
Research

September 2017, Vol. 9, No. 3  AJHPE         103

An educational environment (EE) is made up of three major compo­
nents: the physical environment, the emotional climate and the 
intellectual climate.[1] The EE of professional health training is mainly 
determined by the interactions between different stakeholder groups 
and the organisational structures of the environment.[2] Ideally, the EE 
should foster intellectual activities and academic progression, while 
simultaneously encouraging friendliness, co-operation and support. It is 
important to get students’ feedback on how they experience their EE.[3] 

Different studies aiming to assess medical or health sciences students’ 
perceptions of their learning environment have been conducted in many 
developed and developing countries, such as the UK, Saudi Arabia, 
Canada, India and Malaysia.[4] 

There is only one programme of physiotherapy education in Rwanda. 
This programme is hosted by the University of Rwanda (UR), and began 
in December 1996 with the vision of becoming a centre of excellence in 
training physiotherapy professionals in Rwanda and the whole East African 
region. Despite anecdotal feedback through informal conversations between 
the students and their lecturers, however, the EE as perceived by the UR 
physiotherapy students has never been formally assessed. This study aimed 
to explore how physiotherapy students at UR feel about their EE, to identify 
domains of strength and weakness, and to suggest ways to improve the 
students’ experience.

Methods
Study design 
A descriptive cross-sectional study design was used.

Materials and subjects 
The Dundee Ready Education Environment Measure (DREEM) was developed 
by Roff et al.[5] as a generic instrument for measuring students’ perceptions of 
undergraduate health professions curricula. It was administered to collect this 
data and information on characteristics, including age, gender and year of 
study. The DREEM instrument consists of 50 statements, and gives a universal 
score of a maximum of 200. It is capable of measuring five separate elements 
directly relevant to the educational environment: students’ perception of 
learning (SPOL), students’ perception of teachers (SPOT), students’ academic 
self-perceptions (SASP), students’ perception of atmosphere (SPOA) and 
students’ social self-perceptions (SSSP).[5]

The DREEM questionnaire has been successfully tested for its internal 
validity and reliability.[6] The study population consisted of all 82 registered 
physiotherapy students at the College of Medicine and Health Sciences 
(CMHS) for the academic year 2014 - 2015. A census sampling strategy was 
used, but four students who assisted in data collection were excluded, and 
one student was not available during the data-collection period. Therefore, 
the study sample consisted of 77 participants.
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Data collection procedure
The DREEM questionnaire was administered to physiotherapy students 
at UR in March 2015, and scored according to standard guidelines.[7] The 
DREEM questionnaire consists of five-point Likert-scale responses to 
statements, as follows: strongly agree (4), agree (3), neutral (2), disagree 
(1) and strongly disagree (0). The score is reversed for negatively oriented 
statements. Items with a mean score greater than 3 represent strong areas; 
items with a mean score of less than 2 indicate problematic areas; and items 
with mean scores between 2 and 3 indicate areas that could be improved.

Data analysis
The Statistical Package for the Social Sciences (IBM Corp., USA) version 
20 was used to analyse the data. The frequency distribution, mean and 
standard deviation (SD) were calculated, and the χ2 test was performed to 
assess whether responses showed significant variance according to level of 
study and gender (p=0.05).

The mean score of each domain and the overall mean were calculated, and 
interpreted using the methods of Roff[7] as follows: 0 - 50 (0 - 25%) = very poor 
environment; 51 - 100 (26 - 50%) = multiple problems in the environment; 
101 - 150 (51 - 75%) = more positive than negative environment; and 151 - 200 
(76 - 100%) = excellent environment.

Ethics approval
Ethical clearance and permission to conduct the study were respectively 
granted by the CMHS Institutional Review Board (ref. no. CMHS/
IRB/010/2015) and the principal of CMHS (ref. no. 641/UR-CMHS/15). 
The students were formally briefed about the study and the questionnaire in 
their classrooms, and were informed that participation was voluntary and 
that they had the right to withdraw from the study at any time. In addition to 
this, the questionnaire was anonymous. All the students who were contacted 
consented to take part in the study, and they were requested to provide their 
demographic details and to respond to each of the 50 statements.

Results
Characteristics of participants
Questionnaires were administered to 77 physiotherapy students, and all 
returned the questionnaires completed, corresponding to a response rate 
of 100%. Table 1 reflects the distribution of the students across the 4 years 
of training.

Table 2 describes the overall DREEM score and mean score for each 
domain. The total mean scores across the five domains vary between 56.50% 
(SSSP) and 66.58% (SPOL). The overall score is 124.4/200 (62.20%) 

(SD 4.40), meaning that the participants perceive their EE more positively 
than negatively.

The study also aimed to test if the responses varied according to the level 
of study or the gender of the participants. As shown by Tables 3 and 4 below, 
no association was found (p>0.05).

Discussion
To the best of our knowledge, this is the first study providing information on 
the perceptions of physiotherapy students at UR of their EE. This study used 
a standardised questionnaire and a census sampling method. The results 
reflect the EE as experienced by physiotherapy students at UR, and may 
help different policy makers and physiotherapy lecturers at UR to generate 
responses for improvement.

With an overall DREEM score of 124.4/200 (62.2%), the students rated 
the EE at UR as ‘more positive than negative’. This study also indicated that 
the students perceived each of the five EE domains more positively than 
negatively.

It is not appropriate to fully compare this study with others, because of 
contextual dissimilarities and different sample sizes used. However, while 
contrasting and interpreting the scores against the guidelines proposed by 
the developers of the DREEM instrument, it emerged that this study has a 
common main finding with other similar studies conducted elsewhere, such 
as in India,[8] Malaysia,[9] Nigeria[10] and Sweden,[2] for example. All these 
studies reported that students view their EE in general as more positive 
than negative, thereby having an optimistic view of their learning situation, 
lecturers, educational atmosphere and academic and social life.

The overall score (124.4/200) for the current study setting, which uses a 
student-centred learning approach, was higher than those found in Saudi 
Arabia (89/200),[11] Canada (97/200),[12] Bangladesh (110/200),[13] India 
(117/200)[8] and Malaysia (118/200).[14] It has been observed that students 
involved with innovative curricula (innovative in terms of providing a 
student-centred approach to education) tend to show more satisfaction 
with their learning environments, compared with students experiencing 
traditional curricula.[15] It is likely that the institutions that were studied in 
these countries offer conventional learning approaches. For instance, in one 
of the institutions, the College of Medicine at King Saud University, Saudi 
Arabia, the curriculum was reported as overcrowded and teacher centred.[11]

Table 1. Distribution of respondents by gender and level of study (N=77) 
Variable n (%)

Gender

Male 53 (68.83)

Female 24 (31.17)

Level

Year 1 14 (18.18)

Year 2 18 (23.38)

Year 3 21 (27.27)

Year 4 24 (31.17)

Table 2. DREEM mean score for all study participants (N=77)

DREEM domain
Maximum 
score

Mean (%)
 SD

Students’ perceptions of learning (SPOL) 48 31.96 (66.58) 
0.30

Students’ perceptions of teachers (SPOT ) 44 26.89 (61.11) 
1.42

Students’ academic self-perceptions (SASP) 32 18.49 (57.78) 
0.36

Students’ perceptions of atmosphere (SPOA) 48 31.24 (65.08) 
0.72

Students’ social self-perceptions (SSSP) 28 15.82  (56.50) 
0.16

Overall DREEM score 200 124.4 (62.20) 
4.40

DREEM = Dundee Ready Educational Environment Measure.
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However, the score found in the current study was lower than those found 
in Nigeria (131/200),[10] Malaysia (133/200),[9] Sri Lanka (141/200)[16] and 
Sweden (150/200).[2] This may reflect that these institutions are fairly 
innovative in terms of providing a student-centred approach to education,[17] 

and the physiotherapy lecturers at UR should explore how they can learn 
from good practices in those countries.

The highest score in this study was found in the domain of SPOL. Several 
factors could have contributed to this SPOL score. The physiotherapy 
curriculum in Rwanda adheres to the standards of the World Confederation 
of Physical Therapy, the Rwanda Allied Health Professions Council and the 
Higher Education Council of Rwanda. In addition, physiotherapy education 
in Rwanda emphasises a competence-based and student-centred learning 
approach.

The lowest mean score was found in the domain of SSSP. This finding is 
not surprising, as the majority of the physiotherapy students at UR do not 
have university accommodation, and live off-campus. This is a call to the 
UR administration to look for ways that the social welfare of the students 
can be improved. 

In contrast with some others,[8,18] this study revealed that there are no 
differences in the perceptions of EE between male and female students, 
or between first-, second-, third- and fourth-year students. Not having 
perception differences among the groups of students may indicate that the 
EE at UR is equally friendly to all students, and this may be a positive aspect 
of physiotherapy education in Rwanda.

Study limitations
The study has some limitations. The quantitative descriptive study design 
that was used does not provide participants with opportunities to tell 
their stories outside the boundaries of structured measurement scales, and 
therefore to bring depth and clarity to the understanding of experiences of 
EE. A mixed-method design would be better for such studies to evaluate EE.

Conclusion 
The results of this study provide valuable clues as to how undergraduate 
physiotherapy students perceive their EE. Students were positive about 
teaching, their lecturers and educational atmosphere and their academic 
success, and had a good overall feeling regarding their social situation. 
Overall, students perceived that the institution provided a sound EE. 
However, the overall score of 62.20% indicates that there is a need for 
improvement of the learning environment of physiotherapy education 
at UR. Similar studies from other academic programmes at UR and 
other academic institutions in Rwanda using mixed-method designs are 
encouraged. 
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