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ABSTRACT
Educational environment in medical school has a significant influence on the students’ progress in
becoming a holistic doctor. Different background of students may have different perception towards
their educational environment. The objectives of this study were to explore and ascertain the overall
educational environment status of two medical programmes in the Faculty of Medicine of Universiti
Kebangsaan Malaysia (UKM) and to study the common areas of concern in the educational
environment. A cross-sectional study was conducted in November 2018 among all the fourth-year
undergraduate medical students of session 2018/2019 in the Faculty of Medicine of UKM using the
Dundee Ready Education Environment Measure (DREEM) questionnaire. A total of 114 (72.61%)
respondents had completed the questionnaire. The mean global score of UKM (136.14) was higher
than the mean global score of UKM-Universitas Padjadjaran (UKM-UNPAD) (128.74). UKM
also noted to have a higher total mean score for all the five subscales than UKM-UNPAD. The
highest percentage score was observed in the subscale of Students’ Perception of Learning (SPoL)
for UKM (71.89%) and UKM-UNPAD (68.56%). On the other hand, the lowest percentage
score was observed among the UKM (62.57%) and UKM-UNPAD (60.04%) respondents in the
subscale of Students’ Social Self-Perception (SSSP). Overall, all students across these two main
academic programmes perceived the educational environment in UKM positively. However, there
are still aspects of the educational environment that could be improved. The existing programmes
and academic modules are subjected to rigorous evaluation to be able to meet the medical students’
requirements.
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INTRODUCTION
The educational environment can be
defined as a set of factors in physical,
social, psychological and pedagogical
contexts where students learn and feel
connected with one another, staff, faculty,
curriculum and school facilities (1–2).
Ramani and Leinster (3) have described
it as a platform for effective teaching and
learning and stated it encourages students
to learn and discover their limitations.
Different students may have diverse
backgrounds, prior academic performance
and preferences towards learning styles;
thus, students evaluate the educational
environment differently (4). Al-Naggar
et al. (5) has shown that students’
perceptions of their learning environments
are
essential
for
the
continuous
improvement
of
the
educational
environments and curricula. Furthermore,
educational environment assessment is
a critical instrument for the delivery of
high-quality education (6). A favourable
educational environment has a beneficial
impact on students’ quality of life (7–
8), professional development, academic
completion,
personal
well-being
(9),
approach to learning (10), academic
performance in medical school (11) and
behaviour (2). The adverse effects of poor
educational environments have been highly
associated with students’ quality of life,
burnout (12), adverse effects on empathy
(13) and professionalism (14). Poor
educational environments contribute to
poor academic performance (15). Although
the concept of educational environment is
considered somewhat abstract, the effects of
the educational environment are significant,
real and dominant (2, 16).
Since 2008, Universiti Kebangsaan Malaysia
(UKM) has offered two main academic
medical degree programmes, namely, the
mainstream or internal UKM and the
UKM-Universitas
Padjadjaran
(UKMUNPAD) twinning programme. Medical
students from these programmes have
different experiences in their pre-clinical
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years but share similar experiences in their
clinical years. Students in the mainstream
UKM medical degree programme spend five
years in pre-clinical and clinical programmes
in UKM, whereas those in the UKMUNPAD programme complete a six-year
undergraduate medical degree programme,
which consists two parts: three years of
the pre-clinical programme conducted
in the Faculty of Medicine, Universitas
Padjadjaran, Bandung, Indonesia and three
years of clinical practice in the Faculty
of Medicine of UKM. This twinning
programme has been implemented since
2006/2007, successfully producing eight
batches of graduates (17).
The UKM-UNPAD twinning programme
is entering its 10th year. However, no study
has been conducted on UKM-UNPAD
students’ perceptions of the educational
environment in the university. Given that
students are diverse, especially in the preclinical years, a study that evaluates their
perceptions of the educational environments
during the first year of clinical experience
in Malaysia is warranted. This study is
important to strive for meeting students’
crucial needs for effective learning and
curriculum delivery (18), especially in
subsequent clinical years. The findings
of this study can assist medical lecturers
and the administrators of the Faculty of
Medicine of UKM in understanding the
different backgrounds of medical students
and can be used as a guide to determining
how students can improve their learning
and performance as they enter clinical
programmes in the Faculty of Medicine of
UKM.

MATERIALS AND METHODS
This cross-sectional descriptive study was
conducted at the Faculty of Medicine of
UKM in November 2018. All the fourthyear undergraduate medical students
of session 2018/2019 in the Faculty of
Medicine of UKM, 157 in total, were
invited to participate. These batch were
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selected because all of the students had one
year of educational exposure to the clinical
setting of UKM. Data were collected using
the Dundee Ready Education Environment
Measure (DREEM) questionnaire. The
questionnaire was distributed to each
student with the online Google Form at
the end of the fourth year’s first posting.
Students were assured of their anonymity
and confidentiality of their responses. The
students also had been informed that their
responses were voluntary and have no
bearing towards their assessments or marks
in their studies. They were given a week
to complete the DREEM questionnaires.
Responding to the questionnaires would be
considered implied consent. The students
were asked to answer the questionnaires
according to their experience in their
previous year of study (third-year of clinical
studies in the UKM). The research protocol
was reviewed and approved by the Universiti
Kebangsaan Malaysia Research Ethics and
Committee (UKM PPI/111/8/JEP-2019043).

DREEM questionnaire has 50 items, which
has a total score of 200 points. Each item
is rated according to a 5-point Likert scales
ranging between 0 and 4 (0 = strongly
disagree, 1 = disagree, 2 = unsure, 3 =
agree and 4 = strongly agree). The items
are grouped into five subscales to indicate
the different areas of the educational
environment:

DREEM Inventory

Nine negative items must be scored in
a reverse manner before analysis and
interpretation, which are items 4, 8, 9,
17, 25, 35, 39, 48 and 50. High scores on
these negative items indicate students’
disagreement about the items. An item
with a mean score of 3.50 or more is
considered a true positive point. An item
with a mean score of between 2.00 and 3.00
is considered an educational environment
aspect that can be enhanced and improved.
An item with a mean score of 2.00 or less
indicates a problematic area. Table 1
summarises the guidelines for interpreting
the total DREEM scores and subscales
(23–24).

A study by Roff et al. (19) described the
development of the DREEM and validated
it. The DREEM was developed by the
international Delphi Panel, involving more
than 80 health and medical profession
educators from across the world. Over the
past 20 years, medical and allied health
educators from different educational
backgrounds around the world have widely
used the DREEM inventory to evaluate
their institutions’ educational environment
(20–22). It is more compatible and suitable
for different courses and countries cultures
(16).

a. Students’ Perception
(SPoL; 12 items)

of

Learning

b. Students’ Perception
(SPoT; 11 items)

of

Teachers

c. Students’ Academic
(SASP; 8 items)

Self-Perception

d. Students’ Perception of Atmosphere
(SPoA; 12 items)
e. Students’ Social Self-Perception (SSSP;
7 items)
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Table 1: Guideline for interpretation of DREEM scores
Total score

SPoT

0–50: Very poor
51–100: Plenty of problems
101–150: More positive than
negative
151–200: Excellent

SPoA

0–11: Abysmal
12–22: In need of some retraining
23–33: Moving in the right
direction
34–44: Model course organisers

SPoL

0–12: A terrible environment
13–24: There are many issues
which need changing
25–36: A more positive attitude
37–48: A good feeling overall

SASP

0–12: Very poor
13–24: Teaching is viewed
negatively
25–36: A more positive
perception
37–48: Teaching highly thought
of

SSSP

0–8: Feelings of total failure
9–16: Many negative aspects
17–24: Feeling more on the
positive side
25–32: Confident

RESULTS
A total of 114 (72.61%) respondents had
completed the DREEM questionnaire. Out
of these respondents, 71.9% were from the
mainstream medical programme, and 73.7%
were female respondents. Approximately
77.2% were in bumiputera status (Table 2).
Table 3 shows the mean, standard deviation
(SD) and percentage of total DREEM
scores and subscales among the UKM and
UKM-UNPAD respondents. The mean

0–7: Miserable
8–14: Not a nice place
15–21: Not too bad
22–28: Very good socially

global score of the mainstream medical
programme in UKM was 136.14 ± 24.60,
which was higher than the twinning medical
programme UKM-UNPAD (128.74 ±
20.25). However, medical students from
both main medical programme perceived
their educational environments in UKM
as more positive than negative. The
mainstream UKM students had higher total
mean scores in all the five subscales than the
UKM-UNPAD students.

Table 2: Demographic profile of respondents, n = 114
Variables

Categories

Frequency (%)

Academic programme

UKM (mainstream)
UKM-UNPAD

82 (71.9)
32 (28.1)

Gender

Male
Female

30 (26.3)
84 (73.7)

Race

Bumiputera
Chinese
Indian

88 (77.2)
17 (14.9)
9 (7.9)

Foundation

Matriculation
STPM
Asasi
Others

72 (63.2)
3 (2.6)
33 (28.9)
6 (5.3)

Note: STPM - Sijil Tinggi Persekolahan Malaysia
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Table 3: Mean and standard deviation (SD) of total DREEM scores and subscales
Overall
Mean (SD)

UKM
Mean (SD)

UKM-UNPAD
Mean (SD)

SPoL
(max = 48)

34.06 (5.32)
70.96%

34.51 (5.78)
71.89%

32.9 1(3.75)
68.56%

A more positive
perception

SPoT
(max = 44)

30.00 (5.09)
68.18%

30.35 (5.27)
68.98%

29.09 (4.55)
66.11%

Moving in the right
direction

SASP
(max = 32)

21.19 (3.84)
66.22%

21.72 (3.99)
67.88%

19.84 (3.08)
62.00%

Feeling more on the
positive side

SPoA
(max = 48)

31.49 (5.46)
65.60%

32.04 (5.47)
66.75%

30.09 (5.26)
62.69%

A more positive
attitude

SSSP
(max = 28)

17.32 (3.96)
61.86%

17.52 (4.09)
62.57%

16.81 (3.61)
60.04%

Not too bad

134.06 (23.67)

136.14 (24.60)

128.74 (20.25)

DREEM subscale

Overall mean score
(max =200)

The highest percentage scores were
observed in the SPoL subscale (71.89%
and 68.56% for UKM and UKM-UNPAD,
respectively). The lowest percentage score
was observed among students in both
programmes in the SSSP subscale (62.57%
for UKM and 60.04% for UKM-UNPAD).
Of the 50 items in the DREEM inventory
(Table 4), UKM had six items with
scores of less than 2.00, which indicated
problematic areas, 27 items had scores
between 2.00 and 3.00, which indicate areas
that can be improved. Seventeen items had
scores of more than 3.00 with only one item

Description

More positive than
negative

from it had a score of 3.72, which indicates
a truly positive aspect of the educational
environment.
On the UKM-UNPAD twinning students,
five items had scores of less than 2.00,
indicating problematic areas, 37 items had
scores between 2.00 to 3.00, showing areas
that can be improved. Eight items had
scores of more than 3.00 with only one item
from it had a score of 3.56, which indicated
a truly positive aspect of the educational
environment (Table 4).

Table 4: Mean and standard deviation (SD) of each 50 items in DREEM
Overall
Mean (SD)

UKM
Mean (SD)

UKM-UNPAD
Mean (SD)

Q1. I am encouraged to participate in class

3.07 (0.71)

3.16 (0.66)

2.84 (0.81)

Q7. The teaching is often stimulating

2.99 (0.67)

3.01 (0.71)

2.94 (0.56)

Q13. The teaching is student-centred

2.43 (0.87)

2.43 (0.93)

2.44 (0.72)

Q16. The teaching is sufficiently concerned
to develop my competence

3.25 (0.65)

3.34 (0.63)

3.03 (0.65)

Q20. The teaching is well-focused

2.97 (0.67)

3.02 (0.68)

2.84 (0.63)

Q22. The teaching is sufficiently concerned
to develop my confidence

2.89 (0.81)

3.00 (0.72)

2.59 (0.95)

Q24. The teaching time is put to good use

3.00 (0.61)

3.04 (0.62)

2.91 (0.59)

Q25. The teaching over-emphasises factual
learning

1.88 (0.87)

1.80 (0.85)

2.06 (0.91)

Question number and item
SPoL

(continued on next page)
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Table 4: (continued)
Question number and item

Overall
Mean (SD)

UKM
Mean (SD)

UKM-UNPAD
Mean (SD)

Q38. I am clear about the learning
objectives of the course

2.87 (0.69)

2.91 (0.69)

2.75 (0.72)

Q44. The teaching encourages me to be an
active learner

3.10 (0.69)

3.13 (0.72)

3.00 (0.62)

Q47. Long-term learning is emphasised
over short-term

3.10 (0.69)

3.17 (0.68)

2.91 (0.69)

Q48. The teaching is too teacher-centred

2.52 (0.77)

2.49 (0.85)

2.59 (0.49)

Total mean score (maximum = 48)

34.06 (5.32)

34.51 (5.78)

32.91 (3.75)

Q2. The teachers are knowledgeable

3.68 (0.54)

3.72 (0.55)

3.56 (0.50)

Q6. The teachers are patient with patients

3.21 (0.73)

3.26 (0.79)

3.09 (0.53)

Q8. The teachers ridicule the students

2.13 (0.97)

2.17 (0.98)

2.03 (0.97)

Q9. The teachers are authoritarian

1.95 (0.88)

1.91 (0.88)

2.03 (0.89)

Q18. The teachers have good
communication skills with patients

3.38 (0.63)

3.48 (0.57)

3.12 (0.71)

Q29. The teachers are good at providing
feedback to students

2.78 (0.78)

2.89 (0.80)

2.50 (0.67)

Q32. The teachers provide constructive
criticism here

2.83 (0.76)

2.89 (0.74)

2.69 (0.82)

Q37. The teachers give clear examples

3.03 (0.60)

3.04 (0.55)

3.00 (0.72)

Q39. The teachers get angry in class

1.80 (0.95)

1.84 (0.98)

1.69 (0.89)

Q40. The teachers are well-prepared for
their classes

3.25 (0.69)

3.24 (0.73)

3.28 (0.58)

Q50. The students irritate the teachers

1.96 (0.87)

1.91 (0.88)

2.09 (0.86)

Total mean score (maximum = 44)

30.00 (5.09)

30.35 (5.27)

29.09 (4.55)

Q5. Learning strategies which worked for
me before continue to work for me now

2.16 (1.02)

2.22 (1.03)

2.00 (0.98)

Q10. I am confident about passing this year

2.54 (0.74)

2.62 (0.76)

2.31 (0.64)

Q21. I fell I am being well prepared for my
profession

2.48 (0.85)

2.54 (0.91)

2.34 (0.70)

Q26. Last year’s work has been a good
preparation for this year’s work

2.79 (0.78)

2.85 (0.80)

2.63 (0.71)

Q27. I am able to memorise all I need

1.67 (0.86)

1.73 (0.90)

1.50 (0.72)

Q31. I have learned a lot about empathy in
my profession

3.29 (0.63)

3.30 (0.64)

3.25 (0.62)

Q41. My problem-solving skills are being
well developed here

2.94 (0.67)

3.09 (0.61)

2.56 (0.67)

SPoT

SASP

(continued on next page)
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Table 4: (continued)
Question number and item

Overall
Mean (SD)

UKM
Mean (SD)

UKM-UNPAD
Mean (SD)

Q45. Much of what I have to learn seems
relevant to a career in medicine

3.33 (0.59)

3.37 (0.62)

3.25 (0.51)

Total mean score (maximum = 32)

21.19 (3.84)

21.72 (3.98)

19.84 (3.08)

Q11. The atmosphere is relaxed during
ward teaching

1.90 (0.96)

1.99 (0.98)

1.69 (0.896)

Q12. This school is well time-tabled

2.27 (0.91)

2.28 (0.89)

2.25 (0.95)

Q17. Cheating is a problem in this school

2.53 (0.99)

2.51 (1.07)

2.56 (0.80)

Q23. The atmosphere is relaxed during
lectures

2.87 (0.69)

2.88 (0.73)

2.84 (0.57)

Q30. There are opportunities for me to
develop my interpersonal skills

3.10 (0.67)

3.21 (0.60)

2.81 (0.74)

Q33. I feel comfortable in class socially

2.81 (0.69)

2.82 (0.71)

2.78 (0.66)

Q34. The atmosphere is relaxed during
seminars/tutorials

2.75 (0.81)

2.76 (0.83)

2.72 (0.77)

Q35. I find the experience disappointing

2.79 (0.81)

2.85 (0.86)

2.63 (0.66)

Q36. I am able to concentrate well

2.63 (0.72)

2.68 (0.70)

2.50 (0.76)

Q42. The enjoyment outweighs the stress
of studying medicine

2.25 (0.92)

2.32 (0.92)

2.06 (0.91)

Q43. The atmosphere motivates me as a
learner

2.84 (0.78)

2.90 (0.76)

2.69 (0.82)

Q49. I feel able to ask the questions I want

2.76 (0.88)

2.84 (0.88)

2.56 (0.84)

Total mean score (maximum = 48)

31.49 (5.46)

32.04 (5.47)

30.09 (5.26)

Q3. There is a good support system for
students who get stressed

2.08 (0.85)

2.12 (0.87)

1.97 (0.82)

Q4. I am too tired to enjoy this course

2.33 (0.98)

2.43 (1.02)

2.09 (0.86)

Q14. I am rarely bored in this course

2.39 (0.97)

2.46 (1.01)

2.22 (0.87)

Q15. I have good friends in this school

3.23 (0.74)

3.26 (0.79)

3.16 (0.57)

Q19. My social life is good

2.79 (0.87)

2.84 (0.87)

2.66 (0.87)

Q28. I seldom feel lonely

2.14 (1.05)

2.10 (1.07)

2.25 (0.98)

Q46. My accommodation is pleasant

2.36 (1.04)

2.32 (1.05)

2.47 (1.02)

Total mean score (maximum = 28)

17.32 (3.96)

17.52 (4.09)

16.81 (3.61)

134.06 (23.67)

136.14 (24.60)

128.74 (20.25)

SPoA

SSSP

Overall mean score (maximum = 200)
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DISCUSSION
Based on the results analysed above, the
overall mean score and the total mean score
for each subscale of the mainstream UKM
students were slightly higher than those
of the UKM-UNPAD twinning students.
The possible reason is that the mainstream
students had the benefit of being in the same
place since their first year of study. This
situation has enabled the students to be
familiar and adaptable to the environment
in UKM. However, the result of overall
mean score and all the subscale scores of
UKM and UKM-UNPAD were within
the same description for interpretation of
DREEM scores. One of the reasons is the
similarity between UNPAD and UKM in
terms of curriculum. Both offer integrated,
student-centred, system-based and problembased learning curricula in their pre-clinical
programmes. These curricula prepare
students for their clinical years in UKM.

SPoL
Overall, the medical students from both
groups had positive perceptions of their
learning (total mean scores of 34.51 and
32.91). They viewed that the lecturers
had encouraged them to participate in
class, sufficiently concerned to develop
their competency levels and encouraged
them to be active learners. They added
that life-long learning is emphasised over
short term. However, some students,
especially those from the mainstream
UKM programme, thought that factual
learning is over emphasised (mean score of
1.80). This finding was consistent with the
findings of Salam et al. (25) and Yusoff
et al. (26), who conducted a study enrolling
final-year medical students in the Universiti
Sains Malaysia in Kelantan, and those of
Amaranathan et al. (27) and Bavdekar
(28). However, this study’s findings showed
some contradictions with the teaching and
learning methods practised during the third
year of clinical posting in UKM. In the
clinical years, the application of theories
and clinical components is prioritised.
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Students experience practical and hands-on
approaches that require bedside teaching,
workshops, ward rounds, student-led
seminar and clinical ward work.
However, this issue can be one of the
common problems in clinical years, when
teachers are focused on factual recall rather
than on problem-solving during clinical
teachings (3). Teachers should emphasise
approaches for probing medical students’
understanding by asking “why” and “how”
questions and facilitate the acquisition
and retention of knowledge. According to
Kaufman and Mann (29), when learning
is relevant to problem-solving, it becomes
effective and motivates adult learners.
Furthermore, generally, specialists who
just graduated from a postgraduate training
programme are simply presumed to be
able to teach medical students. They must
acquire specialised knowledge and skills in
teaching and learning. Several models of
teaching in the clinical setting can be used
as guides, including the Stanford Faculty
Development model for clinical teaching
(30), micro-skills of teaching model (oneminute preceptor) (31) and Dundee
3-circle outcomes model by Harden et al.
(32). These models might help teachers
determine their clinical teaching objectives
and match these objectives to individual
learners (3). The Department of Medical
Education, UKM provides continuous
training and conducts workshops for
teaching and learning, assessment or other
aspects. Further studies are needed to
identify the clinical teaching area perceived
by medical students as overly focused on
facts.

SPoT
The medical students from both groups
viewed that their teachers in UKM
are moving towards the right direction
(total mean scores of 30.35 and 29.09).
They perceived that the teachers are
knowledgeable, have good communication
skills with patients and are prepared for
classes. However, most of the students
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agreed that teachers get angry in class (mean
scores of 1.84 and 1.69). The medical
students from the UKM group perceived
that teachers are authoritarian (mean score
of 1.91) and students irritate teachers (mean
score of 1.91). These findings were similar
to the studies of Yusoff et al. (26) and Salam
et al. (25).
Su and Wood (33) showed that
students perceive good teachers as being
knowledgeable, accommodating, equipped
with
inspirational
teaching
methods,
humorous and capable of providing
immediate feedback to students. These
characteristics may help create inspiration,
excitement and enthusiasm in students
during teaching and learning. Teachers’ role
modelling is one of the factors supporting
the development of professional behaviour,
characters and careers of medical students
(34).
Unfortunately,
some
teachers
enforce learning through harsh and hard
ways. Unfortunately, some teachers were
thought to be harsh in their approach
towards student learning. This could be
happened because the teachers believed that
totalitarian and authoritarian approaches are
still the best approaches to enforce learning
in medical and other courses (35). This is
a worrying trend as students could imitate
these behaviours later in their life when they
work as doctors or teachers. An example
of such behaviour is showing disrespect
towards colleagues and teachers.
Yilmaz et al. (36) stated that the most
important factor for building a positive
learning environment is the interaction
between students and teachers. This
interaction involves being respectful and
creating a safe environment in the school.
The effects of disrespectful behaviour
towards medical students include longterm stress (37), burnout (38), depression
and loss of self-esteem and confidence, and
can even make some students to quit the
medical course (39).
One of the suggestions to improve
the relationship between students and
teachers is the development of a module or

programme designed to train teachers about
humanity and professionalism. The personal
and professional development module needs
to be enhanced with the aim of increasing
the teacher’s level of professionalism
and encouraging supportive learning
environments. Moreover, the faculty must
increase its focus on everyone’s welfare,
including that of teachers, students and
staff, and on their physical and psychological
safety. A supportive environment may
influence and motivate teachers and medical
students to become good doctors with
respectful behaviours.

SASP
Overall, the medical students from both
groups felt more on the positive side of
their academic self-perceptions (total mean
scores of 21.72 and 19.84). Much of what
they have learned in medical school seems
relevant to their future profession, and
they learned about empathy in the doctor’s
profession. However, many students noted
to have problems in memorisation (mean
1.73 and 1.50). UKM-UNPAD students
perceived that learning strategies which
worked for them before have become
ineffective (mean score of 2.00).
Healthcare
professional
programmes,
especially
medicine,
have
loads
of
information and skills to be mastered during
undergraduate studies. These programmes
not only require remembering facts or
surface approach to learning but also require
the use of deep approaches for learning.
This finding was in line with that of Bliuc
et al. (40), who showed an association
between
students’
deep
approaches
to learning and improved academic
performance.
A medical student undergoes a transition
from a pre-clinical classroom environment
to a clinical-experiential and patient-focused
environment (41–42). Students should use
their clinical years to practice and apply
their knowledge that they have acquired in
their pre-clinical years. Given that the third
year of study is considered the first year of
https://eduimed.usm.my
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clinical practice, students experience some
challenges and difficulties in learning and
practice.
Learning strategies vary between pre-clinical
and clinical setting. However, according to
Kaufman and Mann (29), students’ past
experiences and knowledge play essential
roles in obtaining new knowledge. Medical
students must gain strong basic medical
science knowledge during pre-clinical
studies for them to be able to perceive the
connection during learning in a clinical
setting. Yusoff et al. (26) also showed that
third-year medical students have a lower
score than the first- and final-year medical
students in Q5 (Learning strategies which
worked for me before continue to work for
me now).
Atherley et al. (41) summarised that
transition from the pre-clinical setting to the
clinical setting comprises three conceptual
perspectives,
namely,
educational,
social and developmental perspective.
From an educational perspective, many
researchers have observed that limitations
on knowledge and skills among students
have caused challenges during transition
(41, 43). Moreover, the challenges may be
attributed to the feeling of burden because
of demands and unpreparedness (44),
and different expectations (45) during
teaching, learning and assessment. Some of
the suggested strategies for meeting these
challenges include evaluating the impact of
pre-clinical curriculum evaluation during
students’ transition through problem-based
learning, ensuring early patient contact and
developing specific transition to clerkship
orientation
(46–47).
Although
these
strategies improve students’ confidence,
anxiety and motivation, some students still
have problems with socialisation (48).
From the social perspective, among the
struggles of medical students during the
transition such as trying to be socially
compatible with people in the environment
(49), feeling frightened and uncertain of
their roles (45) and unfamiliarity with
many new things. This perspective was
66
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especially relevant to the twinning UKMUNPAD students as they move to a totally
new environment and meet new people. It
can cause students to focus more on fitting
themselves in the environment than on
learning. This situation is one of the factors
leading to poor academic performance (50).
Few strategies to overcome this situation
were to familiarise new students with other
faculty members during orientation and
social support (49). Students effective learn
when they collaborate with others, share
experiences, knowledge and perspectives
(29).

SPoA
Medical students from both groups
perceived a positive attitude towards the
atmosphere (total mean scores of 32.04
and 30.09). However, they viewed that the
atmosphere is not so relaxed during ward
teaching (mean 1.99 and 1.69).
Ward or bedside teaching is one of the
important teaching and learning methods
that require the presence of patients,
students and teachers. It is an effective
method because it uses real patients
and problems to facilitate learning. It
can enhance medical students’ clinical
and communication skills, as well as the
humanistic and professional aspects of
medicine, thereby providing effective
medical training (51–53). Students can
receive feedback, which can reinforce
good performance and improve poor
performance, and teachers can link
discussions with cases, patients, basic
sciences and theories.
The atmosphere of bedside teaching must
be comfortable to patients, students and
teachers for an effective educational process.
Some students would experience fear and
anxiety during ward teaching, especially
when consultants are present. Gray et al.
(54) found that medical students perceive
that junior doctors are more in touch
with curricula and assessments, and more
approachable and understanding. Compared
to senior consultants, they are perceived
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as more knowledgeable, stricter and have
higher expectations. However, the presence
of consultants or senior clinicians has been
found to be beneficial because they are more
experienced and knowledgeable (55).
To create a good environment for bedside
teaching, Abdool and Bradley (56)
proposed some methods for improving
bedside teaching atmosphere, including the
introduction of team members to patients
and vice versa, allowing interruptions
among participants, encouraging patients’
contributions,
asking
students
with
open-ended questions and preventing
barriers between students with good and
unsatisfactory performance.

SSSP
The medical students from both groups
were not too bad socially (total mean scores
of 17.52 and 16.81). They are not extremely
tired to enjoy the course, have good friends
in school and a good social life. However,
some of the students, especially those from
the UKM-UNPAD programme, felt that the
support systems for students who are under
stress need to be improved (mean score of
1.97).
UKM-UNPAD medical students, who just
joined into the UKM for a year may need
a longer time to adapt to the programme.
Thus, the faculty can create a structured
orientation programme focusing on UKMUNPAD students who finished their studies
in UNPAD before entering the third-year
clinical posting in UKM. The programmes’
activities may include an introduction to
UKM, teaching and learning system in
clinical posting, mentor-mentee programme
and buddy system.

programme. These limitations restricted
the conducted of inferential statistics
and comparison of the results from both
programmes. The differences and cofounding factors need to be eliminated
before statistical analysis.
Moreover, some terms in the DREEM
inventory are not justified and clarified,
such as “teacher-centred”, “studentcentred”, “atmosphere is relaxed” and
“teachers are authoritarian”. Although no
queries or questions regarding the DREEM
inventory were reported during this
study, the standardisation of respondents’
understanding of the questionnaire should
be considered.
Further studies should include correlation
of the perceptions of students towards the
educational environment with students’
academic performance or other outcome
variables. Qualitative studies are needed
to scrutinise medical students’ insights
and deeply explore reasons and perception
towards the educational environment.
Finally, future studies on the educational
environment’s perception should consider
the 21st-century teaching and learning
methods.
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