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Abstract

Introduction: The learning environment is important in providing successful education for students. The present
study aimed to determine the relationship between the quality of the learning environment and medical and dental
students' satisfaction.

Materials and Methods: This cross-sectional descriptive study was conducted on 386 medical and dental
students of Rafsanjan University of Medical Sciences, Kerman- Iran in 2021. The validated Dundee University
(DREEM) questionnaire was filled out by the students of the Medicine and Dentistry faculties of the Rafsanjan
University of Medical Sciences. The data analyzed using descriptive statistics, Pearson correlation coefficient, Chi-
square test, t-test, ANOVA, Tukey's test, and SPSS-17 software.

Results: The mean score of the five areas of the leaming environment was 113.8 for medical and 110 for dentistry
students, and the average score of the total learning environment for the entire population was 113.5. Female students
had higher average scores in the learning environment than males (P< 0.05). In addition, the highest score was related
to the area of understanding of academic ability (64.11%) and understanding of learning (57.2%), and the lowest
average score was related to the area of understanding of social status (56.38%). In contrast to the faculty of dentistry,
students in the faculty of medicine had a positive and acceptable learning environment.

Conclusion: The present study demonstrated that the students were satisfied with all aspects of the learning
environment of their university, but the attention of the professors and managers should be more focused on the
dental students to create a suitable learning environment.
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QUALITY OF LEARNING ENVIRONMENT AND PROGRESS BASED ON DREEM MODEL

Introduction

Motivation of students results in academic
achievement and vice versa (1). Understanding
students' attitudes toward their learning
environment  significantly impacts their
academic progress and success (2). The
student's understanding of their educational
environment in an institution includes the
physical, psychological, and emotional
conditions affecting the development of a
learner (3).

There are specific models designed for the
evaluation of the learning environment. One of
the models developed in 1997 by Sue Roff at
the University of Dundee was designed to
quantitatively measure the education and
learning environment, which is called the
Dundee Ready Educational Environment
Measure (DREEM) model. This model is used
as a tool to investigate educational curriculum
shortcomings as well as the effectiveness of
changes in education or to identify the
difference between the real and desired learning
environment (4). The DREEM model has been
used in different countries to understand the
ideal educational environment (5-8).

Since the educational and learning
environment plays a significant role in creating
motivation and improving learning abilities,
and due to the lack of similar studies evaluating
students' understanding of their educational
environment in Iran, this study aims to
determine the student's understanding of the
quality of the educational environment of
Rafsanjan University of Medical Sciences.

Material and Methods

The present research is a descriptive-cross-
sectional study using the DREEM standard tool
to investigate the quality of the learning
environment from the perspective of the students
of the medicine and dentistry faculties of the
Rafsanjan University of Medical Sciences. The
research sample included 386 dental students
and medical students during the academic year
of 2013-2014, which were chosen using a
stratified  probability (random) sampling
method. The study was conducted following the
ethical codes of the university and the
declaration of Helsinki.

All personal data regarding the participants
were removed from the questionnaires, and each
questionnaire was coded, and the codes were
used for analysis. Data were kept confidentially
and anonymity was observed in all stages,
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including data collection, analysis, and
publication of results. All participants signed the
written consent. The ethical committee of
Rafsanjan University of medical sciences
approved the present study (IR.IAU. YAZD.
REC.1400.026).

The sample size was calculated using the
Cochrane sample size equation considering the
precision level of 5%, the confidence level of
95%, the estimated proportion of 0.5, and a total
student population of 1874 with the population
correction equation [n=n0/(1+((n0-1)/N)] (9).

The sample size was calculated as 319, which
was increased to 383 participants considering the
20% dropout.

The inclusion criteria were being registered as
a student in Medicine or Dentistry Faculty at the
Rafsanjan University of Medical Sciences at the
time of conducting the study and willingness to
participate in the study. Participants were
excluded if they were on leave during data
collection or needed to complete the study
questionnaires.

Research instruments

A) Demographic information: The demographic
checklist contains gender, marital status,
residence, field, level of education, and age.

B) DREEM Model: The quality of the learning
environment was evaluated according to the
score of the DREEM model in its five domains.
Dundee Ready Educational Environment
Measure (DREEM) is among the models that
were developed to measure the educational
environment in 1997 quantitatively. DREEM
has 50 questions and five fields, including
"Students' perception of learning”, "Students'
perception of teachers”, "Students' academic
self-perceptions”, "Students' perception of
atmosphere”, and "Students' social self-
perceptions”. The options of the rating list are
determined as completely agree (4 points), agree
(3 points), not sure (2 points), disagree (1 point),
and completely disagree (zero points). Questions
number 9, 17, 25, 35, 39, 48, and 50 have
opposite grading as completely agree (zero
points), agree (1 point), not sure (2 points),
disagree (3 points), and completely disagree (4
points). As a result, in each field, according to
the number of questions and the maximum score
for the relevant options, the maximum score of
each field based on the DREEM model is
calculated as follows: understanding of learning
(12 questions with a maximum of 48 points),
understanding of teachers' points (11 questions
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with a maximum of 44 points), the students'
understanding of academic ability (8 questions
with a maximum of 32 points), the
understanding of the atmosphere (12 questions
with a maximum of 48 points) and the students'
understanding of social conditions (7 questions
with a maximum of 28 points). Based on the
score related to the student's choice in each
option or question, the score is recorded, and
then by adding the points related to each field,
the division is made.

Division in the first area: (0-12 points, very
poor), (13-24 points, teaching is viewed
negatively), (25-36 points, more positive
approach), (37-48 points, teaching highly
thought of)

Division in the second area: (0-11 points,
abysmal), (12-22 points, in need of some
retraining), (23-33 points, moving in the right
direction), (34-44 points, model teachers)
Division in the third area: (0-8 points, feeling of
total failure), (9-16 points, many negative
aspects), (17-24 points, feeling more on the
positive side), (25-32 points, confident)
Division in the fourth area: (0-12 points, a
terrible environment), (13-24 points, many
issues need changing), (25-36 points, a more
positive atmosphere), (37-48 points, a good
feeling overall)

Division in the fifth area: (0-7 points, miserable),
(8-14 points, not a nice place), (15-21 points, not
too bad), (22-28 points, very good socially).
The maximum score of the questionnaire is 200
points based on five graded list options for all
questions, which are classified into four groups:
very poor (zero to 50 points), plenty of problems
(51 to 100 points), more positive than negative
(101 to 150 points), and excellent (151 to 200
points).

Due to the different number of questions in each
field, the average score of each field must clearly
show the comparability between the fields.
Therefore, by presenting the status of each area
in the form of relative frequency (percentage),
the ability to compare between areas and at
different levels of background variables is
provided. To do this, the average score in each
field is divided by the maximum points that can
be obtained in that field to obtain a comparable
percentage (11-15). This model has been
previously validated by Agha Molai et al. in the
Persian language, and to facilitate a better
understanding of the students, the phrases were
rephrased according to the source, and the
validity of the method was checked based on the

Fundamentals of Mental Health, 2023 May-Jun

BAKHSHI ALIABAD ET AL

opinion of experts, professors, and students. The
reliability was done by the test-retest method
with the help of 10 students over ten days, and
an acceptable correlation coefficient (r= 0.87)
was obtained (10-15).

To conduct the research, the trained people who
had no affiliation with institutions were asked
during non-class hours to present questionnaires
to students at the colleges in the morning and at
the desired time. During this period, the students
had no exam samples, and necessary
explanations were provided when completing
questionnaires. ~ After ~ completing  the
questionnaires, the data were entered into the
SPSS-17  statistical ~ software.  Analytical
statistical tests used to include analysis of
variance, Pearson correlation coefficient and
Chi-square tests, t-test, ANOVA, and Tukey's
test, which compare the means of the variables
in question with a error equal to 0.05, were used.
The significance level was considered 0.05.

Results

This study aimed to determine the quality of
the learning environment from the point of view
of medical and dental students of Rafsanjan
University of Medical Sciences, using the
DREEM tool. Based on the students' opinions
about the quality of the learning environment,
the mean score of DREEM among the students
of the two faculties was 113.5 + 21.9 out of a
total of 200 and 56.75% of the students had the
total highest level (100%) of an ideal learning
environment. In this study, the mean
understanding of students tends to be positive
and is slightly higher than half of its maximum
point (200 points).

Among 386 students with a mean age of 20.24
+ 2.57 years, 246 (63.7%) were female, and 140
(11.2%) students were married. Most of the
students were Interns (n= 184, 47.7%), and the
rest of them were studying basic science (n=
155, 40.2%) or interns (n= 47, 12.1%).

The students of Medical faculty scored higher
on the DREEM model than students in
Dentistry faculty (P= 0.01). Among the five
subscales of the DREEM model, only the
students' perception of the teachers' subscale
was not significantly different among the
Medical and Dentistry faculties (P= 0.10). The
marital status had no significant difference in
DREEM model scores (P> 0.05 for all
subscales). Native students had significantly
higher DREEM model scores in all subdomains
than non-native students (P< 0.05). Male
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students had significantly lower total scores
than female students (P= 0.009). While all the
subdomain scores were higher among female
students, only the students' perception of
teachers and the atmosphere was not
significantly higher among females (P= 0.10
and P=0.20, respectively).

Medical students had significantly higher
"more positive than negative™ scores, while the
dentistry students had significantly higher
"very poor” and “plenty of problems" (P=
0.02). 58.3% of students had "more positive
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than negative" scores. Dentistry students had
higher "students' perception of learning™ scores
(P=0.10). More than half of the students in both
faculties had "feeling more on the positive side"
scores (P= 0.005). Most of the students
believed that their social self-perceptions were
"not a nice place™ or "not too bad" (P= 0.20).
60.77% of the medical students and 44.9% of
the dentistry students believed that the
"perception of atmosphere™ is "a more positive
atmosphere” and "a good feeling overall” (P=
0.02) (Table 1).

Table 1: The mean and standard deviation of DREEM scores based on the faculties

Mean + standard deviation

Students’

Students’ Students’ . Students’ Students’
. . academic . .
perception of perception of self- perception of social self- Total
learning teachers . atmosphere perceptions
perceptions

Dentistry 27.57+6.3 24.5+6.1 20.13+5.5 26.68+7.5 15.3+4.4 110.72+25.4
Faculty Medical 27.4+5.7 24.6+3.9 20.5+4.1 26.7815.1 15.7+3.3 113.8+17.31
Total 27.445.2 24.615.5 26.816.8 20.5+7.4 15.5+4.7 113.5+21.4

P value 0.05 0.10 0.05 0.05 0.05 0.01
Marital Mgrried 25.3+4.8 23.616.4 20.615.4 26.5+7.5 14.7+4.7 111.9421.5
status Single 26.845.9 24.1+5.6 19.9+4.4 26.7+8.5 15.1+4.2 113.8+20.8

P value 0.10 0.50 0.40 0.30 0.20 0.20
20 years 26.5+5.3 24.3+5.4 20.2+4.1 26.845.8 15.245.4 113.5+18.9
20-25 years 26.316.9 23.5+6.3 19.3+5 26.1+5.7 14.7+4.8 110.24+24.6

Age 25-35 27.1+4.8 26.7+4.9 26.446.2 28.245.9 17.444.9 124+15.2

>35 26.3+5.2 26.446.7 26.246.5 29.1+7.6 15.246.2 126.1+18.2

P value 0.03 0.01 0.01 0.01 0.01 0.01
Mode of Nativg 27.645.8 24.7+6.04 20.64.6 27.446.01 15.3+7.8 116.24+20.4
residence Non-native 25.645.7 23.245.1 19.244.2 25.845.5 14.3+46 108.3+20.5

P value 0.01 0.01 0.02 0.05 0.02 0.01

Of the 243 medical students, 23% were in the
age group of 17-20 years. Their mean age was
20.52 £ 3.59 years, and they were 17 to 39 years
old. 91.46% (214) were single, and 45.7% (127)
were female. 43.6% (102) studied basic
sciences, and the rest studied clinical science.
Data analysis of the quality of learning
environment questionnaires of medical students
showed that the mean and standard deviation of
their understanding score from the "perception
of learning™ was 27.4 +5.7. The "perception of
teachers" score was 24.6 + 3.9, and the mean
and standard deviation of the "academic self-
perceptions" was 20.5 + 4.1. The mean and
standard deviation of understanding the
"perception of atmosphere” was 26.78 + 5.1,
and the understanding of "social self-
perceptions” was 15.7 + 3.3. The mean and
standard deviation of the total quality areas of
the DREEM model was 113.8 + 17.31 out of
200. Getting 56.9% of the maximum score
(200) shows an ideal educational environment.
The area with the highest mean score was
related to the understanding of scientific ability,
which has 61.8 percent of the maximum score.
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The minimum mean among the examined areas
was related to understanding social status,
which has 57.74 percent of the maximum ideal
score. The mean score of female medical
students in the dimensions of social self-
perceptions and academic self-perceptions was
higher than males (P< 0.01). However, such a
difference in the total scores of all dimensions
was absent. The mean score of the areas of the
learning environment in the opinion of native
students was higher than that of non-native
students among all the subdomains (P= 0.05).
According to marital status, the mean score of
self-learning and the educational atmosphere
was higher in married students. There was a
significant difference between the mean score
of total DREEM score and its subscales
according to the student's years of education in
medical school. According to the DREEM
guide, medical students had "a more positive
approach” to the perception of learning. The
area related to "perception of teachers” was
"model teachers". The "academic self-
perceptions™ was feeling more "on the positive
side,” and the "perception of atmosphere™ was
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placed in the category of "good feeling”. In
general, students from all fields in medicine had

a positive point of view toward their learning
environment (Table 2).

Table 2: The results of DREEM model among medical students based on year of study and marital status
Mean + standard deviation

Students’ Students’ Students’ Students’ Students’
perception of  perception of  academic self- perception of social self- Total
learning teachers perceptions atmosphere perceptions
Years of 1t year 26.4+5.4 26.2+3.8 18.8+£3.9 25.82+4.5 13.6+£2.9 111.16+16
studying 2nd year 26.54+5.5 25.97+2.9 22.5+3.3 30.61+£5.4 1.8+4.1 124.93+16
medicine 3d year 23.53+4.1 21.3£1.9 17.01+3.2 26.2+4.8 14.3+£2.3 102.4£10
4th year 25.75+0.8 25.75+4.9 20.51+4.9 28.8+3.5 14.8+4.8 115.14+13
5t year 24.816.2 21.9+6.8 19.746.1 25.2+7.6 14.3+4.2 106.21+22
P value <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Marital Married 25.5+0.8 24.4+2.7 24.5+3.1 31.3+3.9 14+1.9 119.7+11.8
status Single 26.49+5.1 25.1+£3.6 19.5+£3.9 27.5£5.5 14.8+4.1 113.5+17.3
P value 0.05 0.60 <0.01 0.02 0.40 0.20

The results showed that 143 students of
Dentistry faculty were participated (36.4%
male and 63.6% female). The age range of
dentistry students was between 17 and 44 years,
and their mean age was 23.5 £ 5.8 years. 40.2%
of dental students were  studying
pathophysiology and the basic level, and 59.8%
were at the clinical level. The total mean score
of the quality of the learning environment of the
faculty from the point of view of dental students
was 110.7 + 25.4 out of a total of 200. There
was no statistically significant difference in
students' understanding of the fields of the
learning environment in dentistry students, and
the highest score was related to the field of
students' perception of the atmosphere.
According to the DREEM guide, the area of
understanding of learning is in the category of
positive perception (25-36) and the area related

to understanding of professors in the category
of moving in a positive direction (23-33), and
understanding of one's academic ability in a
right direction (17-24). Also, students'
understanding of the prevailing atmosphere in
the "positive educational atmosphere™ category
and the social environment are placed in the
category of "not a nice place". The experience
and data analysis showed that the difference in
the mean score of female and male dental
students in the areas of understanding of their
scientific ability and the area of understanding
of their learning and the total score of DREEM
was statistically higher among females (P<
0.05). Marital status and residence did not
significantly affect DREEM scores (P> 0.05).
The level of studying dentistry was
significantly different among the students in
different study years (P< 0.05) (Table 3).

Table 3: The results of DREEM model among dentistry students based on years of study
Mean + standard deviation

Students’ Students’ Students’ Students’ Students’
perception of  perception of  academic self- perception of social self- Total
learning teachers perceptions atmosphere perceptions
Years of Basic
studying science 22.6+9.3 21.6+4.4 16.546.1 24.6+4.5 14+4 99.24+5.4
medicine Intern 23.6+6.3 21.5+7.9 18.616 24.7+6.5 13.448.5 102.26+2.
Extern 18.445.8 17.546.2 14.3+4.7 19.5+1.8 11.4+1.7 80.18+9.7
Total 27.645.3 24+6.1 20.5+13.5 26.7+6.8 15.4+3.4 110.2+7.4
P value 0.03 0.08 0.02 0.03 0.09 0.02
Discussion DREEM model to evaluate the educational

One of the diagnostic tools for measuring
educational quality is evaluating the condition
of the educational environment. The
educational environment is a determining factor
in motivating learning because it promotes
better learning and progress. Also, the learning
environment shows the student's perception of
the surrounding environment in the field of
learning. The present study considered the
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environment at Rafsanjan University of
Medical Sciences. The DREEM model is used
as a diagnostic tool for various purposes,
including examining the course's problems, the
effectiveness of changes in education,
identifying the difference between the real and
the desired learning environment and
measuring the educational and learning
environment (16-18).
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Based on the faculties, the mean scores
obtained from the five areas of the learning
environment in the Dental faculty was 110.7
points, and in the Medical faculty was 113.5
points by applying the DREEM model. The
learning environment in Dental faculty has a
negative tendency and is slightly more than half
its maximum standard. The mean score of the
DREEM questionnaire in the current study was
higher than the results of studies on nursing
students in Ahvaz-Iran (n= 130, mean DREEM
score= 105.01), Brazilian medical and health
students (n= 76, mean DREEM score= 85.23),
and Syrian pharmacy students (n= 269, mean
DREEM score= 89.8) and was lower than the
mean DREEM scores reported in studies on
Saudi medical students (h= 220, mean DREEM
score= 129.64) and Slovenian nursing students
(n= 174, mean DREEM score=122.2) (19-23).
The differences in the total scores in different
countries or institutions might be related to the
differences in the cultural and social
environments of the countries, as well as the
educational facilities of the institutions and the
field of study, the experience of the students,
and different teaching styles and models used in
each institution. On the other hand, Hormozgan
University (n= 210, mean DREEM score=
99.6), which wused traditional educating
methods, had a slightly lower score than our
university (10).

Based on the results of these studies
conducted from around the globe, students are
more receptive to innovative and new
programs, and their satisfaction is higher than
the programs of traditional colleges as their
educational programs are more student-
oriented. The mean score is higher than 120
(24,25). The significant difference between the
opinions of male and female students regarding
the learning environment in colleges can be due
to the effect of gender on the educational needs
of students. Notably, other studies had gender
differences in the mean score of the learning
environment (20,21,26).

In a cross-sectional study by Rokhafrooz et al.
on 130 nursing students in Ahvaz, Iran, nursing
students' perception of their education
environment was evaluated using the DREEM
questionnaire. The study reported that the mean
DREEM score was significantly better among
female students compared to male students in
the academic self-perception (23.07 in females
and 108.03 in males) and social-perception
(15.02 in females and 23.07 in males) domains
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(20). In a cross-sectional study by Gosak et al.
on 174 nursing students in Slovenia, nursing
students' perception of their education
environment was evaluated using the DREEM
guestionnaire. They reported that the mean
DREEM score was significantly higher among
female students (28.9) compared to male
students (24.9) and the scores in the domains
were as follow: the perception of teacher (29.3
in females and 28.1 in males), academic self-
perception (20 in females and 19 in males),
perception of the atmosphere (29.4 in females
and 28.6 in males), and social self-perception
(16.4 in females and 16.6 in males) domains
(21). In a cross-sectional study by Al Moaleem
et al. on 286 dental students in Saudi Arabia,
nursing students' perception of their education
environment was evaluated using the DREEM
questionnaire. They concluded that the mean
DREEM score was significantly lower among
female students (29.7) compared to male
students (30.3), only in the perception of the
atmosphere domain (26).

On the other hand, female students have a
more positive understanding of curriculum
factors, objectives, and educational structure.
Alongside the mentioned factors, cultural
differences in different societies affect the
results of studies and complicate the
comparison of these studies. However, this
issue is rare in some surveys. The results of
some studies were in contrast to the results of
the present study. For example, Soltani
Arabshahi et al. used the DREEM questionnaire
to evaluate the perception of 193 residents (n=
86) and interns (n= 107) about their education
environment in four teaching hospitals in
Tehran, Iran. They reported a significant
difference in DREEM scores between genders
(27). Similarly, Zulfaghari et al. reported no
significant difference in DREEM total and
domain scores between genders in a study of
116 medical students in Birjand, Iran (28).

Al-Ayed et al. also reported no significant
gender difference in terms of DREEM total and
domain scores between genders in a study on
222 medical students in Saudi Arabia (29).
Ade-Oshifogun et al. evaluated the perception
of the education environment in 298 medical
students in Ghana wusing the DREEM
questionnaire and reported no significant
difference DREEM total score between genders
(30). Altawaty et al. reported no effect of
gender on DREEM total and domain scores in
a study of 58 third-year dental students in Libya
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(31). In line with the results of the present
study, Sing et al. found a significant difference
in the DREEM domain scores except for social
self-perception between genders among 300
university students of different fields in India
(32). The present study showed that the
opinions of married and single students
regarding the learning environment in colleges
are similar, which can be concluded that marital
status has little effect in determining the
educational needs of students in the college.
Similarly, Eslami et al. and Behkam et al.
showed that marital status did not affect the
total score of the DREEM questionnaire (5,33).
Eslami et al. conducted their study on 427
dental students at the Mashhad University of
Medical Sciences. They reported no significant
difference between married and single
participants in DREEM total and domain scores
(5). Behkam et al. conducted a study on 90 first-
year medical students at Tehran University of
Medical Sciences. They found no difference in
total DREEM scores between married and
single participants; however, they did not
compare DREEM domains between marital
status groups (33). Moreover, the study showed
no significant difference between the opinions
of native and non-native students regarding the
learning environment in colleges, which is
contrary to the results of the study by Avalos et
al., who conducted their study on 476 first-
semester medical students in Ireland and found
that the DREEM total score was significantly
lower among non-Irish students compared to
Irish students (34). Paying attention to quality
indicators in education can effectively improve
the learning environment. The use of tools like
DREEM can be a valuable help in the process
of changing the educational environment.
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Holding educational workshops in the field of
teaching and learning skills, establishing
friendly meetings between professors and
students outside of the official teaching hours,
and guiding students on how to study and learn
in a busy clinical environment, creating a
favorable clinical environment in which
students can acquire clinical experiences with a
sense of security and peace, and mitigating the
problems of the internal and external
environment for students through extra-
educational programs in the form of sports,
recreational and artistic activities will improve
the learning environment.

In general, university officials must solve the
problems and try to create a quality educational
environment from the student’s point of view by
holding group discussion sessions to
understand the problems. Establish
constructive interaction to create an ideal and
satisfactory environment and promote the
motivation and success of students.

Conclusion

In general, the perception of the medical and
dental students of Rafsanjan University of
Medical Sciences about their learning
environment was evaluated as moderately
positive. However, in all five dimensions of the
educational environment, the need to improve
and remove obstacles and problems is seen in
all faculties.

Acknowledgements

This study was approved by the Medical
Ethics Committee of the Rafsanjan University
of Medical Sciences. The authors declare any
conflict of interest.

1. Bullock JL, Lai CJ, Lockspeiser T, O’Sullivan PS, Aronowitz P, Dellmore D, et al. In pursuit of honors: A
multi-institutional study of students’ perceptions of clerkship evaluation and grading. Acad Med 2019; 94(11S):
S48-S56.

2. Sulaiman N, Rishmawy Y, Hussein A, Saber-Ayad M, Alzubaidi H, Al Kawas S, et al. A mixed methods
approach to determine the climate of interprofessional education among medical and health sciences students.
BMC Med Educ 2021;21:1-13.

3. LeeJ, Song H-D, Hong AJ. Exploring factors, and indicators for measuring students’ sustainable engagement
in e-learning. Sustainability 2019; 11(4): 985.

4. 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): 1-4.

5. Eslami N, Farzin S, Nasseri Mojarad A. Perception of students on the educational environment of Mashhad
Dental School based on the DREEM questionnaire during 2020-2021. Iranian journal of orthodontics 2022; 17(1):
1-8.

Fundamentals of Mental Health, 2023 May-Jun http://ffmh.mums.ac.ir 147


http://jfmh.mums.ac.ir/

QUALITY OF LEARNING ENVIRONMENT AND PROGRESS BASED ON DREEM MODEL BAKHSHI ALIABAD ET AL

6. Honaramiz Fahim K, Johari Z. [Evaluation of educational environment in viewpoints of medical and dental
students of Shahed University based on DREEM model in the year 2021]. Daneshvar medicine 2022; 30(1): 46-
58. (Persian)

7. FatimaSH, Naseem S, Shah SSH, Fatima SS. Evaluation of environment through DREEM by medical students
with preferred learning styles in a Private Medical College of Pakistan. The professional medical journal 2023;
30(3): 383-91.

8. Kim H, Jeon P, Kim S, Hong J, Kang Y. Cross-cultural adaptation and validation of the Korean version of the
Dundee Ready Education Environment Measure (DREEM). Evidence-based complementary and alternative
medicine 2021; 2021: 1-10.

9. Ahmad H, Halim H. Determining sample size for research activities. Selangor business review 2017; 2: 20-
34.

10. Gaengler P, De Vries J, Akota L, Balciuniene |, Berthold P, Gajewska M, et al. Student selection and the
influence of their clinical and academic environment on learning. Eur J Dent Educ 2002; 6: 8-26.

11. Soorati M, Bazargani A, Hejazi E. [Consideration of effective factors in achievement of Arak Medical
Sciences University students in pre-interny test]. Journal of Arak University of Medical Sciences 1999; 2(8): 15-
22. (Persian)

12.Genn J. 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): 337-44.

13. Sabzeh B. [A critique of educational skills (teaching methods and techniques)]. Critical studies in texts and
programs of human sciences 2020; 20(10): 187-206. (Persian)

14. Ahmadinia H, Pakzad P, Rezaeian M. [Survey of learning models in medical students of Rafsanjan University
of Medical Sciences in 2019: A descriptive study]. Journal of Rafsanjan University of Medical Sciences 2022;
20(12): 1357-70. (Persian)

15. Aghamolaei T, Fazel I. Medical students' perceptions of the educational environment at an Iranian Medical
Sciences University. BMC Med Educ 2010; 10(1): 1-7.

16. Al-Ahmari MM, Al Moaleem MM, Khudhayr RA, Sulaily AA, Alhazmi BAM, AlAlili MIS, et al. A
systematic review of publications using the Dundee Ready Education Environment Measure (DREEM) to monitor
education in medical colleges in Saudi Arabia. Med Sci Monit 2022; 28: €938987.

17. Pashmdarfard M, Soltani Arabshahi K, Shafaroodi N, Hassani Mehraban A, Parvizi S, Haracz K. Which
models can be used as a clinical education model in occupational therapy? Introduction of the models: A scoping
review study. Med J Islam Repub Iran 2020; 34(1): 532-40.

18. Mohan A, MA S, SB J. Health sciences students educational environment measured using Dandee Ready
Educational Environment Measure-A systematic review of studies. International journal of science and healthcare
research 2019; 4(4): 177-84.

19. Aga SS, Khan MA, Al Qurashi M, Khawaji B, Al-Mansour M, Shah SW, et al. Medical students’ perception
of the educational environment at College of Medicine: A prospective study with a review of literature. Educ Res
Int 2021; 2021: 7260507.

20. Rokhafrooz D, Alborzi Z, Sadat Ghaemi Zade Shustari S, Heydari M. Nursing students’ perception of the
educational environment in a public university in Ahvaz, Iran: A study based on Dreem questionnaire. Nurse
media journal of nursing 2022; 12(1): 88-99.

21. Gosak L, Fijatko N, Chabrera C, Cabrera E, Stiglic G. Perception of the online learning environment of
nursing students in Slovenia: Validation of the DREEM questionnaire. Healthcare (Basel) 2021; 9(8): 998.
22.Costa A, da Silva Campos Costa NM, Pereira ERS. Educational environment assessment by multiprofessional
residency students: New horizons based on evidence from the DREEM. Med Sci Educ 2021; 31(2): 429-37.

23. Alfakhry G, Saymeh R, Jamous I, Alhomsi K. Gauging the learning environment at Damascus University
Pharmacy School in Syria using the DREEM questionnaire: A cross-sectional study [version 1; peer review: 2
approved with reservations]. MedEdPublish 2022; 12: 60.

24. Bakhshialiabad H, Bakhshi G, Hashemi Z, Bakhshi A, Abazari F. Improving students’ learning environment
by DREEM: An educational experiment in an Iranian medical sciences university (2011-2016). BMC Med Educ
2019; 19(1): 1-10.

25. Al-Natour SH. Medical students’ perceptions of their educational environment at a Saudi university. Saudi J
Med Med Sci 2019; 7(3): 163.

26. Al Moaleem MM, Shubayr MA, Aldowsari MK, Al-Ahmari MM, Al Ahmari NM, Alshadidi AA. Gender
comparison of students’ perception of educational environment using DREEM inventory, College of Dentistry,
Jazan University. Open Dent J 2020; 14(1): 641-49.

27. Soltani Arabshahi K, Kouhpayezade J, Sobuti B. [The educational environment of main clinical wards in
educational hospitals affiliated to Iran University of Medical Sciences: Learners' viewpoints based on DREEM
model]. Iranian journal of medical education 2008; 8(1): 43-50. (Persian)

Fundamentals of Mental Health, 2023 May-Jun http://jfmh.mums.ac.ir 148


http://jfmh.mums.ac.ir/

QUALITY OF LEARNING ENVIRONMENT AND PROGRESS BASED ON DREEM MODEL BAKHSHI ALIABAD ET AL

28. Zulfaghari SH, Bijari B. [Medical students' perspective of clinical educational environment of hospitals
affiliated with Birjand University of Medical Sciences, based on Dreem model]. Scientific journal of Birjand
University of Medical Sciences 2015; 22(4): 368-75. (Persian)

29. Al Ayed I, Sheik S. Assessment of the educational environment at the College of Medicine of King Saud
University, Riyadh. East Mediterr Health J 2008; 14(4): 953-9.

30. Ade-Oshifogun TO, Cadet JA, Ade-Oshifogun JB. A cross sectional study of medical students’ perception of
their educational environment in Ghana. Journal of education and development 2019; 3(2): 15.

31. Altawaty A, Othman EM, Alkuwafi RM, El-kilani S. Comparison of Dundee Ready Educational Environment
Measure with an abridged version at a dental school. MedEdPublish 2020; 9(234): 234.

32. Singh F, Saini M, Kumar A, Ramakrishna S, Debnath M. Perspective of educational environment on students’
perception of teaching and learning. Learn Environ Res 2023; 26(2): 337-59.

33.Behkam S, Tavallaei A, Maghbouli N, Mafinejad MK, Ali JH. Students’ perception of educational
environment based on Dundee Ready Education Environment Measure and the role of peer mentoring: A cross-
sectional study. BMC Med Educ 2022; 22(1): 176.

34. Avalos G, Freeman C, Dunne F. Determining the quality of the medical educational environment at an Irish
medical school using the DREEM inventory. Ir Med J 2007; 100(7): 522-5.

Fundamentals of Mental Health, 2023 May-Jun http://jfmh.mums.ac.ir 149


http://jfmh.mums.ac.ir/

