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Abstract

Background: A lot of challenges are facing the medical student in his university path to
acquire the knowledge and skill that qualifies him/her to be a safe doctor. This study was
conducted to assess the medical education environment from students' perception in Napata
medical college, Sudan.

Objective:
To assess the medical education environment from students' perception.

Methodology: This was a observational descriptive cross-sectional facility based study
conducted in Napata medical college using the DREEM (Dundee Ready Educational
Environment Measure) questionnaire. Data was analyzed using SPSS V 28.

Results: This study included 335 students (44% males and 56% females), with a mean age of
21+ 4 years. Overall, learning environment in Napata medical collage was perceived as more
positive than negative (54%). With the most problematic area being Students’ social self-
perceptions (46%), and Students’ perception of teachers (47%), while they perceived
learning, academics, and atmosphere as could be improved. males showed better perception
of all DREEM components than females, and the third year students showed poor perception
of all DREEM components compared to the other levels.

Conclusion: The study found that educational environment in Napata medical college is
more positive than negative. However, problematic perceived areas were teachers and social

environment. Males showed better perception than females, while the third year students

showed the worst perception.
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1. Introduction

1.1. Background:

1.1.1. Educational Environment:

Bloom described the educational or learning environment concept as “the conditions,
external stimuli and forces which may be physical, social, as well intellectual forces
which challenge on the individual and influence students’ learning outcomes” (1). The
efficiency of the educational environment is evidence of a program's effectiveness. Sub-
scales in the educational system are positive for academic achievement and educational
program satisfaction (2-5). Students’ perceptions of the educational milieu can be a
foundation for introducing amendments and thus optimizing the educational
environment. Significant learning is positively correlated with the expectations of the
learning environment that affect the learning experiences and outcomes of students. It
dictates how, when and what students are learning (5,6). The educational climate can be
evaluated and modified. Therefore, adequate methods and instruments must be used to

evaluate it (7).
1.1.2. Student-based Learning:

The majority of basic pharmaceutical science courses include rote learning, in which
students have no full understanding of the subject and rely on memorization. Students
complete the curriculum with the assessments, including definitions, matches and other
indicator types. There is little or no attention to which practical issues students may
solve with their expertise. Long lectures and little interaction in conventional pharmacy
education frequently deprives students of attention and low retention (8,9). However,
there are various methods a student can engage that will allow them to learn at different
rates of retention. Lectures, reading, audiovisuals and demonstrations are passive
learning methods. In contrast, discussion groups, practice by doing and teaching others
are active learning methods. The active participation in the learning process results in a
higher retention of learning. When students are actively involved and collaborate with
others, their retention rate dramatically increases (10-13). Therefore, it is best to design

lessons and activities using active learning methods to ensure learners are actively
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engaged in the learning process. Naturally, the student in a learner-centered environment
has the responsibility for learning. None of the students or professors are able to make
this step. But it is the faculty that is responsible for redesigning and operating the course
so that students can conclude their educational contract. Instead of adjusting the
students' inability to meet accepted goals, the faculty should follow through upon

consequences (14).

1.2 Problem statement:

A lot of challenges are facing the medical student in his university path to acquire the
knowledge and skill that qualifies him/her to be a safe doctor. Starting from the recent
flips in the different aspects in the country to the increasing economic burden on both
citizens and institutions, and the students and the Nepta Medical college is not an
exception (11). Once enrollment, students are put facing the system without taking into
considerations how they feel about the whole educational experience, and the lack of
mentorship and feedback systems has widened the gap between them and the faculty
administration. The medical educational environment has a lot of drawbacks form
facilities to how the curriculum is structured, and the amount of stress both physical and
mental facing students as a result of information bombardment and the crowd of

schedule.

1.3 Justification:

Since they are the core of the educational process, and the major benefactor of its
product it is very important that their perception of the educational environment is to be
reflected and analyzed for better outcomes that pour directly into their favor. Also, the
educational environment has a very big role that cannot be overlooked in the educational
process and it can directly affect the outcomes of learning positively or negatively. From
this standpoint, it’s very necessary for research to be conducted and outcomes to be used
for interventions that serves the best interest of the educational process so it meets its

goals being “graduating good safe doctors™. (12)



1.4 Study objectives

1.4.1 General objective:

To assess the medical education environment from students' perception.
1.4.2 Specific objectives:

1. To assess students' perception of learning.

2. To assess students' perception of teachers.

3. To assess students' academic self-perceptions.

4. To assess students' perception of Atmosphere (Environmen).

5. To assess students' social self-perceptions.

6. To compare between preclinical and clinical students.



2. Literature Review:

DREEM:

The DREEM (Dundee Ready Education Environment Measure) is designed to assess the
educational environment in universities and was recently recommended as the best
instrument for that purpose. It was designed specifically for medical schools and other
health care professions to assess the educational Atmosphere (Environmen) (7). It was
developed by a group of Delphi faculty from international health and medical schools
and then evaluated for validation by students in several countries. There are other
instruments, including the precursor to DREEM, MEEM (Medical Education
Environment Measure) and other subsequent tools designed to assess the education
environment in particular postgraduate medical settings: the PHEEM (Postgraduate
Hospital Educational Environment Measure), STEEM (Surgical Theatre Educational
Environment Measure) and ATEEM (Anesthetic Theatre Educational Environment
Measure) (15). This measure has been used to compare students’ perception of the
educational environment in different types of applied curricula; for example, in a study
conducted in UAE that’s published in 2011, results have shown positive in the group
that has been introduced to the student-centered curriculum than that undergoing the
traditional discipline-based curriculum (16). Knowledge of the opinions of students on
the learning environment will help recognize the strengths and shortcomings of the
education climate, which can be changed to enhance the learning environment in a
targeted way. The knowledge collected from this inventory will subsequently be
augmented by quality data via centered group discussions and interviews to introduce

strategies to improve the education environment (17).

The DREEM was used in several ways to assess different aspect according to research
purposes in both undergraduate and postgraduate levels. Some used it for mere
assessment of the educational environment (18), others used it for comparison purposes
between different groups and different conditions (16) and some used it for evaluation
purposes. A study used dream to compare between students’ expected environment upon
enrollment versus reality afterwards (19).it is found that it has been used in 20 countries,
including: Australia, Brazil, Canada, Chile, China, India, Iran, Ireland, Japan, Kuwait,
Malaysia, Nepal, Nigeria, Saudi Arabia, Singapore, Sri Lanka, Sweden, Turkey, the UK
and the West Indies. It has been translated into at least eight languages (Arabic, Chinese,

Japanese, Persian, Portuguese, Spanish, Swedish, Turkish) for evaluation purposes (15).
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Similar studies:

A study at t Alzaiem Alazhari University in 2010 aimed to assess the medical
educational environment. The study concluded that the score of the medical school
clinical environment was just less than average. Care for stressed student's needs to be
strengthened. Ward teaching needs to be made more attractive. Social perceptions are to
be promoted (20).

Another was conducted at University of Bahri in 2018, Overall DREEM average score
of 125.2997/200 is perceived. concluding that stakeholders and administration must
revise the whole educational environment at the with special efforts needed for

curriculum revision, faculty development, mentoring, and other skills development (21).

Another study in the medical school in University of Khartoum to assess and compare
the students’ perceptions to the educational environment during the academic year
2016/2017. The overall mean (SD) DREEM score in this study is 130 (34.2), which
indicates more positive educational environment than negative. Likewise, students’
perception for teachers, Students’ academic self-perception, Students’ perception of
Atmosphere (Environmen) and Students’ social self-perception. However, students’
perception for learning shows negative indicator. Students’ female gender have
significantly higher mean (SD) overall DREEM score than male students [136 (31.5) Vs.
129 (35.5); P=0.008], respectively (17).

In Thailand, Hongkan et al. found that student perception on educational environment
was ‘more positive than negative,” with the mean total DREEM score of 131.1
(SD=17.4). Similar findings were observed in all subscales. Sex and years of study was
associated with certain DREEM subscales (23).

In Iran, Aghamolaei et al. Students' perceptions of learning, students' perceptions of
teachers, students' academic self-perceptions, students' perceptions of Atmosphere
(Environmen), students' social self-perceptions and total DREEM score were 21.2/48,
24.2/44, 15.8/32, 23.8/48, 14.5/28 and 99.6/200, respectively. There was no significant

difference between male and female students in educational environment subscales (18).



3. Methodology

3.1. Study design:

This was an observational descriptive cross-sectional facility based study

3.2. Study area:

The study was conducted in Napata medical college.

3.3. Study population:

Targeted population were all medical students across current batches.

3.4. Sampling:
3.4.1 Sample size

Sample size was calculated online with a confidence interval of 95% and each batch was
sampled according to the proportion of its students to the targeted population. Napata
Medical college contains 724 medical students

According to the formula

n=N/1+N (D)2

Where:

n= desired sample size

N= total population (724)

D= desired precision = (04)2

335 students participated this study.
3.4.2 Sampling technique:
Stratified sampling was used

3.5. Study variable:
Depeddant Variables:

- Age



- Gender

- Level
Independent Variables:

Questionnaire: The study used the DREEM pre-designed, validated questionnaire. The
DREEM (Dundee Ready Educational Environment Measure) includes 50 questions
requiring a response using a 5-Point Likert-type scale ranging from strongly agree to
strongly disagree. The scores for each item were computed as follows: 4 for strongly
agree, 3 for agree, 2 for unsure, 1 for disagree and O for strongly disagree. The scores for
statements relating to negative attributes were computed in the reverse order. The 50-
item inventory will be divided into 5 subscales: a) Students’ Perceptions of Learning
(SPL) -12 items; maximum score is 48. b) Students’ Perceptions of Teachers (SPT) -11
items; maximum score is 44. ¢) Students’ Academic Self-Perceptions (SASP) - 8 items;
maximum score is 32. d) Students’ Perceptions of Atmosphere (Environmen) (SPA) -12
items; maximum score is 48. ¢) Students’ Social Self-Perceptions (SSSP) -7 items;
maximum score is 28. The maximum score of 200 would correspond to a perfect
educational environment; A score less than 50 indicates a very-poor learning
environment, a score of 51- 100 indicates a considerable number of problems, a score of
101-150 is ‘more positive than negative’; a score greater than 151 indicates an excellent

learning environment (22).

3.6. Data collection:
The questionnaire was administered to the students as a google form. Consent was

obtained prior to administration.

3.7. Data analysis:

Data was cleaned and entered into Microsoft excel data sheet and was analyzed using
SPSS version 28 software. Categorical data was represented in the form of frequencies
and proportions. Continuous data was represented as mean and standard deviation.
ANOVA test was used to assess significance for continuous data. P value (Probability
that the result is true) of <0.05 was considered as statistically significant after assuming
all the rules of statistical tests and level of confidence. Microsoft Excel and word were

used to obtain various types of graphs such as bar diagram. Data was represented after



analysis in form of uni-variable tables, cross tabulation (bi variable tables), figures and

narrative illustration.

4. Results

Table 1: Demographic characteristics of Napata Medical Collage students (n=335).

Meanzx SD
Age 21+ 4
Gender
Male 146 (44%)
Female 189 (56%)




Level

120
106 (31.6%)

100

80 (23.9%)
80

60 52 (15.5%) 52 (15.5%)
45 (13.4%)
40

20

First Second Third Fourh Fifth

H Level

Figure 1: Educational Level of Napata Medical Collage students (n=335).



250

200

150

100

50

Students’ perception of learning

193 (57.6%)

131 (39.1%)

6 (1.8%) 5 (1.5%)
I I
0-12, very poor 13-24, teaching is viewed 25-36, a more positive 37-48, teaching highly
negatively approach thought of

B Students’ perception of learning

Figure 2: Student’s perception of learning of Napata Medical Collage students (n=335).
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Table 2: Student’s perception of learning of Napata Medical Collage students (n=335).

Question Frequency | Meanx Meaning

SD
| am encouraged to participate in | 670 2+ 1.5 Could be improved
teaching session
The teaching is often stimulating 8375 2.5+ 1.2 Could be improved
The teaching is student's centered 837.5 25+1.3 Could be improved
The teaching helps to develop my | 469 1.4+ 1.3 Problematic
competence
The teaching is well focused 8375 2.5+ 1.2 Could be improved
The teaching helps to develop my | 904.5 2.7+ 1.3 Could be improved
confidence
The teaching time is put to good use 770.5 2.3+ 1.3 Could be improved
The teaching over emphasizes factual | 469 1.4+ 1.3 Problematic
learning
| am clear about the learning objectives | 435.5 1.3+1.3 Problematic
of the course
The teaching encourages me to be an | 871 2.6+ 1.3 Could be improved
active learner
Long term learning is emphasized over | 837.5 25+1.3 Could be improved

short-term learning
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the teaching is too teacher centered

770.5

2.3+13

Could be improved

Students’ perception of teachers

160
140
120
100

80

60
37 (11%)
40

; .
0

152 (46%)

111 (33%)

35 (10%)

0-11, abysmal 12-22, in need of some 23-33, moving in the right 34-44, model teachers

retraining

direction

M Students’ perception of teachers

Figure 3: Student’s perception of teachers of Napata Medical Collage

students (n=335).
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Table 3: Student’s perception of teachers of Napata Medical Collage

students (n=335).

Question Frequency | Meant | Meaning

SD
The course organizers are knowledgeable 837.5 2.5+ 1.3 | Could be improved
The course organizers espouse a patient centered | 837.5 2.5+ 1.2 | Could be improved
approach to counseling
The course organizers ridicule the students 4355 1.3+ 1.4 | Problematic
The course organizers are authoritarian 469 1.4+ 1.4 | Problematic
The course organizers appear to have effective | 469 1.4+ 1.3 | Problematic
communication skills with patients
The course organizers are good at providing | 804 2.4+ 1.3 | Could be improved
feedback to students
The course organizers provide constructive | 703.5 2.1+ 1.3 | Could be improved
criticism
The course organizers give clear examples 837.5 2.5+ 1.2 | Could be improved
The course organizers get angry in teaching | 536 1.6+ 1.4 | Problematic
sessions
The course organizers are well prepared for their | 804 2.4+ 1.2 | Problematic
teaching session
The students irritate the course organizers 502.5 1.5+ 1.3 | Problematic
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Students’ academic self-perceptions

140 128 (38%)

120
105 (31%)
100

79 (24%)
80
60

40
23 (7%)

) -
0
0-8, feeling of total failure ~ 9-16, many negative 17-24, feeling more on 25-32, confident
aspects the positive side

B Students’ academic self-perceptions

Figure 4: Student’s academic self-perception of Napata Medical Collage
students (n=335).
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Table 4: Student’s academic self-perception of Napata Medical Collage

students (n=335).

Question Frequency | Meantx | Meaning

SD
Learning strategies that worked for me before | 670 2+ 1.3 Could be improved
continue to work for me now
I am confident about passing this year 402 1.2+ 1.3 | Problematic
| feel I am being well prepared for my profession 837.5 2.5+ 1.3 | Could be improved
Last year’s work has been a good preparation for | 837.5 2.5+ 1.3 | Could be improved
this years” work
I am able to memorize all | need 837.5 2.5+ 1.3 | Could be improved
| have learned a lot about empathy in my | 938 2.8+ 1.3 | Could be improved
profession
My problem-solving skills are being well | 837.5 2.5+ 1.3 | Could be improved
developed
Much of what | have to learn seems relevant to a | 904.5 2.7+ 1.3 | Could be improved

career in healthcare
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Students’ perception of atmosphere

140
122 (36%)
120
98 (29%)
100
86 (26%)

80

60
40 29 (9%)
) .

0

0-12, a terrible 13-24, there are many 25-36, a more positive 37-48, a good feeling
environment issues that need changing atmosphere overall

B Students’ perception of atmosphere

Figure 5: Student’s perception of Atmosphere (Environmen) of Napata
Medical Collage students (n=335).
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Table 5: Student’s perception of Atmosphere (Environmen) of Napata

Medical Collage students (n=335).

Question Frequency | Meant | Meaning

SD
The Atmosphere (Environmen) is relaxed during | 804 2.4+ 1.2 | Could be improved
teaching
The course is well time tabled 703.5 2.1+ 1.4 | Could be improved
Cheating is a problem in this course 703.5 2.1+ 1.5 | Could be improved
The Atmosphere (Environmen) is relaxed during | 536 1.6+ 1.2 | Problematic
lectures
There are opportunities for me to develop | 871 2.6+ 1.2 | Could be improved
interpersonal skills
| feel socially comfortable in teaching sessions 770.5 2.3+ 1.3 | Could be improved
The Atmosphere (Environmen) is relaxed during | 804 2.4+ 1.2 | Could be improved
seminars/tutorials
| find the experience disappointing 904.5 2.7+ 1.3 | Could be improved
I am able to concentrate well 770.5 2.3+ 1.2 | Could be improved
The enjoyment outweighs the stress of studying | 737 2.2+ 1.4 | Could be improved
medicine
The Atmosphere (Environmen) motivated me as a | 770.5 2.3+ 1.3 | Could be improved
learner
| feel able to ask the questions | want 770.5 2.3+ 1.3 | Could be improved
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Students’ social self-perceptions

250
201 (60%)
200
150
124 (37%)
100
50
8 (2.4%) 2(0.6%)
0 |
0-7, miserable 8-14, not a nice place 15-21, not too bad 22-28, very good socially

B Students’ social self-perceptions

Figure 6: student’s social self-perception of Napata Medical Collage
students (n=335).
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Table 6: Student’s social self-perception of Napata Medical Collage

students (n=335).

Question Frequency | Meant | Meaning

SD
There is a good support system for students who get | 603 1.8+ 1.4 | Problematic
stressed
| am too tired to enjoy this course 603 1.8+ 1.3 | Problematic
| am rarely bored on this course 636.5 1.9+ 1.3 | Problematic
I have good friends in this course 904.5 2.7+ 1.3 | Could be improved
My social life is good 469 1.4+ 1.3 | Problematic
| seldom feel lonely 703.5 2.1+ 1.4 | Could be improved
My learning environment/ classroom is pleasant 569.5 1.7+ 1.3 | Problematic
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DREEM

200
180
160

140
120 110 (33%)

182 (54%)

100
80
60

40
19 (6%) 24 (7%)
20

, N ]

Very poor Plenty of problems More positive than Excellent
negative

B DREEM

Figure 7: Overall learning environment perception of Napata Medical
Collage students (n=335).
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Table 7: DREEM score and subscales of Napata Medical Collage students

(n=335).
Mean+ Maximum Percent
SD possible
Students’ perception of learning 26+ 6 48 54%
Students’ perception of teachers 21+ 8 44 47%
Students’ academic self-perceptions 18+ 6 32 56%
Students’ perception of Atmosphere | 27+ 9 48 56%
(Environmen)
Students’ social self-perceptions 13+ 3 28 46%
DREEM 108+ 31 200 54%

21




Table 8: Comparison of DREEM and subscales between males and females

among Napata Medical Collage students (n=335).

Meanz SD p-value

SPL Male 27+ 6.6 0.02
Female 25+ 6.6

SPT Male 23+ 9 0.01
Female 20+£7.9

ASP Male 20+ 6.7 0.004
Female 17+ 7

SPA Male 29+ 9.2 0.01
Female 26+ 9.5

SSSP Male 14+ 3.6 0.01
Female 13+ 35

DREEM Male 113+ 32 0.005
Female 104+ 30

P value >0.05 that’s considered as statistically insignificant

P value <0.05 that’s considered as statistically significant
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Table 8: Comparison of DREEM and subscales between educational levels

among Napata Medical Collage students (n=335).

Meanz SD p-value
SPL First 26+ 6.5 0.04
Second 26+ 6.7
Third 24+ 6.7
Fourth 25+ 6.7
Fifth 28+ 5.8
SPT First 22+ 7.8 0.2
Second 22+ 9
Third 19+ 9
Fourth 21+ 8.6
Fifth 22+ 7.4
ASP First 20+ 6.6 0.002
Second 19+ 6.7
Third 15+ 7.8
Fourth 18+ 7
Fifth 20+ 5.6
SPA First 29+ 9 0.02
Second 27+ 9
Third 24+ 10
Fourth 26+ 9.5
Fifth 30+ 8.6
SSSP First 13+ 3.6 0.3
Second 14+ 3.6
Third 13+ 3.9
Fourth 13+ 3.4
Fifth 13+ 3.2
DREEM First 112+ 29.5 0.03
Second 109+ 32
Third 97+ 345
Fourth 104+ 31.5
Fifth 113+ 26
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5. Discussion

A lot of challenges are facing the medical student in his university path to acquire the
knowledge and skill that qualifies him/her to be a safe doctor. This study was conducted
to assess the medical education environment from students' perception in Napata

medical college, Sudan.

This study included 335 students who were selected from all levels (44% males and 56%
females), with a mean age of 21+ 4 years. Overall, learning environment in Napata
medical collage was perceived as more positive than negative 108+ 31 (54%). The
perception of Napata medical college students towards their learning environment seems
inferior to national universities such as university of Bahri (21), and university of
Khartoum (17) in which the DREEM scores were 125, and 130, nevertheless, all laying
in the same area of needing improvement. Similarly, Hongkan et al. reported in
Thailand that their students showed DREEM score of 131.1 (23). However, all were
better than educational environment perception reported in Iran by Aghamolaei et al. as
DREEM score was 99 (18).

Regarding DREEM subscales, students prominently perceived learning, academic self-
perception, and Atmosphere (Environmen) as more positive than negative (Could be
improved). However, defective areas were Students’ perception of teachers (47%) and
Students’ social self-perceptions (46%). Teachers were perceived as in need of some
retraining. Problematic areas perceived were that students perceived teachers as
ridiculing, authoritarian, angry in sessions, and irritating, they also perceived teacher’s
communication, and preparedness as problematic. Moreover, students perceived the
collage as not a nice place socially; plenty of areas were problematic, including support
for stressed students, students felt too tired, bored, and perceived social life as less good,
and not pleasant. This similar to the findings at Alzaiem Alazhari University in which

social aspect was perceived as in a need to be improved (21).

Regarding the more positive subscales ; Students prominently perceived learning as
more positive than negative (57.6%) ,However, problematic areas perceived were
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competence helping by teaching, learning factuality, and the clearness of learning
objectives .while Student’s academic self-perception, they felt more in the positive side
(38%) . The only problematic area was confidence in passing the year. Atmosphere
(Environmen) was perceived as more positive (36%), the only problematic area was the

unrelaxing nature of the Atmosphere (Environmen) during lectures.

Comparison between males and females revealed that, males showed better perception
of all DREEM components than females. Similarly, In Thailand Hongkan et al. found
that Sex was associated with certain DREEM subscales (23). However, this was
contradicting to the findings in university of Khartoum, where students’ female gender
had significantly higher mean (SD) overall DREEM score than male students (17). On
the other hand Aghamolaei et al reported that there was no significant difference

between male and female students in educational environment subscales (18).

Comparison between different levels revealed that, the third year students showed poor
perception of all DREEM components compared to the other levels. Similar findings
were observed by Hongkan et al. as years of study was associated with certain DREEM
subscales (23). This can be explained by the academic pressure in certain years, and this
is supported by the findings in the university of Bahri that suggest revision of the faculty

curriculum(21).
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Conclusion

The study found that educational environment in Napata medical college is more

positive than negative. However, problematic perceived areas were teachers and social
environment.

Males showed better perception than females, while the third year students showed the
worst perception.
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Recommendations

For the authority of Napata medical college it is important to take in consideration to
improve the students perception of teachers and to establish a social system in the

college that provide support to students such as mentoring program

For students, continuous researches in this this topic are needed regularly to follow the
progression of student’s perception to evaluate improvement and to identify problematic
areas,in addition to creation of our own Quetionaire that fits the country’s conditions and

student’s expectations
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Appendix: Questionnaire

Questionnaire

Section one:

Gender: 1. Male 2. Female
Level of education

First
Second
Third
Fourth
Fifth

o~ w0 N
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Section 2: DREEM

Rate the following statements from 0 to 4

1 | I am encouraged to participate in teaching
SESSIONS (il il 84S Liall o0 Uil

2 | The teaching is often stimulating s« o < L Glle
| s

3 | The teaching is student's centered s <l ¢
ool dlee ) 52

4 | The teaching helps to develop my
COMPELENCe s dwdliall & 5 5 sk (A (il dlae 2ol

5 | The teaching is well focused s JS& R ja il

6 | The teaching helps to develop my confidence ¢
(il (S et ae Ly gy il

7 | The teaching time is put to good use < alasiul &5
a8 G il

8 | The teaching over emphasizes factual
learning =3V alaill e G pxill X5

9 | am clear about the learning objectives of the
COUISE (I Al daial 5 ) 5SI alas ilaa)

10 | The teaching encourages me to be an active
learner Uaii labeia o581 ) g Anandi G i) dlac

11 | Long term learning is emphasized over short-
term learning abill e JiS1 ol Jish abaill e aslill
Sl ypal

12 | the teaching is too teacher centered J<is aladl Jsa
sy Gu )yl S

13 | The course organizers are knowledgeable sl
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oSl il ga JS 4 8IS A o e () KU

14

The course organizers espouse a patient
centered approach to counseling oS! selaie iy
3 sdiall @i (8 (sl jall e S el

15

The course organizers ridicule the students s
A (e S sadaia

16

The course organizers are authoritarian s
O skl ) S

17

The course organizers appear to have effective
communication skills with patients kic i 52

18

The course organizers are good at providing

feedback to students Uasdldl aasi il ) &I gadaia 2t
A

19

The course organizers provide constructive

criticism sl ssall il ) SN galaia gy

20

The course organizers give clear examples
daal 5 Al il ) I galiia asy

21

The course organizers get angry in teaching

SESSIONS Gl ciluds 8 il 5 5SI) galaia Cacany

22

The course organizers are well prepared for

their teaching session s dasivl e b ) &I alaic
a2 Aualal) il s

23

The students irritate the course organizers <>l
Sl SN (pabaia G sae

24

Learning strategies that worked for me before

continue to work for me now il alaill cilagl i)
OV e Jarl b et of 0 cilee

25

| am confident about passing this year e s Ui
alall 138 lial
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26 | | feel 1 am being well prepared for my
profession (iieal s aaiue il el

27 | Last year’s work has been a good preparation
for this years’ work s slae) Ll palall alall Jee i<
alall 138 Jaa]

28 | 1 am able to memorize all | need JS s e ;08 Ui
aalial L

29 | | have learned a lot about empathy in my
profession iigs & calabaill e S Cualed ail

30 | My problem-solving skills are being well
developed us JS& KA da @l jlen o shai oy

31 | Much of what | have to learn seems relevant to

a career in healthcare G 4alssl of iy Lee 3l (o 52
Fanaall e Ll Jlae 3 digas AL

32 | The Atmosphere (Environmen) is relaxed
during teaching ol oWl m e 52l

33 | The course is well time tabled cus (s s s, <
el Jsaal

34 | Cheating is a problem in this course & 4<aa il
o058 1

35 | The Atmosphere (Environmen) is relaxed
during lectures < sslaall el g 5 sl

36 | There are opportunities for me to develop
interpersonal skills < lee okl (J dully (a jb ollia
CRAY! ae Jalal

37 | | feel socially comfortable in teaching sessions
ouoal) s 8 e laial da) e

38 | The Atmosphere (Environmen) is relaxed

during seminars/tutorials / <isull JM& = e sl

34




s

39 | I find the experience disappointing i sl s
Juu

40 | | am able to concentrate well J<i 35l Je a6
e

41 | The enjoyment outweighs the stress of studying
medicing ) 4l o b saca (3 5 daial)

42 | The Atmosphere (Environmen) motivated me as
a learner Lilsic jiday sall s a3

43 | | feel able to ask the questions | want i i i
Ll Gl ALY 7 sk e

44 | There is a good support system for students who
get stressed sl o s et (pdll all as e ol s

45 | | am too tired to enjoy this course o faa e Uil
oo sS ags g liainY)

46 | | am rarely bored on this course b Jllb i le ) ol
o058 1

47 | 1 have good friends in this course ¢sus cBaal
oSl N b

48 | My social life is good sus delaia¥) s

49 | | seldom feel lonely sas il i L) ol

50 | My learning environment/ classroom is pleasant

Mh\)ﬂ\ﬁp/éﬂd\ﬁ:\.}
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