceptions of the object of
study. This study used the Dundee Ready Education
Environment (DREEM) developed by McAleer and
Roff8,9 at the University of Dundee in 1997, who
incorporated inputs from 80 international educators
who visited Dundee from 1995 to 1997. DREEM is
a tool that can be used to evaluate education
environments of  medical and other health
professional schools.4 The review of studies done by
Miles10 concluded that the DREEM was the most
suitable instrument for learning environments.

The study sought to describe the learning
environments of  selected classes in the UERMMMCI
and to identify areas for improvement. The results of
the study will provide feedback to teachers and
administrators on students’ perceptions of the
learning environment of  students in the Basic Medical
Education, Nursing, and Physical Therapy programs.
It will complement other studies on the curriculum
and faculty evaluation.

Methods
This was a survey of second year students from the
College of Medicine (COM), College of Nursing
(CON) and College of Allied Rehabilitation Sciences
(CAReS) enrolled in the second semester of school
year 2013-2014 conducted in February 2014. Students
who were absent during the survey and irregular
students were excluded. No sampling was done as
the intention was to get the perceptions of all subjects

in the target population. The study was approved by
the respective deans of  the three colleges involved
and by the Ethics Review Committee.

The instrument used was the Dundee Ready
Education Environment (DREEM), a 50-item
questionnaire with a 5-point Likert-type scale that
measures the respondents’ perceptions of learning,
teachers, academic self, social self  and atmosphere.
The responses range from “strongly agree” to
“strongly disagree”. Forty items were stated positively
and the rest were stated negatively. The investigators
modified the DREEM by adding two open-ended
questions at the end: (1) “List down three (3) things
you like at UERMMMCI” and (2) “If you could
change three (3) things in school, what would they
be?” Two questions on learning were replaced with
two questions on assessment. Some items were edited
to use terms more familiar with the target
respondents. Faculty members designated by their
respective deans arranged the schedule and
administered the questionnaire to the target student
groups. Students were given adequate time to answer
the questionnaire before the start of the class.

The responses to the questionnaires were scored
by the members of  the study group. Positively stated
items were scored 4 for strongly agree (SA), 3 for
agree (A), 2 for uncertain (U), 1 for disagree (D)
and 0 for strongly disagree (SD). Negatively stated
items were scored 4 SD, 3 D, 2 U, 1 A, 0 SA. Mean
scores were computed for each item and for each
subscale (perceptions of  learning, teachers, academic
self, social self and atmosphere) using Excel and
checked by manual computation. The mean scores
were interpreted as follows: < 2 = negative and is
problem area, 2 to 3 = area that is positive and could
be enhanced, > 3 = area that is high positive and
should be sustained. The answers to the open-ended
questions were recorded verbatim. Similar answers
were tallied to obtain frequency and trends were
determined by content analysis.

Results
Four hundred ninety-six students from the three
colleges answered the questionnaire for an 87.1%
response. Two-thirds of  respondents were from the
College of  Medicine (Table 1). It took the respondents
20 to 40 minutes to answer the questionnaire. The
results of the mean scores of respondents from each
college on the different items in each of the subscales
are presented in Tables 2 to 6. Items with mean scores
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of  2 or less are least favorable or negative (†) while
items with mean scores of 3 or more are most
favorable or positive (*). The original numbers of
the items in the questionnaire were retained for easy
reference.

Table 2 shows that the students’ perceptions of
their learning and teaching were generally positive.
However, the physical therapy students gave lower
scores in this subscale.  Nursing students rated five
statements (16, 20, 22, 38 and 44) high (3.00 to 3.30).
The medical and physical therapy students also rated
these items higher than other items but their scores
ranged from 2.43 to 2.93. Item 16, on developing the
student’s competence, received the highest overall
score in this subscale. It was the highest scored item
among all the colleges; nursing students gave the
highest score. Based on the scores, two areas for
improvement were over emphasis on factual learning
and on assessments.

The students generally had a positive perception
of  their faculty as shown in Table 3. The nursing

students gave higher scores while the physical therapy
students gave lower scores in this subscale. Students
from all three colleges perceived their teachers as
knowledgeable and well-prepared; they explained
clearly and communicated well with students as
shown in the scores of items 2, 19, 37 and 40.  Item
8, “teachers ridicule their students” and item 39,
“teachers often get angry in class” were negatively
stated  but most students disagreed with these
statements and when compared with item 6, “teachers
are patient” these responses show that student
perceived their teachers favorably on these traits.

Students generally perceived their academic self
in a positive way as seen in Table 4. The nursing
students gave the highest scores while the physical
therapy students gave lower scores. Statements 10,
21, 26, 31 and 45 were rated high by nursing and
medical students. These ratings were supported by
their responses to the open ended questions where
they described their teachers as being kind,
compassionate, nurturing. Although there were

Table 1.   Number of respondents from the Colleges of Medicine (COM), Nursing (CON) and Allied Rehabilitation
Sciences (CAReS).

College Number of students Number of  respondents Percentage of respondents

COM (Section A) 203 191 94.1
COM (Section B) 186 146 78.5
CON   70   57 81.4
CAReS (PT) 108 102 94.4
Total 567 496 87.1

Table 2.   Number of respondents from the Colleges of Medicine (COM), Nursing (CON) and Allied Rehabilitation Sciences (CAReS).

Statements    COM(A)    COM(B)     CAReS        CON     Overall

  1. I am encouraged to participate in class. 2.23 2.43 1.76? 3.25* 2.42
  7. The teaching is often stimulating. 2.11 2.26 1.80? 2.79 2.24
13. The teaching is student-centered. 2.37 2.65 1.76? 2.95 2.41
16. The teaching helps to develop my competence. 2.42 2.93 1.87? 3.30* 2.63
20. The teaching is well focused. 2.38 2.84 1.78? 3.16* 2.54
22. The teaching helps to develop my confidence. 2.30 2.55 1.89? 3.12* 2.46
24. The teaching time is put to good use. 2.25 2.54 1.80? 2.98 2.39
25. The teaching over emphasizes factual learning. 1.39? 1.41? 0.98? 1.19? 1.24?
38. I am clear about the objectives of  the course. 2.36 2.92 1.74? 3.00* 2.51
44. The teaching encourages me to be an active learner. 2.22 2.58 1.80? 3.00* 2.40
47. Long term learning is emphasized over short term learning.  2.15 2.46 1.82? 2.74 2.29
48. The assessment is based on learning objectives. 2.43 2.86 1.79? 2.98 2.52
49. There is too much emphasis on assessments. 1.69 1.78 1.50? 1.23 1.55

Means of scores 2.18 2.47 1.71? 2.74
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variations in the rating of students in different
sections/colleges,  the rating of  statement 27
(memorization) was consistently low across all
colleges.

The students’ scores were generally positive on
the subscale on social self  (Table 5). Item 15 “having
good friends in this school” and item 46 “my living
accommodation is pleasant” were scored as highly
positive. The CON students also expressed agreement
that they had forged friendships in school. COM
students cited that they had good friends in school
and the school offered good extracurricular and
social activities. Two problem areas identified by the
students were boredom and poor support system.

Students’ perceptions of the atmosphere in school
were generally positive as seen in Table 6. The physical
therapy students were noted to give lower scores
compared to the other students. Although students
found the atmosphere in their classes relaxed, they

Table 3.   Mean scores of students' perceptions of teachers.

Statements    COM(A)    COM(B)     CAReS        CON     Overall

  2. The teachers are knowledgeable. 2.64 3.34 1.78? 3.68* 2.86
  6. The teachers are patient. 2.41 2.79 1.91? 3.14* 2.56
  8. The teachers ridicule the students. 2.66 2.83 2.40 2.05 2.48
  9. The teachers are authoritarian. 2.17 2.02 1.76? 1.54? 1.87?
19. The teachers have good communication with students. 2.32 2.56 1.75? 3.11* 2.44
29. The teachers are good at giving feedback to students. 2.27 2.50 1.88? 3.00* 2.41
32. The teachers provide constructive criticism. 2.38 2.82 1.79? 2.98 2.49
37. The teachers explain clearly. 2.31 2.66 1.90? 3.09* 2.49
39. The teachers often get angry in class. 2.94 2.76 2.28 2.32 2.58
40. The teachers are well prepared for their classes. 2.42 2.94 1.74? 3.00* 2.52

Mean of scores 2.45 2.72 1.92? 2.79

admitted that they had a lot of stresses as shown in
item 3 in Table 5 and item 42 in Table 6. On the
other hand, students also agreed that they had
support when they were stressed.  In the responses to
the open ended questions, students said that one of
the things they like were their friends and the
personnel whom they described as, “Almost everyone
is nice from the consultants, to staff, janitors and
others.” Students also verbalized their appreciation
of  clean classrooms and restrooms, multimedia room,
equipped skills lab and the availability of  the Wi-Fi
facilities. A concern expressed by students was
cheating.
   Table 7 shows the items with the highest mean
scores. The two statements marked with an asterisk
(*) are negatively stated, scoring was reversed. The
values of 2.93 and 2.58 indicate that the students’
perceptions were positive and favorable, meaning that
their experience in UERMMMCI and their classes

Table 4.   Mean scores of students' perceptions of academic self.

Statements    COM(A)    COM(B)     CAReS        CON     Overall

  5. Learning strategies that worked for me before continue
to work for me now. 2.04 2.07 1.76† 2.91 2.20

10. I am confident about my passing this year. 2.33 3.03* 1.79† 3.05* 2.55
21. I feel I am being well prepared for my profession. 2.41 2.80 1.69† 3.09* 2.50
26. Last year's work has been a good preparation for this

 year's work. 2.38 2.80 1.75† 3.00* 2.48
27. I am able to memorize all I need. 1.65† 1.17† 1.91† 2.37 1.78
31. I have learned a lot about empathy in my profession. 2.58 3.06* 1.84† 3.12* 2.65
41. My problem-solving skills are well developed here. 2.32 2.73 1.81† 2.93 2.45
45. Much of  what I have to learn seems relevant to health care. 2.55 3.21 1.82† 3.25* 2.71

Mean of scores 2.28 2.61 1.80 2.97
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were not disappointing and their teachers did not
often get angry in class. The items with the three
highest mean scores belonged to the atmosphere,

social self  and teacher subscales. The teacher,
academic self and learning subscales had the most
number of items with the highest scores.

Table 5.   Mean scores of students' perceptions of social self.

Statements    COM(A)    COM(B)     CAReS        CON     Overall

  3. There is good support for students who are stressed. 1.97† 1.81† 1.91† 2.65 2.08
  4. I am too tired to enjoy the course. 2.14 2.20 2.65 2.15 2.28
14. I am rarely bored in this course. 1.96† 1.96† 1.99† 1.79 1.92
15. I have good friends in this school. 2.69 3.54 1.88† 3.47* 2.90
18. My social life is good. 2.25 2.89 1.82† 2.96 2.48
28. I often feel lonely. 2.63 2.58 2.36 2.37 2.48
46. My living accommodation is pleasant. 2.45 3.13* 1.83† 3.09* 2.62

Mean of scores 2.30 2.58 2.06 2.64

Table 6.   Mean scores of students' of perceptions of the atmosphere.

Statements    COM(A)    COM(B)     CAReS        CON     Overall

11. The atmosphere is relaxed during clinical teaching. 2.32 2.67 1.83† 2.61 2.36
12. The school schedule is done well. 2.02 1.93† 1.89† 1.82† 1.92
17. Cheating is a problem in this school. 2.28 1.82† 1.96† 2.05 2.03
23. The atmosphere is relaxed during lectures. 2.53 3.12* 1.79† 3.05* 2.62
30. There are good opportunities to develop interpersonal skills. 2.26 2.66 1.83† 2.89 2.41
33. I feel comfortable in my class socially. 2.39 2.98 1.83† 3.12* 2.58
34. The atmosphere during tutorials is relaxed. 2.44 2.69 1.86† 2.80 2.45
35. I find my experience here disappointing. 2.99 2.95 2.97 2.81 2.93
36. I am able to concentrate well. 2.09 2.32 1.85† 2.47 2.18
42. The stresses outweigh the enjoyment of  the course. 1.94† 1.98† 1.60† 1.60† 1.78
43. The atmosphere motivates me as a learner. 2.30 2.62 1.84† 2.89 2.41
50. I am able to ask the questions I want. 2.18 2.47 1.79† 2.79 2.31

Mean of scores 2.31 2.52 1.92 2.58

Table 7.  Items with the highest mean scores.

Statement Subscale Mean score       Rank

I find my experience disappointing.* Atmosphere 2.93   1
I have good friends in this school. Social self 2.90   2
The teachers are knowledgeable. Teachers 2.86   3
Much of what I have to learn seems relevant. Academic self 2.71   4
I have learned a lot about empathy in my profession. Academic self 2.65   5
The teaching helps to develop my competence. Learning 2.63   6
The atmosphere is relaxed during lectures. Atmosphere 2.62   7.5
My living accommodation is pleasant. Social self 2.62   7.5
The teachers often get angry in class.* Teachers 2.58   9.5
I feel comfortable in my class socially. Atmosphere 2.58   9.5
The teachers are patient with students. Teachers 2.56 11
I am confident about my passing this year. Academic self 2.55 12
The teaching is well focused. Learning 2.54 13
The assessment is based on learning objectives. Learning 2.52 14.5
The teachers are well prepared for their classes. Teachers 2.52 14.5
I am clear about the objectives of  the course. Learning 2.50 16.5
I feel I am being prepared well for my profession. Academic self 2.50 16.5

*Negatively stated, scoring was reversed
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Table 8 shows the items which received the lowest
scores. The over emphasis on factual learning had
the lowest score and not far behind was the item on
memorization. The last two items on Table 8 indicate
that students wanted the schedule to be improved
and that they were bored in their courses. These items
were negatively stated and students should have
disagreed if they had positive perceptions. As with
other negative items, the scoring was reversed and
results showed that students truly agreed with these
statements.

In the open-ended question which asked what
they like, students responded that their teachers were
“kind, compassionate, approachable, effective,
inspiring, helpful, competent, motivating.” Students
also wrote that their teachers “are not only
knowledgeable but also value-oriented.” Another
response was, “they emphasize the true meaning of
empathy.” Among the practices and facilities that the
students cited in their responses to the open ended
questions were the opportunities to discuss matters
with the administrators, “they talk and listen to
students,” “they get feedback from students.”

Regarding suggestions on what they want to
change, the responses of  students covered a wide range
of  concerns from financial to class size, cheating, and
food or canteen services. Some responses were: “we
want to know where our fees are going,” “there are
fees for certain stuff like school papers but we cannot
see any publication” and “no tuition fee increase every
year.”

In general, students were satisfied with the
teaching methods but they would like to have
standardized preceptorials, smaller classes and earlier
community exposure. Students cited the student
centered approach of teaching, skills laboratory and
clinical experiences as favorable. Some comments

given were: “feedback on exams should be more than
just telling the correct answer but also telling why,”
“the way questions are asked in exams are too plain
and encourage memorization,” “professors should
also use the board to make things clearer, PowerPoints
are not enough.” Suggestions on services include
longer library hours and availability of  infirmary
services during lunch breaks. Several students
expressed that they want “more food choices, more
affordable food and better canteen facilities.

Discussion
The students generally gave scores in the positive
range in all five subscales. However, the low scores
of the physical therapy respondents cannot be ignored
since these affected the overall mean scores. Possible
reasons for their low scores are a previous exposure
to the questionnaire and the higher number of
“Uncertain (U)” choices that they selected compared
to the COM and CON students. Unlike medical and
nursing students who answered the DREEM for the
first time, the physical therapy students had been
respondents to the questionnaire in their first year.
This experience may have raised their expectations
and resulted in lower scores this year. Polali and Price
noted in a similar study on learning environments
that first-time respondents held more favorable
perceptions than second- or third-time respondents.
They explained that “as students progress through
medical school, they perceive deterioration in factors
in the learning environment which include a growing
cynicism.”11

The scores from Table 2 (perceptions of  learning
and teaching) indicate that students think that
teaching is well focused, it helps develop their
confidence and their competence, teachers encourage
them to be active learners and they are clear about

Table 8.   Items with the lowest scores.

Statement Subscale   Mean score       Rank

The teaching over emphasizes factual learning.* Learning 1.24 1
There is too much emphasis on assessments.* Learning 1.55 2
I am able to memorize all I need. Academic self 1.78 3.5
The stresses outweigh the enjoyment of  the course.* Atmosphere 1.78 3.5
The teachers are authoritarian.* Teachers 1.87 5
The school schedule is done well. Atmosphere 1.92 6.5
I am rarely bored in this course. Atmosphere 1.92 6.5

*Negatively stated, scoring was reversed
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the course objectives. The nursing students, in
particular, feel that their competence is being
developed. This may be due to the explicit
explanation of the nursing faculty to the students that
they are honed and evaluated based on the core
competencies prescribed by the Board of Nursing.
Such reference leads to more awareness of  the
outcomes and development of  mastery. Medical
students also rated these items favorably although not
as high as those of nursing students. According to
Ames and Archer, when the orientation of  learning
is geared toward a mastery goal, students’ motivation
to engage in effective and long term strategies
increase.12 As a result, students generally feel that they
are trained to be more competent.

Two problem areas were identified by students
in all colleges - items 25 and 49.  Most students
perceive that teaching over emphasizes factual
learning and there is too much emphasis on
assessment. These may be related to item 27 where
students said they feel that they cannot memorize all
they need. The perception of overemphasis on factual
knowledge may be due to the heavier subject load in
the second year compared to the first year. There are
also time constraints in teaching voluminous amounts
of  basic knowledge.

The study of  medicine relies heavily on factual
knowledge but this study also underscores the need
to further emphasize higher cognitive skills during
teaching-learning activities. Students commented that
critical thinking should be encouraged and one
student commented, “We want to learn more about
the thinking process to become doctors.” Despite the
heavy workload and schedule, students commended
the curriculum and academic program. Sixty-five
students expressed appreciation for the preceptorial
classes, small group learning sessions, remedial classes
and tutoring offered in the school, as well as the focus
on patient care and clinical exposure.

The perception of overemphasis on assessments
is not surprising. Students feel pressured not only
with the periodical theoretical and practical
examinations but also the   clinical histories, case
discussions and objective structured clinical
examinations (OSCE). The second year medical
students are also assessed through a comprehensive
examination before they are promoted to the third
year where they have more clinical and professional
courses. Assessment is inevitable to ensure that
students have acquired the necessary knowledge and

skills before going to the clinics. Likewise, educators
are obliged to inform students how they will be
assessed and the importance of assessments. One of
the practices that students like is the feedback after
the exams, but there was also a suggestion that the
feedback should include explanations of the
rationale for the answer and not just stating the
correct  answer.  The CHED Implementation
Handbook for OBE and ISA describes “assessment
as an interactive process between the learners and
the faculty and mutually beneficial to both...
Assessment improves the learner’s learning; it
likewise improves the teacher’s teaching.”²

Students described their teachers not only as
knowledgeable but also value-oriented, effective,
nurturing kind, compassionate, friendly and
inspiring. The faculty is one of the greatest assets of
any school and it is good to note that students
perceive their teachers positively. On the other hand,
students perceived their teachers as authoritarian,
considered a negative trait in the Dundee inventory.
In this study the perception of being authoritarian
may be viewed in context that a number of faculty
in the CON and COM are 40 years or older, and
teachers who demand that students perform
according to “difficult standards”.

In the academic self  subscale (Table 4), the only
item to score negatively was on memorization. This
indicates that there is a lot of memorizing required
and they are not able to do this. This may be related
to the over emphasis on factual learning in the
learning and teaching subscale (Table 2).

One factor which may have contributed to the
positive perception of  social self  (Table 5) is the block
system of sectioning. It may be conducive to
formation of friendships which also serve as a support
system, as cited by both nursing and physical therapy
students in the open-ended questions. The mentoring
program also provides support to stressed students
although a few commented that some mentors do
not meet them regularly. This implies the need to
strengthen the mentoring program. The restoration
of the Office of Student Affairs (OSA) to initiate and
monitor extracurricular activities and the
strengthening of the Guidance and Counselling
Center (GCC) were intended to provide support and
address the social needs of students. This survey was
conducted the year before the OSA and the GCC
became functional.  It is expected that through these
offices the students would be involved in more in
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activities such as “Mr. and Miss Nursing” pageant,
sports fests, retreats and other events which students
found helpful for their holistic development.

Students’ perceptions that there is too much
emphasis on assessments, that teaching emphasizes
factual information and that they could not memorize
all that they need may be related to the problem of
cheating. Students in all three colleges shared this
perception. This finding has strong implications on
the assessments that students are subjected to and
which the faculty should evaluate. Students
commented on the need to improve security and
install CCTV cameras to deter cheating. Students
were aware that their classmates were taking
inappropriate measures to pass examinations. This
indicates that teachers should institute stricter
measures and strengthen policies and impose external
controls on cheating. More importantly, teachers
should investigate the conditions or culture of  why
and how students cheat. External controls can be
instituted but transformation and development of
integrity is a must.

Responses to the open ended questions may help
clarify these perceptions. Students said they wanted
more extracurricular activities and that they liked
preceptorials. They also suggested that schedules or
changes in scheduled activities should be made earlier
and better coordinated. These concerns are being
addressed by the Office of Student Affairs and the
mentoring program. Faster dissemination of
information about schedules and other
announcements are now coordinated with other
services such as the library and the Information
Technology Depar tment. The students also
mentioned these two services, library and Wi-Fi, as
among the things they liked.

In summary, (1) the respondents have favorable
perceptions of  their teachers, their classmates, the
curriculum and methods of teaching, the physical
facilities and the personnel; (2) areas that need to be
improved are assessment, content and schedule, and
measures to curb cheating; and (3) support services
were rated favorably but these should be enhanced
with expanded and better services in the canteen,
library, and infirmary. In view of  these findings, the

faculty and administration should consider the
following: (1) enhancing the conditions and practices
that were positively rated; (2) responding
appropriately to the suggestions of the students; (3)
improving conditions that were not rated favorably;
and (4) involving the students in finding solutions
to some problems or concerns.
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