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Abstract 

Background: As outcome-based medical education (OBME) becomes established, students’ experiences offer insight into 

strengths and unresolved implementation challenges. Earlier cohorts at the Defence Services Medical Academy (DSMA) 

reported broadly favourable educational environments alongside concerns about assessment, workload, faculty support and 

social life. Objective: To assess the educational environment of 26th Intake interns and examine experiences that contextualise 

their Dundee Ready Education Environment Measure (DREEM) scores. Methods: This explanatory sequential mixed-methods 

study surveyed 33 interns using the 50-item DREEM, followed by purposively sampled individual interviews with 10 students. 

Descriptive statistics summarised survey scores; interview transcripts were thematically analysed using MAXQDA. Findings 

were integrated through an explanatory joint display. Results: The mean overall DREEM score was 134.2/200. Domain means 

(mean ± standard deviation) were 32.4 ± 5.9 for Students’ Perceptions of Learning, 29.6 ± 5.2 for Students’ Perceptions of 

Teachers, 25.3 ± 4.4 for Students’ Academic Self-Perception, 28.2 ± 4.8 for Students’ Perceptions of Atmosphere and 18.7 ± 3.7 

for Students’ Social Self-Perception. Interviews identified five themes: growing adjustment to student-directed learning; 

improved but inconsistent assessment clarity; the importance of accessible feedback; peer-based learning support; and tensions 

between academic workload and social wellbeing. Conclusion: Interns generally viewed their environment positively, but their 

narratives identify differences in assessment communication, access to faculty and opportunities for rest and social interaction. 

These descriptive, single-cohort findings can inform local quality improvement; they do not establish that curriculum maturation 

caused changes from prior cohorts. 
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1. Introduction 

Outcome-based medical education (OBME) organises cur-

riculum decisions around the capabilities expected of gradu-

ates. Its implementation requires alignment between explicit 

learning outcomes, teaching and clinical activities, and the 

methods used to assess performance [1-4]. The resulting 

changes extend beyond course structure: students must in-

creasingly plan and evaluate their learning, while educators 

provide guidance, feedback and opportunities to demonstrate 

competence. 

Students encounter curriculum change through their day-to-

day educational environment, including interactions with 

teachers and peers, institutional expectations, available re-

sources and pressures outside formal teaching [5]. These ex-

periences deserve evaluation alongside curriculum documen-

tation and achievement data, because curricular intentions 

may differ from what learners actually encounter. 

The Dundee Ready Education Environment Measure 

(DREEM) provides a structured way to capture these percep-

tions [6, 7]. It comprises 50 items across five domains: Stu-

dents’ Perceptions of Learning (SPL), Students’ Perceptions 

of Teachers (SPT), Students’ Academic Self-Perception 

(SASP), Students’ Perceptions of Atmosphere (SPA) and Stu-

dents’ Social Self-Perception (SSSP). The total possible score 

is 200; a higher value reflects a more favourable appraisal of 

the environment. 

Two earlier evaluations at the Defence Services Medical 

Academy (DSMA) examined the implementation of its out-

come-based curriculum. Both reported a mean overall 

DREEM score of approximately 130/200, although their qual-

itative accounts described difficulties related to self-directed 

study, assessment expectations, workload, teacher availability 

and peer or social experiences [8, 9]. These studies provide 

institutional context rather than a control group for the present 

cohort. 

Examining another intake is worthwhile because imple-

mentation conditions may change as teaching teams gain ex-

perience and programmes revise orientation, assessment and 

support systems. Nevertheless, students from successive in-

takes are different individuals, and differences in their scores 

cannot, on their own, demonstrate an effect of curriculum mat-

uration. 

The present study adds a 26th Intake snapshot and draws on 

individual interviews to interpret the survey profile. In con-

trast to treating a total DREEM score as a comprehensive 

judgment, the analysis investigates how specific experiences 

with teaching, evaluation, peers and workload relate to indi-

vidual DREEM domains. 

Aim: To evaluate the educational environment experienced 

by 26th Intake internship students in the DSMA OBME pro-

gramme and to explore the experiences underlying their quan-

titative DREEM findings. 

Research questions: (1) How do 26th Intake internship stu-

dents perceive the educational environment across the five 

DREEM domains? (2) What learning, teaching, assessment, 

social, and organisational experiences help explain the quan-

titative findings? (3) Which issues appear to persist or change 

when the 26th Intake findings are considered descriptively 

alongside the two earlier DSMA cohort evaluations? 

2. Materials and Methods 

2.1. Study Design 

An explanatory sequential mixed-methods approach was 

adopted, with the questionnaire phase preceding the inter-

views [10]. Survey findings first established the pattern of stu-

dents’ ratings. Interview questions then probed experiences 

that might illuminate those patterns; the two strands were 

brought together during interpretation. 

2.2. Study Setting and Participants 

The setting was DSMA, Myanmar, and the target group 

comprised interns from the 26th Intake enrolled in the OBME 

programme. All 33 participating students contributed to the 

quantitative analysis. The findings describe this institutional 

cohort; no claim of representativeness beyond it is made. 

2.3. Quantitative Instrument: DREEM 

The DREEM instrument contains 50 statements rated from 

0 (strongly disagree) to 4 (strongly agree), with negatively 

worded statements reverse-scored [6, 7]. Domain totals are 

calculated from their constituent items, and the summed over-

all result has a possible range of 0–200. Higher totals indicate 

more favourable student perceptions. 

2.4. Quantitative Data Analysis 

Data were summarised using the Statistical Package for the 

Social Sciences (SPSS). Participant descriptors were reported 

as counts and percentages, and the five DREEM domain 

scores as means and standard deviations (SDs). The overall 

mean was evaluated against standard descriptive DREEM in-

terpretation categories. 

Because the aim was descriptive and the number of partici-

pants was small (n = 33), we did not use the cohort data to test 

for statistically significant changes from the previously pub-

lished intakes. Comparisons with earlier DSMA work are con-

textual and should not be interpreted as longitudinal evidence. 

2.5. Qualitative Sampling and Data Collection 

Purposive sampling was used to select participants for the 

qualitative phase. Ten internship students from the 26th Intake 
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participated in individual in-depth interviews (IDIs). Partici-

pants were selected to provide a range of experiences relevant 

to the quantitative DREEM findings and to allow further ex-

ploration of issues identified during the quantitative phase. 

Semi-structured IDIs were conducted using an interview 

guide developed from the study objectives and the quantitative 

findings. The interviews explored students’ experiences of 

transition to outcome-based medical education, learner-cen-

tred and self-directed learning, understanding of intended 

learning outcomes, assessment expectations, feedback, fac-

ulty accessibility, workload, peer-supported learning, social 

experiences, educational resources, and differences between 

their expectations and actual educational experiences. 

All interviews were conducted in the Myanmar language to 

enable participants to express their experiences and percep-

tions freely and in sufficient depth. With participants’ in-

formed consent, the interviews were audio-recorded. Record-

ings were transcribed verbatim in Myanmar and checked 

against the original audio recordings for accuracy and com-

pleteness. 

Quotations selected for publication were subsequently 

translated into English, with attention to preserving the origi-

nal meaning, context, and intent of participants’ statements. 

Translated quotations were checked against the corresponding 

Myanmar-language transcripts. All transcripts were anony-

mised, and identifying information was removed before anal-

ysis and reporting. 

Ten internship students participated in the qualitative phase. 

Sample adequacy was guided by information sufficiency; later 

interviews largely confirmed previously identified patterns 

and yielded no substantially new themes relevant to the re-

search questions. 

Field notes were also used, where appropriate, to document 

contextual information and relevant observations during the 

interviews. 

Interview recordings were transcribed and managed in 

MAXQDA qualitative analysis software. Researchers re-

viewed the transcripts repeatedly, assigned initial codes to rel-

evant segments, compared related codes, refined broader cat-

egories and developed themes. Themes were checked against 

the accounts and then related back to the survey domains. The 

interpretation is grounded in these 10 interviews rather than 

assumed to reflect every member of the intake. 

2.6. Mixed-Methods Integration 

Integration linked the two phases in the interview guide, in 

the selection of issues for further exploration and in the joint 

interpretation of results. Table 3 connects domain-level survey 

observations to interview explanations, distinguishing findings 

supported by participant accounts from tentative interpretations. 

2.7. Ethical Considerations 

Ethical approval was obtained from the Ethics Review 

Committee of the Defence Services Medical Academy. In-

formed consent was obtained from all participants before par-

ticipation. Participation was voluntary, and students were in-

formed that participation or withdrawal would not affect their 

academic standing. Confidentiality and anonymity were main-

tained throughout data collection, analysis, and reporting. 

Identifying information was removed from research data, and 

qualitative quotations were presented without personal identi-

fiers. 

3. Results 

3.1. Participant Characteristics 

Table 1. Characteristics of 26th Intake Internship Students Partici-

pating in the Quantitative Phase. 

Characteristic Category n (%) 

Participants 
26th Intake 

interns 
33 (100.0) 

Sex Male 33 (100.0) 

Age 22-24 years 33 (100.0) 

Clinical rotations 

completed 
1-2 rotations 10 (30.3) 

Clinical rotations 

completed 
3-4 rotations 23 (69.7) 

3.2. Overall DREEM Score 

The mean total DREEM score was 134.2 out of 200, within 

the conventional “more positive than negative” category. This 

aggregate description does not imply that all aspects of the 

learning environment were experienced favourably by every 

participant. 

3.3. DREEM Domain Scores 

Table 2. DREEM Domain and Overall Scores Among 26th Intake In-

ternship Students. 

DREEM Domain Mean ± SD Interpretation 

Students’ Perceptions 

of Learning (SPL) 
32.4 ± 5.9 Positive perception 

Students’ Perceptions 

of Teachers (SPT) 
29.6 ± 5.2 

Moving in the right 

direction 

Students’ Academic 

Self-Perception (SASP) 
25.3 ± 4.4 

Feeling more on 

the positive side 

http://www.sciencepg.com/journal/mededu


American Journal of Medical Education http://www.sciencepg.com/journal/mededu 

 

44 

DREEM Domain Mean ± SD Interpretation 

Students’ Perceptions 

of Atmosphere (SPA) 
28.2 ± 4.8 

A more positive at-

mosphere 

Students’ Social Self-

Perception (SSSP) 
18.7 ± 3.7 Not too bad 

Overall DREEM 134.2/200 
More positive than 

negative 

Domain scores indicate a broadly favourable educational 

profile, but the comparatively lower social self-perception re-

sult points to an area needing closer attention. Domain totals 

have different maximum possible values; therefore, their raw 

numerical magnitudes should not be used alone to rank the 

quality of experiences across domains. 

3.4. Qualitative Findings 

Individual interviews were analysed to identify experiences 

that could clarify the DREEM pattern. Five themes were de-

veloped, covering adaptation to outcomes-led learning, as-

sessment communication, feedback from teachers, support 

from peers, and the competing demands of study and personal 

life. 

3.4.1. Increasing Adaptation to Learner-Centred 

OBME 

Students described a gradual shift from expecting detailed 

teacher direction toward greater responsibility for planning 

and monitoring their own learning. Initial uncertainty re-

mained evident; however, participants described greater fa-

miliarity with outcome statements, self-directed learning, and 

the use of feedback than had been reported during the earlier 

phase of curriculum implementation. 

“At first I expected teachers to guide every step, but now I 

plan my learning around the outcomes and ask for feedback 

when I need it.” 

This growing sense of learner autonomy was echoed by an-

other participant, who emphasised the value of using the in-

tended outcomes to guide independent preparation: 

“Now I understand that the outcomes guide what I need to 

learn, so I can prepare more independently and ask teachers 

for help when necessary.” 

3.4.2. Assessment Expectations Are Clearer but Not 

Uniform 

Students described improved understanding of the purpose 

and structure of assessment, while also reporting uncertainty 

about how consistently clinical performance, practical compe-

tencies, and theoretical knowledge were weighted across rota-

tions. The theme therefore reflects progress in assessment 

communication alongside continuing concerns about con-

sistency and constructive alignment. 

“The assessment plan is clearer, but sometimes we are still 

unsure how much practical performance will count.” 

A similar concern was expressed by another student, who 

noted that greater clarity in the overall assessment structure 

did not always eliminate variation between rotations: 

“We know the assessment structure better now, but the em-

phasis can still feel different from one rotation to another.” 

3.4.3. Faculty Feedback and Accessibility Remain 

Central 

Accessible faculty members and timely feedback were de-

scribed as important facilitators of adaptation. Students valued 

specific feedback linked to observed performance because it 

helped them understand how to improve. However, the per-

ceived availability of faculty support varied among depart-

ments or rotations, indicating that the quality of implementa-

tion may depend partly on local teaching practices. 

“When feedback comes immediately after the clinical task, 

I understand what to improve, but access differs between de-

partments.” 

Another participant similarly highlighted the importance of 

specific feedback while drawing attention to differences in its 

availability across departments: 

“Feedback is most helpful when the teacher explains ex-

actly what I did well and what I should change, although it is 

not equally available in every department.” 

3.4.4. Peer-Supported Learning 

Peer discussion, informal study groups, and sharing of strat-

egies for interpreting learning outcomes were described as im-

portant sources of academic support. Peer learning appeared 

to help students manage unfamiliar requirements and provided 

a practical mechanism for exchanging explanations, clinical 

approaches, and preparation strategies. 

“Our group helps each other understand the outcomes and 

prepare for clinical tasks.” 

This supportive role of peers was reinforced by another par-

ticipant, who described how sharing understanding within the 

group made difficult learning tasks more manageable: 

“When one of us understands a difficult outcome or clinical 

task, we share it with the group, and that makes learning easier 

for everyone.” 

3.4.5. Workload and Social Balance 

Students valued the educational opportunities provided by 

the programme but described difficulty maintaining balance 

when assessments, clinical requirements, and other learning 

tasks clustered within short periods. Reduced time for social 

interaction and rest provides a plausible qualitative explana-

tion for the relatively lower SSSP domain. 

“The learning is useful, but when several requirements 

come together it is difficult to balance study and rest.” 

The effect of these busy periods on students’ social and per-

sonal time was also described by another participant: 
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“During busy periods, clinical duties and assessments leave 

little time for rest or social activities, even though the learning 

itself is valuable.” 

3.5. Mixed-Methods Integration 

Read together, the questionnaire and interviews provide a 

more nuanced picture than the overall DREEM category. Pos-

itive ratings of learning and teaching sit alongside accounts of 

variable assessment practices and access to feedback. Students’ 

remarks about clustered academic obligations provide one 

possible explanation for persistent social pressures; these 

qualitative associations do not establish causality. 

Table 3. Joint Display Integrating Quantitative DREEM Findings With Qualitative Explanations. 

Quantitative Finding Qualitative Explanation Integrated Interpretation 

Favourable SPL 
Greater familiarity with outcomes and self-

directed learning 

Learner autonomy may be increasing as students 

adapt to OBME. 

Favourable SPT Faculty feedback valued, but accessibility varies 
Teachers are a major strength, although consistency 

across rotations remains important. 

Positive SASP 
Students describe growing confidence in planning 

and monitoring learning 

Academic confidence may develop with clearer out-

comes and feedback. 

Favourable SPA Resources and learning climate generally valued 
The broader learning atmosphere supports engage-

ment despite workload pressure. 

Relatively lower SSSP Reduced social time and clustered requirements 
Social wellbeing remains a continuing quality-im-

provement target. 

 

4. Discussion 

Among the 26th Intake interns, a mean DREEM score of 

134.2/200 suggests that students generally viewed their edu-

cational environment favourably. Interview accounts never-

theless identify unevenness in assessment communication, 

feedback access and work–life balance. The central contribu-

tion of this study is the explanation of the local score profile, 

not a claim that later curriculum implementation directly im-

proved outcomes. 

4.1. Successive-Cohort Evaluation and 

Curriculum Maturation 

The two earlier DSMA reports recorded overall DREEM 

results near 130/200 [8, 9], compared with 134.2/200 in the 

current sample. This small numerical difference is descriptive. 

Because the studies involved separate cohorts and did not con-

trol for possible differences in participants or delivery condi-

tions, it cannot be taken as evidence of a statistically signifi-

cant trend or a curriculum effect. 

Recurring concerns in the institutional publications include 

expectations for independent learning, assessment practices, 

teacher availability and limited time for social activities [8, 9]. 

Their appearance in the present interviews suggests useful tar-

gets for follow-up evaluation, even where the overall environ-

ment is rated positively. 

4.2. Learning and Adaptation to  

Student-Centred Education 

The SPL domain was interpreted favourably, and interview-

ees described using defined outcomes to organise independent 

preparation. This experience is consistent with the curricular 

emphasis on active student involvement [1-4]. However, self-

reported adaptation should not be equated with objectively 

demonstrated improvements in learning. 

Students in earlier DSMA reports had described some diffi-

culty adjusting to autonomous learning [8, 9]. Several current 

interviewees instead explained how outcomes became more us-

able over time. Differences in cohort composition and context 

mean that these accounts are best viewed as complementary 

perspectives rather than definitive evidence of progression. 

4.3. Teachers, Feedback, and Faculty 

Accessibility 

Students valued specific guidance from clinical teachers, 

yet reported that opportunities for feedback and direct support 

varied between rotations. This contrast helps interpret the SPT 

score: generally favourable impressions of teachers do not 

preclude local gaps in supervision or accessibility. 

Faculty development is therefore a practical curriculum in-

tervention rather than an optional adjunct. Evidence from 

medical education literature suggests that structured faculty-
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development initiatives can strengthen teaching effectiveness 

and learner engagement [11]. At DSMA, consistency across 

departments may be particularly important. Common expec-

tations for feedback, supervision, assessment explanations, 

and consultation could reduce variation in students’ experi-

ences across rotations. This emphasis on feedback is con-

sistent with the wider literature examining assessment, feed-

back, and physicians’ clinical performance [12]. 

4.4. Academic Self-Perception and the Role of 

Feedback 

The SASP profile indicates a relatively favourable view of 

academic capabilities. Interview narratives link growing con-

fidence to familiarity with explicit outcomes and feedback; 

however, the study did not independently assess competence 

or academic performance. 

4.5. Assessment Alignment and Communication 

Students described a recognisable assessment framework 

but uncertainty about how practical performance was 

weighted in some rotations. Such uncertainty matters because 

assessment shapes learners’ priorities and preparation [13]. A 

clearer explanation of requirements, shared scoring criteria 

and consistent communication across clinical placements 

would address the issues identified in these accounts. 

A practical response would include clearer assessment 

blueprints, explicit performance criteria, orientation to assess-

ment methods, greater use of formative assessment, and fac-

ulty calibration across rotations. Student feedback should also 

be used to identify points where assessment instructions are 

technically available but not sufficiently clear in practice. 

4.6. Educational Atmosphere, Workload, and 

Social Experience 

A favourable atmosphere score coexisted with accounts of 

demanding schedules and variable opportunities for rest. The 

interview material suggests that curriculum experience de-

pends not only on formal learning resources but also on how 

teaching, clinical tasks and assessments are timed. 

The SSSP results and interview narratives highlight con-

strained social and personal time. Because the five DREEM do-

mains have different score ranges, this concern is supported by 

the domain-specific interpretation and the interviews, rather 

than by comparison of raw domain means alone. Research on 

medical student distress has also considered associations with 

faculty support and the availability of wellbeing resources [14]. 

4.7. Implications for Continuous Quality 

Improvement 

Rather than framing the 26th Intake as evidence that a cur-

riculum has reached a particular stage of maturity, these find-

ings identify improvement priorities for DSMA. Repeated sur-

veys could be paired with documented interventions and more 

comparable sampling to assess whether those changes are as-

sociated with later student experiences. Evaluation of compe-

tency-based medical education has likewise been examined in 

a systematized review of current practices [15]. 

Drawing on the current cohort’s findings and earlier DSMA 

evaluations, practical priorities include structured orientation 

to learner-centred OBME; clear and consistent assessment 

guidance; faculty development in feedback and facilitation; 

improved access to supervisors across rotations; support for 

collaborative learning; and monitoring of workload and stu-

dent wellbeing. Future evaluations should test proposed im-

provements rather than presume their effectiveness. 

5. Strengths and Limitations 

A strength of this study is the sequential connection be-

tween survey findings and interview exploration. Considering 

individual accounts alongside five domain scores makes it 

possible to identify locally relevant issues that would be ob-

scured by the overall result alone. 

Important limitations include the small, single-institution 

sample (33 survey participants and 10 interviewees), reliance 

on perceptions rather than observed educational outcomes, 

and the possibility of social desirability in interviews. Partici-

pants were all male, further restricting transferability to other 

learning settings. The comparison with earlier DSMA publi-

cations was descriptive, not a controlled or longitudinal anal-

ysis; differences may reflect cohort and context rather than 

curricular change. The study cannot demonstrate causality. 

6. Implications for Medical Education 

Local curriculum teams can use these findings to prioritise 

assessment orientation, feedback consistency and opportuni-

ties for student wellbeing. Future cycles could document 

changes implemented after each evaluation and examine item-

level responses alongside interviews; this would provide a 

stronger basis for judging which actions are associated with 

improvement. 

7. Conclusion 

The educational environment was perceived as generally 

favourable by 26th Intake DSMA interns, with a mean 

DREEM score of 134.2/200. Interviews added detail about 

learners’ growing familiarity with outcomes-led study, the 

value of peers and feedback, and ongoing uncertainty sur-

rounding some assessments and workload demands. 

Combining the questionnaire with interview accounts gener-

ated practical priorities for this institution. The findings are de-

scriptive and do not establish that curriculum maturation caused 
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the higher overall score relative to earlier institutional reports. 

Future educational-environment assessments should be 

linked with specific documented quality-improvement actions 

and, where feasible, comparable cohort sampling and educa-

tional outcomes. 
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