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INTRODUCTION
“Providing quality education is the priority of the most of the countries”.1 

Therefore, it has been widely acknowledged that the educational envi-
ronment is an important determining factor of an effective curriculum 
as there is a strong association between teaching and learning.2,3 The UK 
Standing Committee on Postgraduate Education highlighted the impor-
tance of educational environment in their statement report, in which an 
environment that is conducive has a positive and significant impact on 
students’ learning, academic progress, and well-being.4 It is also accepted 
that a positive learning environment during undergraduate education 
can lead to increased satisfaction, achievement and success as a practi-
tioner.5,6 The educational environment has been defined as “environment 
experienced or perceived by the students as well as by the teachers”.7 

These perceptions would be based on three important aspects which 
include: the physical environment, emotional climate, and intellectual  
climate.8 As educational institutes continue to become more student  
oriented, students’ perceptions of higher educational facilities and  
services are becoming increasingly important.7 Learning environment 
research seeks to assess the students’ perceptions of their environment 
and can guide medical teachers to introspect, devise, and incorporate 

the best learning strategy for the improvement of the educational envi-
ronment.9 The recent concern to enhance quality assessment procedures 
in the health professions, institutions have led to a renewed interest in 
students’ perceptions of the educational environment.10 
In order for educationalists to provide the highest quality of teaching 
to their pupils, it is a prerequisite to create an environment favorable to  
learning. This improvement can be achieved by identifying the weak-
nesses in the environment.7 Students’ perception of the educational  
environment is a useful basis for modifying and improving its quality.  
To measure medical and health education environment, the Dundee 
Ready Education, Environment Measure (DREEM) was developed.11,12  
DREEM was tested in Europe, Africa, Asia, Australia and America.13  
It has been shown to be independent of culture, and has been translated 
in to various languages and used in many countries.14,15 In accordance 
to DREEM questionnaire, students’ perception on educational environ-
ment items were subdivided into 5 sub-scales which are explained in the 
method section. The sub-scales give the opportunity to the researcher 
to specify weaknesses or strengths of the whole program. However, it 
is clear that such questionnaires cannot reveal the whole story. While 
they may be valuable in identifying areas of concern shared by a majority 
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of students, they yield no insight into the underlying reasons for these  
responses.16 The aim of this study was to evaluate, by way of students’ 
perceptions, the overall education environment, as well as, other aspects 
of the educational environment of Ibrahim Medical College (IMC), 
Shahbagh, Dhaka 1000, Bangladesh. The second aim of this study was  
to investigate whether the perception of educational environment or aspects 
of it was different, by students of different year levels or gender.

MATERIALS AND METHODS
This cross-sectional survey was conducted among the medical students 
in the year 2015, who were enrolled in the undergraduate MBBS pro-
gram (first to the fifth year) at IMC, which is one of the most renowned 
private medical colleges in Bangladesh. The curriculum in this college 
and all other medical schools, including public and private are based on 
an approved document by the Bangladesh Medical and Dental Council 
(BMDC). Preclinical subjects (Anatomy, Physiology, and Biochemistry) 
were taught in the first three terms; students in term four to seven study  
para-clinical subjects (Community Medicine, Forensic Medicine, Patho
logy, Microbiology and Pharmacology) and had exposures to Medicine, 
Surgery, Gynecology and in the rest of the three terms, students were 
exposed to all clinical subjects. The College has started in the year 2000, 
and 10th to 14th batches were studying in 10th, 8th, 6th, 4th and 2nd terms, 
respectively during the period of the study.
Internationally validated English version of the DREEM questionnaire  
was used for data collection. DREEM consists of a 50 item inventory  
(Table 4); each of the 50 items is scored on a 5-point scale, where 
4=Strongly agree, 3=Agree, 2=Unsure, 1=Disagree and 0=Strongly  
disagree. Reverse scoring is required for items 4, 8, 9, 17, 25, 35, 39, 48 
and 50 (individual items are detailed in Table 4). Thus, higher scores  
indicate a more positive evaluation.10 The 50-item DREEM has a maximum 
score of 200 indicating the ideal educational environment as perceived 
by the students. A score of 0 is the minimum and would be a deeply 
worrying result for any medical educator and warrant intervention. The 
approximate guide to interpreting the overall score is 0-50: Very Poor, 
51-100: Plenty of Problems, and 101-150: More Positive than Negative, 
151-200: Excellent.17 Items that have a mean score of 3.5 or more are real 
positive points. Any item with a mean of 2 or less should be examined 
more closely as they indicate problem areas. Items with a mean between 
2 and 3 are aspects of the climate that could be enhanced.17 
As well as the total DREEM score, the data was later regrouped according  
to the five domains, as questions about perception were in different  
locations in the original questionnaire. These domains are: Students’ 
Perceptions of Learning (SPL), Students’ Perceptions of Teachers (SPT),  
Students’ Academic Self-perceptions (SAP), Students’ Perceptions of  
Academic Atmosphere (SPA) and Students’ Social Self-perceptions 
(SSP). The subscales are then interpreted with the cutoff point.17 (Table 3). 
A short demographic questionnaire was included to collect information 
such as the participant’s gender, religion, age group, accommodation, the 
previous medium of education and CGPAs.

This study obtained ethical approval from the Institutional Review Board 
and Ethics Committee of the Ibrahim Medical College, Shahbag, Dhaka  
1000, Bangladesh. Informed written consent was obtained from the  
participants to utilize their data for research purposes. The questionnaires 
were handed over to all students present in the class (each year separately)  
during a routine lecture, in September to October 2015. Before adminis-
tering the questionnaire, the students were made aware of the purpose of 
the study. Participation was voluntary, and the returned questionnaires 
were anonymous. Some terms, such as ridicule, authoritarian, etc. were 
explained to the students before they filled up the questionnaire. Among 
the 538 college students studying in that period, 440 participated in this 
study, representing a response rate of 82%. Returned questionnaires having  
a missing value in any of the variables were excluded from the analysis. 
Fully completed responses from of 416 participants was finally used for 
analysis, so the ultimate response rate was 77% (Table 1 and Figure 1). 
For data analysis, SPSS, IBM 20 has been used. A descriptive analysis of 
the collected data was done in the form of frequencies and mean ± SD. 
Student’s t-test or Analysis of Variance (ANOVA) with post-hoc tests 
were used to compare the means between different groups. P≤0. 05 was 
chosen as the level of statistical significance.

RESULTS
Among the 416 student participants, 277 were female (67%), and 139 
were male (33%). The age range was 18 to 26 with a mean (± SD) of 
21.7 (± 1. 6). Above 90% of them were Muslims and previous medium 
of instruction of 96% was Bangla (Table 2 and Figure 2). The mean of  
total and five sub-scales were categorized on the four tiered scale (Table 3  
and Figure 3). The average total score achieved by the students was 123.6. 
The majority (76.9%) of the students responded ‘more positively than  
negatively’ to DREEM inventory. ‘A more positive perception’ was  
observed among 76.4% students in the domain of SPL. In SPT domain, 
72.1% perceived that teachers were ‘moving in the right direction. The 
majority (66.6%) also had an academic self-perception that was ‘more  
on the positive side’. Faculty atmosphere was perceived as ‘a more positive 
atmosphere’ by 61.8%, while 23.1% thought that there were issues that 
need changing. Nearly 65% thought that the society they live in was ‘not 
too bad’ while nearly one-third believed their society was ‘not a nice  
place to be.’ Students’ social self-perception obtained the lowest (16.1 ± 3.7) 
mean scores among the sub-scales (Table 3). Overall, a level 3 score on 
all five sub-scales were found; the five sub-scales scores were a step below 
the ideal of the four tiered scale (Table 3).
Nine of individual domains in pooled data with male and female com-
parison shows that item 2 (teachers are knowledgeable) had the highest 
score of 3.5 indicating a positive aspect of the SPT domain (Table 4). Well  
prepared teachers in class and their good communication skills with  
patients, encourages medical students to participate in class, learning 
empathy and having good friends in college were identified as the positive 
environment (mean scores above 3) in the college (Table 4). Whereas,  
eight items scored below 2 and two of these were even ≤1.5 (item 9 and 25)  

Table 1: Batch-wise response rate to DREEM questionnaire for students of IMC (The year 2015)

Batches
Total Students In 

The Batch (A)
Students Present In 

Class (B) n (%=B/A*100) 

The Students Who Responded 
To Complete Questionnaires 

(C) and (%=C/B*100) 
10th batch (Term 10) 102 92 (90) 85 (92)
11th batch (Term 8) 107 85 (79) 80 (94)
12th batch (Term 6) 113 87 (77) 82 (94)
13th batch (Term 4) 107 86 (80) 80 (93)
14th batch (Term 2) 109 90 (83) 89 (99)

Total 538 440 (82) 416 (95)
Response rate=416/538*100=77%.
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Table 2: Demographic information about the students (n=416)

Variable Category n %

Gender
Male 139 33.4

Female 277 66.6

Age
<20 108 26.0

21-22 163 39.2
≥ 23 145 34.9

IMC Batches

10 (Term-10) 85 20.4
11 (Term-8) 80 19.2
12 (Term 6) 82 19.7
13 (Term 4) 80 19.2
14 (Term 2) 89 21.4

Previous educational Medium
Bangla 398 95.7
English 18 4.3

Accommodation
Hostel & others 130 31.3

Home 286 68.8

Religion
Islam 378 90.9

Hinduism 37 8.9
Others 1 0.2

Table 3: Description of The Five Domains of The Educational Environment as Reported by the Students of Ibrahim Medical 
College during the Academic Year 2015

Domain 
(Maximum Score)

Sample 
Mean (± SD)

Interpretation [15] N (%)

Total 123.6 Very Poor (0-50) 0 (0)
(Max score 200) (±20.9) Plenty of Problems (51-100) 57 (13.7)

More Positive than Negative (101-150) 320 (76.9)
Excellent (151-200) 39 (9.4)

Students’ Perception of Learning 30.3 Very poor (0-12) 1 (0.2)
(SPL) (max score 48) (±5.3) Teaching is viewed negatively (13-24) 56 (13.5)

A more positive approach (25-36) 318 (76.4)
Teaching highly thought of (37-48) 41 (9.9)

Students’ Perception of Teachers 28.3 Abysmal (0-11) 0 (0)
(SPT) (max score 44) (±4.9) In need of some retraining (12-22) 56 (13.5)

Moving in the right direction (23-33) 300 (72.1)
Model teachers (34-44) 60 (14.4)

Students’ Academic Self-Perceptions 20.1 Feeling of total failure (0-8) 3 (0.7)
(SAP) (max score 32) (±4.3) Many negative aspects (9-16) 75 (18.0)

Feeling more on the positive side (17-24) 277 (66.6)
Confident (25-32) 61 (14.7)

Students’ Perception of Atmosphere 29.1 A terrible environment (0-12) 8 (1.9)
(SPA) (max scores 48) (±7.1) There are many issues that need changing (13-24) 96 (23.1)

A more positive atmosphere (25-36) 257 (61.8)
A good feeling overall (37-48) 55 (13.2)

Students’ Social Self-Perceptions 16.1 Miserable (0-7) 7 (1.7)
(SSP) (max score 28) (±3.7) Not a nice place (8-14) 121 (29.1)

Not too bad (15-21) 269 (64.7)
Very good socially (22-28) 19 (4.6)

indicating causes of concern. The students perceived emphasis over  
authentic learning and teacher-centered teaching as problem areas. 
Teachers’ getting angry in the class was also documented negative. The 
students indicated that they preferred teachers to be less authoritarian.  
Not being able to memorize all they need is also a problem for them.  
In the sub-scale of students’ perception of atmosphere, the students  
identified the environment as a stressful and less enjoyable one. The 
study group invariably agreed that they had problems with the support 
systems available for those who were stressed (Table 4).

Comparison of the mean scores of pooled total and 4 sub-scales (SPL, 
SPT, SPA and SSP) revealed no significant difference between male and 
female students, whereas in Students’ Academic Self-Perceptions (SAP)  
scale average score for a male was found higher compared to that of  
females (p<0.05). In seven individual items, female students scored  
significantly lower than that of the male students (Table 4) i.e. Females 
felt less clear about the learning objectives, less confident about passing 
and less prepared for the future compared to male students. Teaching 
was not perceived sufficient to develop confidence and opportunities 
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Table 4: The Mean Scores for All the Items in the Pooled Data (N=416) and Also Among Male and Female Students (Items With Values Over 3.0 And 
Under 2.0 Are In Bold)

Domain
Total 

(n=416)
Male (n=139) Female (n=277)

Mean SD Mean SD Mean SD t p
I 1. I am encouraged to participate in class 3.1 0.74 3.1 0.7 3.1 0.7 0.56 ns

7. The teaching is often stimulating 2.7 0.82 2.7 0.8 2.7 0.8 0.27 ns
13. The teaching is student-centered 2.6 0.95 2.6 1.0 2.6 0.9 0.31 ns
16. The teaching is sufficiently concerned to develop my competence 2.8 0.90 2.8 0.9 2.7 0.9 0.55 ns
20. The teaching is well focused 2.9 0.77 2.9 0.8 2.9 0.7 0.13 ns
22. The teaching is sufficiently concerned to develop my confidence 2.5 0.99 2.6 1.0 2.4 1.0 2.27 <0.05
24. The teaching time is put to good use 2.7 0.80 2.7 0.8 2.7 0.8 0.62 ns
25. The teaching over-emphasized factual learning 1.5 0.85 1.5 0.8 1.4 0.9 0.67 ns
38. I am clear about the learning objectives of the course 2.7 0.86 2.8 0.9 2.7 0.8 1.99 <0.05
44. The teaching encourages me to be an active learner 2.6 1.00 2.6 1.0 2.5 1.0 1.37 ns
47. Long term learning is emphasized over the short term 2.5 0.88 2.5 0.8 2.5 0.9 0.41 ns
48. The teaching is too teacher-centered 1.9 1.04 2.0 1.1 1.9 1.0 1.00 ns

II 2. The teachers are knowledgeable 3.5 0.64 3.5 0.6 3.5 0.7 0.08 ns
6. The teachers are patient with patients 2.7 0.86 2.6 0.9 2.7 0.8 1.68 ns
8. The teachers ridicule the students 2.1 1.11 2.1 1.1 2.1 1.1 0.81 ns
9. The teachers are authoritarian 1.4 0.94 1.4 1.0 1.4 0.9 0.16 ns
18. The teachers have good communication skills with patients 3.0 0.83 2.9 0.8 3.0 0.8 1.50 ns
29. The teachers are good at providing feedback to students 2.7 0.93 2.7 0.9 2.7 0.9 0.44 ns
32. The teachers provide constructive criticism here 2.3 1.07 2.3 1.1 2.2 1.1 0.45 ns
37. The teachers give clear examples 2.9 0.82 2.9 0.8 2.9 0.8 0.26 ns
39. The teachers get angry in class 1.9 1.18 2.0 1.2 1.8 1.1 1.12 ns
40. The teachers are well prepared for their classes 3.1 0.82 3.0 0.9 3.1 0.8 1.87 ns
50. The students irritate the teachers 2.6 1.16 2.7 1.1 2.5 1.2 1.39 ns

III 5. Learning strategies which worked for me before continue to work for 
me now 2.3 1.00 2.4 1.0 2.2 1.0 1.24 ns

10. I am confident about passing this year 2.7 0.92 2.9 0.9 2.6 0.9 3.54 <.0.005
21. I feel I am being well prepared for my profession 2.6 0.86 2.8 0.9 2.5 0.8 2.83 <0.005
26. Last year’s work has been a good preparation for this year’s work 2.5 0.86 2.5 0.8 2.5 0.9 0.70 ns
27. I am able to memorize all I need 1.8 1.05 1.8 1.0 1.8 1.1 0.42 ns
31. I have learned a lot about empathy in my profession 3.0 0.80 3.1 0.7 2.9 0.8 1.60 ns
41. My problem-solving skills are being well developed here 2.5 0.95 2.5 0.9 2.4 1.0 1.08 ns
45. Much of what I have to learn seems relevant to a career in medicine 2.8 0.78 2.8 0.7 2.8 0.8 0.19 ns

IV 11. The atmosphere is relaxed during the ward teaching 2.0 1.07 2.1 1.1 1.9 1.1 1.43 ns
12. This school is well timetabled 2.8 1.08 2.9 1.1 2.8 1.1 0.26 ns
17. Cheating is a problem in this school 2.5 1.28 2.7 1.2 2.4 1.3 2.10 <0.05
23. The atmosphere is relaxed during lectures 2.5 1.08 2.5 1.1 2.6 1.1 0.56 ns
30. There are opportunities for me to develop interpersonal skills 2.4 1.08 2.7 1.0 2.3 1.1 3.40 <0.005
33. I feel comfortable in the class socially 2.7 0.94 2.8 0.9 2.7 1.0 1.34 ns
34. The atmosphere is relaxed during seminars /tutorials 2.7 0.98 2.6 1.0 2.7 1.0 0.62 ns
35. I find the experience disappointing 2.2 1.06 2.1 1.2 2.2 1.0 0.66 ns
36. I am able to concentrate well 2.3 1.02 2.5 1.0 2.3 1.0 2.09 <0.05
42. The enjoyment outweighs the stress of studying medicine 2.1 1.16 2.2 1.1 2.0 1.2 1.62 ns
43. The atmosphere motivates me as a learner 2.4 1.02 2.5 1.0 2.4 1.0 1.27 ns
49. I feel able to ask the questions I want 2.5 1.06 2.6 1.0 2.5 1.1 0.93 ns

V 3. There is a good support system for students who get stressed 1.6 1.17 1.7 1.2 1.6 1.2 0.87 ns
4. I am too tired to enjoy this course 1.8 1.15 1.9 1.2 1.7 1.1 1.40 ns
14. I am rarely bored on this course 1.8 1.18 1.8 1.2 1.8 1.2 0.15 ns
15. I have good friends in the school 3.1 1.01 3.1 0.9 3.1 1.0 0.34 ns
19. My social life is good 2.9 0.97 2.9 1.0 2.9 1.0 0.47 ns
28. I seldom feel lonely 2.1 1.27 2.2 1.2 2.1 1.3 0.87 ns
46. My accommodation is pleasant 2.7 1.13 2.7 1.1 2.7 1.1 0.51 ns
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Table 5: Average DREEM Scores (Total And Sub-Scales) for Comparison among Five Different Batches of Students Of Ibrahim Medical College, 
Bangladesh in the Year 2015 

Domain 10th batch 11th batch* 12th batch 13th batch 14th batch
Mean difference is significant 

(reference 10th batch)

I Students’ perception of learning 
30.0 27.1 32.8 31.4 30.3 10 vs 11: p <0.005

(5.3) (4.7) (4.8) (4.8) (5.4) 10 vs 12: p<0.005

II Students’ perception of teachers 
28.1 25.4 30.0 31.4 26.7 10 vs 11: p<0.002

(4.7) (4.0) (3.9) (4.0) (5.1) 10 vs 13: p<0.001

III Students’ academic self-perception 
20.8 18.7 21.3 20.9 18.9 10 vs 11: p<0.02

(4.0) (4.8) (4.0) (4.0) (3.8) 10 vs 14: p<0.05

IV Students’ perception of atmosphere 
29.4 24.8 30.8 30.6 29.7 10 vs 11: p<0.001

(6.7) (6.3) (7.4) (6.9) (6.4)

V Students’ social self -perception 
15.4 14.8 16.7 16.7 16.7

(3.6) (3.2) (4.0) (3.6) (3.8)

Total
123.29 110.36 131.55 130.93 121.89 10 vs 11: p<0.001

(20.22) (18.29) (19.99) (18.92) (20.20)
*post hoc test reveals that the mean values of 11th batch are significantly lower in most of these domains compared to other batches.

Figure 1: Batch-wise response rate to DREEM questionnaire for students of IMC (The year 2015) (Response rate=77%).
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Figure 2: Demographic information about the students ( n=416 ).

Figure 3: Description of The Five Domains of The Educational Environment As Reported by The Students of IMC during The Academic Calander Year 2015 (N=416).

Notes: Mean difference is significant in
a 10 vs 11: p<0.005; b 10 vs 12: p<0.005; c 10 vs 11: p<0.002; d 10 vs 13: p<0.001; e 10 vs 11: p<0.02; 
f 10 vs 14 : p<0.05; g 10 vs 11: p<0.001
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were perceived fewer to develop interpersonal skill by female students. 
They also perceived cheating as a problem in the college, higher than 
the male. Although the environment was perceived as ‘more positive 
than negative’ by all batches, students of the 11th batch (Term 8), in all 
five sub-scales, perceived the environment less favorable compared to 
other batches. When individual questions were compared, the 11th batch 
reported the lowest satisfaction with 38 items. In three of the five sub-
scales, students in the pre-or para-clinical years scored higher than the 
students in the clinical years (Table 5 and Figure 4).

DISCUSSION
The goals of the medical education curriculum are to produce graduates  
who have adequate knowledge, sufficient problem solving and mani
pulative skills, and the correct professional attitudes. The educational 
environment endeavors to nurture simultaneously two different orienta-
tions: a) task-orientation where the emphasis is on complex and diverse 
scientific tasks and b) social-emotional orientation where the emphasis 
is on the development of a caring person of sick people.12 The overall 
mean DREEM score for IMC students was 123.6 (95% CI=121.59 to 
125.61); which was within the range (101–150) that indicated a ‘more 
positive than the negative’ perception of the overall environment. Many  
institutions documented their mean score within this range. In a previous  
comparative study, the overall DREEM scores for medical schools in  
Sri Lanka, Nepal, Nigeria, Saudi Arabia, the UK (Birmingham), Chile, 
Kuwait, Sweden, Jamaica, Trinidad, and International Medical University  
and Universiti Sultan Zainal Abidin (Malaysia), University of British  
Columbia Medical School, were in this range (score 101–150).18,19 The 
only published previous study in Bangladesh revealed a lower overall 

mean score of 110, but there is no significant difference in the current 
study as it is within the same range of ‘more positive than negative’.20 
A few previous studies found higher overall mean DREEM scores, i.e. 
A study at Lund, University of Sweden recorded a high mean DREEM 
score of 145.21 Fairy high mean DREEM scores were found in a study in  
the UK at different teaching hospital centers22 and in seven major medical  
sciences courses at Monash University in Australia,5 which were 139 
and 137.3, respectively. Previous studies pointed out that students of  
innovative curricula have a tendency to show more satisfaction with their 
educational environments compared to students of traditional curricula,  
and higher DREEM scores tend to indicate more student-centered  
curricula.10,23 In Bangladesh, medical colleges cannot implement their 
own curricula, it is done centrally by BMDC, but senior teachers could 
guide juniors to make it more student-centered.
Medical education is very expensive, and academic failure is wasteful 
both to society and to the individual. Consequently, it has to be ensured 
that the environment is as conducive as possible to learn, thus reducing 
the risk of academic underachievement.18 In this study, the mean percep-
tions were expressed as percentages of maximum scores ranged between  
57%-64% of the five domains. The mean score for the five sub-scales  
of the DREEM indicated that students’ perceptions of learning were 
positive and that their perceptions of the teachers were moving in the 
right direction. Their academic self-perception was found to be more 
positive, their perception of the atmosphere was that ‘a more positive 
atmosphere’ and the students’ social self-perception was ‘not too bad.’ 
Overall the mean DREEM scores were observed to be one step below 
‘perfect/ excellent,’ which indicated that there was room for improve-
ment in the aspects being measured by the DREEM at IMC. Hence, the 

Figure 4: Average DREEM Score (Total And Sub-Scales) for comparison among Five Different Batches of Students of Ibrahim Medical College, Bangladesh in 
the Year 2015 (n=416).

Notes: Mean difference is significant in
a 10 vs 11: p<0.005; b 10 vs 12: p<0.005; c 10 vs 11: p<0.002; d 10 vs 13: p<0.001; e 10 vs 11: p<0.02; 
f 10 vs 14 : p<0.05; g 10 vs 11: p<0.001
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authority could study the deficiencies that had been identified here and 
take measures to make the institution ‘a center of excellence.’
Gender wise comparison showed no significant difference in overall and 
sub-domain mean scores between male and female students. The same 
observation was made by others; studies carried out in the Middle East, 
Trinidad, Sri Lanka, and India reported no significant sex differences  
between females and males.20 However, comparison of individual items 
revealed that male students perceived factors such as curriculum, struc-
ture, focus, and goals more positively than their female counterparts. 
This gender issue could potentially be addressed by further qualitative 
studies to identify reasons for female students lagging behind at self-
confidence level. 
Perceptions of learning, the teacher, and atmosphere varied according 
to the students’ year-level of enrollment. In the present study, pre-and  
para-clinical students scored higher in three domains compared to clinical 
students. These findings are in line with a study conducted on nursing 
students noted that the trend for reduced scores in the senior years and  
inferred that this trend could be due to the fact that students were  
mentally tired of being a student and looking forward to leaving student  
life.24 However, this difference did not follow a consistent pattern for  
every item or between 11th and 10th batch. So, further investigation of  
individual items, with particular emphasis on the 11th batch, is required 
to help clarify these differences. Moreover, a study in a UK medical 
school inferred that change to a clinical hospital environment contrib-
uted to happier students.12 So the clinical phase could look closely to 
identify measures to improve the situation.
Finally, it is worth mentioning that increased stress and tiredness, lack 
of a good stress alleviating system, and an emphasis on factual learning 
were identified as the most significant problems perceived by students of 
the IMC. These problems are similar to those in some other universities 
and the impression that teachers are knowledgeable and well-prepared 
for their classes, but are too authoritarian, and strict has also been stated 
by other studies as-well.18 Another study revealed that the “educational 
institution should provide the student with a stress-free atmosphere 
for learning and developing his intellectual capabilities”.25 Although a  
multi-center Bangladeshi study revealed that Bangladeshi medical  
students suffers from stress.26 But stress is not actually unique in Bangladesh 
also exist in many other countries.27-30 Improvement is required in many 
domains of the educational environment at this institution. Students of 
the 11th Batch (eight semesters), particularly, perceived the environment 
negatively compared to other batches. The lowest scores were given to the 
support system, burdensome course content, and factual learning; thus, 
a curriculum that includes more problem-based learning and structured 

teaching with specific curricular objectives might improve the learning 
environment for students.26

Several problem areas were identified in the sub-scale of students’  
perception of atmosphere, indicating an atmosphere that is stressful and 
less enjoyable. In the students’ social self-perception subscale, the study  
group agreed they had problems with the support systems available  
for those who get stressed. To improve their social perception issues, 
non-threatening environment, good social and academic support, pleasant  
accommodation, extra-curricular activities as well as mentoring of  
students by faculty, senior students and near-peers were suggested by 
previous studies.20 Assessments, which are an integral part of the educa-
tional process, need to be carefully planned and executed.18 They need 
to have clear objectives with provision for feedback so that remediation 
is available to those students who underperform and require additional 
support and monitoring. 

CONCLUSION
As the learning environment affects students’ motivation and achieve-
ment, it is important to get feedback from the students on how they are 
experiencing their learning environment on a regular basis. This study  
suggests that students enrolled in undergraduate courses at IMC generally 
hold positive perceptions of their course environment. Consequently,  
the contents of the curriculum, teachers’ behavior with students’, the  
atmosphere during teaching, and the social environment, support system 
during stress came out to be the main intervention areas for the further 
development of the educational environment of the college. Variations 
between year levels should be further investigated by qualitative assess-
ments. The results obtained in this study can be used to plan for the use 
of available resources to achieve the institutional focus. These results can 
also serve as a baseline for a longitudinal quality assessment of students’ 
perceptions of the college. 
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