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Abstract
Objective: The aim of the present study was to assess the Perception of the Learning
Environment at Bangladesh's Government Medical College.

Methodology: This cross-sectional descriptive type of observational study was carried out among
166 participants within the defined period from January 2023 to December 2023. The study was
carried out among faculties of phase IV of three government Medical Colleges of Mymensingh
division. The sampling method of this study was purposive type non-probability sampling. All the
data were compiled and sorted properly and the quantitative data was analyzed statistically by
using Statistical Package for Social Science named SPSS 25.0 Result: 20% respondents told that
educational environment for teaching were completely supportive. 1.8% respondents mention
that classroom facilities (39.2%), more manpower (8.8%) and technology support (21.6%) needed
to be resolved for better teaching/learning environment. Approximately 34.3% of the participants
have actively conducted research. A quarter of the respondents (25.9%) had publications to their
credit. The majority of respondents perceived their research environment as either completely
(19.4%) or almost (25.5%) supportive. For those who perceived a lack of support, various factors are
identified, including less logistic support, insufficient manpower and resources, time constraints,
lack of funds, and accommodation issues.

Conclusion: From the findings of present study it is evident that medical institutes of
Bangladesh should play a bit more active role for improving learning development.
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BOCMNPUATUE YYEBHOW CPEQbl B rOCYOJAPCTBEHHOM MEQULMHCKOM
KONNEQXE BAHIMMAOEL

ITpuanka [ac!, Moxamman Kampyssaman Xan?, Ymme [Ikannatyn ®epayc®, Xanega Paxman ITonu?, datema
Illaxanas Opun®, CymanTa ITomr®

MoneHT Kadeapsl 061eCTBEHHOV MeIUIIHBI U 0OIeCTBEHHOTO 3 paBoOXpaHeH s, JKeHCKMIT MeIUIIHCKUT
Roytem;k Kymynuam

lloleHT ¥ 3aBedylolIMii Kadenpoil oOUIeCTBEHHOW MeIUIMHBI U OOIEeCTBEHHOTO 3APaBOOXPAHEHUSI,
MenuimMHCKUI Komnemk MyuMeHCMHTXa

SBpau-cneruanuct, OKpyskHast 6onbHM1a, [Hepnyp Camap, epnyp

‘MoneHT Kadeapsl 06IIECTBEHHOI MEeIUIIVIHBI 1 0OIIeCTBEHHOTO 3 paBooXpaHeH s, JKeHCKMIT MeIUIIMHCKUT
Kosnek Kymynyuuamu

SHomeHT Kadeapsl 0OIIEeCTBEHHO MeAVIIMHBI ¥ 00IIeCTBEHHOTO 34 paBoOOXpaHeHst, JKeHCKUIT MeAUITMHCKUI
Kosnemk Kymynyuuau

¢ Bpau-crenuanuct, MeguIMHCKMIT KOMILIeKC Yiicuna, bacawn, Tanrain
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AHHoTauus
Ilenb: Ilenbl0 HACTOSIIETO MCCIeNOBaHMS ObUIa OlLiEHKA BOCIPUSTUS YUeOHON cpenbl B
TocymapcTBeHHOM MeAUIIMHCKOM KoJiieaxe banrmageri.

MeTomonorusi: JlaHHOe TTOIepeyHOoe OIMicaTe/IbHOe HabomaTeIbHOE UCCIen0BaHe ObLIO
MpOBeLeHOo cpeau 166 yUaCTHUKOB B TeueHMe OlpeeeHHOro repuopa ¢ susaps 2023 roga
o mexabpp 2023 roma. McciaemoBaHue MPOBOAMIOCH Cpeny MperofaBaTeseii gakynbreTa
IV a3l Tpex rocygapcTBeHHbIX MeJUIIMHCKUX KOJUle[kelt oKpyra MuMeHcuHrx. MeTogom
BBIOOPKM B TAaHHOM MCCIeNOBaHMM Oblaa IieJieHaIllpaBieHHasl HeTyJyaifHas BbIOOpKa. Bce
JaHHble ObUIM COOpaHbl M OTCOPTMPOBAHBI HaJJaeXalumM 00pa3oM, a KOJMYeCTBEHHBIE
JaHHble IIPOAHANU3UPOBAHbl CTATUCTUUYECKM C MCIIOAb30BAaHMEM CTATUCTUUYECKOr'O
rnaketa s coumaabHbix HaykK SPSS 25.0. PesynbraT: 20% pecrioHIeHTOB OTMETU/IU, UTO
o6paszoBaTrenbHas Cpesia MOJHOCThIO GIaronpusTHA OJ1s MpernofgaBanus. 1,8% pecrioHIeHTOB
OTMETWIN, UTO JJIS YIyUIIeHUS YCIOBUI MpernoaBaHus/00yueHss HeOOXOOMMO YIYUIINTD
MaTepuaabHO-TeXHMYeCKoe obecrieyeHne yueOHbIX aygutopuii (39,2%), yBeTUUNUTH HITAT
COTPYOHUKOB (8,8%) M TEXHONOTMYECKYIO NOAIEePKKY (21,6%). IIpumepHO 34,3% y4aCTHUKOB
aKTMBHO 3aHMMAaJMCh UCCIeL0BATENbCKOM AeITeNlbHOCTbI0. YUeTBEPTD PECIIOHAEHTOB (25,9%)
MMEIOT MyOGMMKauyuu. BOJBIIMHCTBO PECIIOHIEHTOB OIEHWIM CBOIO MCCIETOBATETbCKYIO
cpeny Kak momHOCThIo (19,4%) v moutwu (25,5%) 6naronpusTHy0. 7151 TeX, KTO CYUUTAET, UTO
MO Te P’KKM HEJTOCTATOUHO, GbIIM BbISIBJIEHBI pa3MyHbIe (PaKTOPbI, BKIIOUASI HEAOCTATOUHYIO
MaTepUAIbHO-TEXHUYECKYIO0 TOALEePXKKY, HeXBaTKy KaZpOB U pecypcoB, BpeMeHHbIe
OTpaHMUeHMs, HEXBATKY CPELCTB U MPOOIeMbI C pa3MelleHUEM.

3axitoueHme: Pe3ynbTaThl HACTOSIIETO MCCIENOBAHUS CBUAETENbCTBYIOT O TOM, UTO
MeAUIIMHCKUM MHCTUTYTaM BaHImagen cieayeT urpatb 60ee akKTMBHYIO POJIb B YIyULIEHUU
npoiiecca 06yueHmsI.

KinioueBbie ¢JIOBa: BOCIIpUSITUE, Cpefia, 0OyUeHNe, COLMaTbHble HAYKU
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to freely distribute the published article, with the obligatory reference to the authors of original works and original publication in this journal.

Introduction

An educational environment that promotes a positive institutional profile, improved
student performance, higher staff morale, increased motivation among students and quality
teaching is considered healthy [1]. Measuring the educational environment serves as a basis
for identifying institutional practices that may require modification. As the environment is
dynamic, measuring it provides a platform for making necessary improvements in line with
the institution’s goals [2,3]. In assessing the learning environment of health professional
institutes like medical colleges, it is crucial to use a comprehensive, valid, and reliable tool.
Currently, the most widely used tool is the Dundee Ready Education Environment Measure
(DREEM) [4], whichis an internationally validated and generic 50-item inventory that provides
diagnostic help for measuring the overall state of affairsin the learning environment of medical
colleges. It has been translated into various languages [5] and can be used as a fundamental
basis for implementing modifications that optimize the educational environment. Students'
perceptions of the educational setting are crucial for effective learning and impact how, why,
and what they learn [6].
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Materials & method

This cross-sectional descriptive type of observational study was carried out among 166
participants within the defined period from January 2023 to December 2023. The study was
carried out among faculties of phase IV of three government Medical Colleges (Mymensingh
Medical College, Netrakona Medical College, Jamalpur Medical College, Jamalpur) of
Mymensingh division. The sampling method of this study was purposive type non-probability
sampling. Data were collected by self-response of the faculties of phase IV of government
medical colleges of Mymensingh division using a pre-designed semi-structured questionnaire.
Ethical clearance was obtained from the Institutional Review Board (IRB) of Mymensingh
Medical College. (Memo No.MMC/IRB/2023/ 565 and date 08/06/2023). Informed written
consent was taken before the data collection. All the data were compiled and sorted properly
and the quantitative data was analyzed statistically by using Statistical Package for Social
Science named SPSS 25.0.

Results

Majority of the respondents were from Medicine and allied department (51.8%) and rest were
from Surgery and allied department (39.8%) and Obstetrics and Gynecology department
(8.4%). 20% respondents said that educational environment for teaching were completely
supportive. However, majority respondents said that educational environment for teaching
were partially supportive (51.5%) and rest almost supportive (26.7%). 1.8% respondents
mention that classroom facilities (39.2%), more manpower (8.8%) and technology support
(21.6%) needed to be resolved for better teaching/learning environment. Approximately
34.3% of the participants have actively conducted research, while the majority (65.7%) had not
suggested a diverse research involvement among the population. A quarter of the respondents
(25.9%) had publications to their credit. This could indicate a moderate level of scholarly
output within the community. The data on Continuing Medical Education (CME) attendance
was notable. A significant proportion (83.7%) of the participants had attended more than one
CME. This high engagement in professional development activities reflected a commitment
to staying abreast of advancements in their field. The majority of respondents perceived their
research environment as either completely (19.4%) or almost (25.5%) supportive. However, a
significant portion (48.5%) seen it as only partially supportive, and a small percentage (4.2%)
deems it not supportive at all. For those who perceived a lack of support, various factors
are identified, including less logistic support, insufficient manpower and resources, time
constraints, lack of funds, and accommodation issues.

e Table 1: Number of phase IV faculties in Government Medical College (n=166)

Variable Category Frequency (n) | Percentage (%)
Medicine and allied 86 51.8
Name of department | Surgery and allied 66 39.8
Obstetrics and Gynecology | 14 8.4
Total Period of time as faculty member in the department (month) - 57.72+43.23

Vol. 2 Issue I 2025 (P ejsmr.org [145



EJSMR  Medical science

« Table 2: Assessment of initiatives of supports for educational environment (n=166)

Variable Category Frequency (n) | Percentage (%)
Completely supportive 33 20
Almost supportive 44 26.7
Supportive educational environment
Partially supportive 85 51.5
Not supportive at all 03 1.8
More manpower 9 8.8
If not completely supportive, issues of Classroom facilities 62 39.2
educational environment that needed to Technology support 2 216
be resolved for better teaching/learning gy Supp -
environment* Lack of space 18 17.6
Lack of logistic support 56 54.9

*Multiple responses considered

« Table 3: Assessment of involvement of phase IV faculties in research and educational activities

(n=166)
Variable Category Frequency (n) | Frequency (n)
Yes 57 34.3
Conducted research
No 109 65.7
Yes 43 25.9
Have publication
No 123 74.1
None 21 12.7
Number of CME attended | Only one CME attended 6 3.6
More than one CME attended | 139 83.7

» Table 4: Assessment of initiatives of supports for research environment (n=166)

Variable Category Frequency (n) | Frequency (n)

Completely supportive | 32 194

Supportive environment Almost supportive 42 25.5

for research Partially supportive 80 48.5
Not supportive at all 07 4.2
Less logistic support 7 43.8
Lo o oo and 15 g

If Not supportive, reasons

were* Lack of time 04 25
Lack of fund 05 31.3
Accommodation 03 18.8

*Multiple responses considered
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Discussion

The majority attended more than one Continuing Medical Education (CME) program (83.7%),
emphasizing the commitment to continuous learning. This percentage of participation of
respondents in CME was less than the study done by Liu and Mao, 2020 [7]. A notable finding
was that 34.3% of respondents had conducted research. A quarter of respondents (25.9%)
had publications. The majority of respondents perceived their research environment as
either completely (19.4%) or almost (25.5%) supportive. For those who perceived a lack of
support, various factors are identified, including less logistic support, insufficient manpower
and resources, time constraints, lack of funds, and accommodation issues. Aziz et al (2018)
conducted a study about perception and barriers of research conduction among faculty
members. In their study they stated that lack of funding (37.9%), time and access to journal
were found to be barriers in conducting research. In their study 83.6% respondents who
have conducted earlier researches. About 20% of respondents perceived the educational
environment as completely supportive, a majority considered it partially supportive (51.5%).
Issues such as classroom facilities (39.2%), lack of logistic support (54.9%), and technology
support (21.6%) were identified as areas needing resolution for better teaching/learning
environments [8]. Rahman et al. (2018) stated that regarding barriers of faculty development
about 47% respondents opined that insufficient initiatives by the institute, 38% of teachers
opined too much workload. About 24% teachers opined lack of recognition and reward, 19%
opined about lack of fund, 14% teachers' opined lack of organized programme, 12% about
lack of qualified resource person for faculty development programme [9].

Conclusion
Findings from this study may give guideline to curricular planner and faculties/administrators
of medical college for further improvement of educational environment.
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