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Perception of educational environment 
with an assessment of motivational 
learning strategies and emotional 
intelligence as factors affecting 
medical students’ academic 
achievement
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Abstract
BACKGROUND: This study aimed to investigate how medical students perceive their educational 
environment, as well as the implications of motivation, learning strategies, and the factor of emotional 
intelligence on academic achievement.
MATERIALS AND METHODS: In a cross‑sectional study, 3384 undergraduate students were 
recruited from randomly selected Egyptian medical colleges. Students from second to final year, taking 
fundamental and clinical courses and, at a minimum, three professional exams, were enrolled and 
subjected to the Dundee Ready Educational Environment Measure scale, the Motivated Strategies 
for Learning Questionnaire, and Emotional intelligence questionnaire.
RESULTS: The overall mean age of the studied students was 21.42  ±  1.61  years. Females 
represented 63.5%, rural residents were 52.2% and students with enough income represented 88.0%. 
The traditional system adopted 28.4% of the students versus 71.6% in the integrated system. Linear 
regression using path analysis was conducted to study the predictors of academic achievement, and 
it revealed that motivation was the highly significant predictor of academic achievement (β = 2.68, 
CI95%:2.35–3.05, P < 0.001), followed by learning (β = 1.09, CI95%:0.80–1.41, P < 0.001), emotional 
intelligence (β = 0.92, CI95%:0.87–0.97, P < 0.001), and the educational environment (β = 0.14, 
CI95%:0.13–0.15, P < 0.001).
CONCLUSION: The study’s findings have implications for medical educators trying to understand the 
personal factors that influence learning and performance in medical school. Students’ motivation was 
the highly significant predictor of academic achievement followed by learning, emotional intelligence, 
and educational environment. Perception of the learning environment had improved because of 
the integrated student‑centered system, which fosters motivation and emotional intelligence. To 
improve learners’ EI, optimal learning, and educational outcomes, the EI components can be taught 
and fostered.
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strategies, medical education, motivation
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Introduction

Integral education is a concept that includes the 
curriculum as an educational program in which the 

whole is greater than the sum of the parts. Teaching 
integration is defined as the organization of learning 
materials to link or combine frequently taught topics into 
separate academic courses or departments.[1] It simply 
means bridging the links between academic knowledge 
and practical applications.[2] Egypt is adopting new 
trends and strategies for medical education due to 
changes in the needs of society and the expansion of 
understanding that requires the development of existing 
teaching curricula or the emergence of new methods.[3] 
One such strategy is to move from a discipline‑based 
curriculum to an integrated curriculum as recommended 
by the National Authority for Quality Assurance and 
Accreditation in Education (NAQAAE) and the Supreme 
Council of Universities (SCU) in Egypt, where all medical 
schools must apply to a certain degree integration with 
the freedom to choose the type of integrated curriculum 
that best suits its mission and resources and covers the 
scope of the competency framework for the National 
Academic Reference Standards (NARS).[4] Prior to this 
recommendation, all medical schools in Egypt were 
following traditional discipline‑based education but 
now they are adopting vertical integration which means 
integration between disciplines that are traditionally 
taught at different stages of the curriculum.[5] Integrated 
education actively engages students and expands their 
thinking skills, prevents information overload, and 
makes the learning environment interactive because 
it looks at learning and teaching in a holistic way that 
reflects the real world.

Many factors that may affect the students’ academic 
achievement, such as the learning environment, 
motivation, and emotional intelligence, require study. 
The student’s learning environment is the climate of the 
institution in which the student is enrolled. It comprises 
a variety of aspects such as students’ perceptions 
of campus infrastructure, learning opportunities, 
instructor abilities and attitudes, peer interaction, and 
many other factors.[6] The learning environment is a 
concealed curriculum that has a significant impact 
on student learning. An outstanding atmosphere can 
demonstrate a high‑quality curriculum, although 
this may be difficult to quantify.[7] Pimparyon et  al.[8] 
discovered a link between learning and educational 
environment scales. Roff et  al.[9] created the Dundee 
Ready Education Environment Measure  (DREEM) to 
render the learning environment measurable. A  link 
was discovered between students’ DREEM scores and 
their academic achievement, and it was revealed that 
top achievers have a more positive outlook on the 
educational climate.[10]

Learners’ motivation has long been linked to successful 
learning, and valid instructional design was found to 
begin with knowledge of learners’ motivation.[11] Learning 
strategies  (LS) are defined by Oxford as “engages in 
activities to assist in the acquisition, storage, retrieval, 
and use of information. Specific acts made by the student 
to bring learning to new states that is faster, easier, 
more successful, pleasurable, self‑directed, and more 
convenient.”[12] Learning strategies were classified into 
four categories: cognitive, meta‑cognitive, social, and 
affective strategies.[13]

Emotional intelligence  (EI) was found to be more 
responsible for professional success than the Intelligence 
Quotient, which is the more usual method of measuring 
intelligence.[14] Emotional intelligence is the perception, 
accessibility, and generation of emotions to help thought 
and comprehend and govern emotions to improve 
development intellectually and emotionally.[15] Six major 
abilities should be possessed by a medical graduate: 
medical knowledge, patient care, practice‑based 
learning, systems‑based practice, professionalism, and 
interpersonal and communication skills. Many elements 
in these skills are believed to be components of EI.[16]

Transition to integrate educated is critical to address 
institutional environmental issues and challenges and 
to investigate students’ perceptions as to how cultural 
background, religious views, and societal standards 
influence their perspectives. We also need to look at 
how the transition affects their academic performance 
so that we can better assist them in learning. Emotional 
intelligence is also a new method that requires 
exploratory attention and evidence of its impact on 
academic performance.

This study aimed to investigate medical students’ 
perceptions of the educational environment, in addition 
to the effects of motivation, learning strategies, and 
emotional intelligence on academic performance.

Materials and Methods

Study design and stetting
In a cross‑sectional study conducted from January to 
June 2021, 3384 students from three randomly selected, 
Egyptian medical schools were recruited.

Study participants and sampling
As the relation between educational environment and 
medical students academic achievement especially during 
the current Corona Virus Disease 2019 pandemic is 
unknown, so the occurrence equals no occurrence = 0.50, 
sample size has been calculated at CI95% using the 
following equation n = Z2P (1 ‑ P) d2 Where n is the sample 
size, Z is the statistic corresponding to level of confidence, 
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P is expected proportion with a margin of error of 0.015 
and it is estimated to be 3518 students. Taking this low 
margin of error was to include a large number of students 
and accounting for a drop‑out. Out of the Egyptian medical 
schools, three schools have been chosen randomly from 
different geographical areas aiming to give an idea about 
the education environment in entire Egypt. In these three 
medical schools, all students from second to final year 
were enlisted then a propionate allocation method was 
applied on two levels; the first one was based on the total 
number of students in every single medical school and the 
second one was based on the type of educational system 
either integrated or traditional. A  systematic random 
sample technique was followed and applied to reach 
a sample size of 3518 students, but 134 students either 
refused to participate or uncompleted the questionnaires, 
so they were excluded from the study with a response 
rate of 96.1%. Preclinical students were represented in 
students of second and third year only as we aimed to 
assess the impact on academic achievement  (score) so 
we excluded the first‑year students as they have no prior 
academic score. The students in their second to final year 
and agreed to participate in the study were included if 
they had taken both fundamental and clinical courses 
and, at a minimum, three professional tests while those 
who refused to participate in this study, uncompleted the 
questionnaires or enrolled in the first year as they have 
no previous academic score were excluded.

Data collection tool and technique
Three tools were used
I.	 The DREEM scale was deployed to determine 

the students’ perception of the environment 
within five subscales of 50 items  (perceptions 
of learning, perceptions of teachers, academic 
self‑perceptions, perceptions of atmosphere, and 
social self‑perceptions). Each statement must be 
read and responded to using a 5‑point Likert‑type 
scale, with 4 being strongly agree, 3 being agree, 
2 being uncertain, 1 being disagree, and 0 being 
severely disagree. The overall score varies from 200, 
which indicates an ideal environment, to zero, which 
indicates trouble for an institution. The DREEM 
classifies students’ environmental perception as 
“extremely poor” if the score was 0–50, and “plenty 
of problems” if the score was 51–100, “more positive 
than negative” if the score was 101–150, and 
“outstanding” if the score was 151–200.[9]

II.	 The  Mot iva ted  St ra tegies  for  Learning 
Questionnaire (MSLQ) is a self‑administered tool for 
evaluating college students’ motivational orientations 
and use of various LS. The MSLQ is founded on a 
broad cognitive understanding of motivation and 
learning techniques. The MSLQ has two sections: 
a motivation section  (31 items) and a learning 
techniques section (50 items). Students use a 7‑point 

Likert scale to score themselves, ranging from “not 
at all true of me” to “very true of me.”[17]

III.	Emotional intelligence questionnaire  is a 
self‑assessment questionnaire that demonstrates 
thinking about EI competencies such as self‑awareness, 
managing emotions, motivating oneself, empathy, 
and social skills. The score ranges from 1 to 5, with 
1 indicating that it does not apply to you at all, 
for a total score of 35–50 indicating that this area 
is a strength for you, 18–34 indicating that paying 
attention to where you feel is required, and 10–17 
indicating an immediate development priority.[18]

•	 The work was conducted through two steps:
1	 Validation and translation of the questionnaire: 

The questionnaires were adapted according to 
the process of cross‑cultural adaptation accepted 
internationally and included five stages[19]:  (1) 
translation of the original language into Arabic 
by two bilingual translators,  (2) the translators 
and three professors discussed the inconsistencies 
in the translations,  (3) another two translators 
translated the questionnaire back into the original 
language for validity confirmation, (4) the authors 
and translators reviewed the final translations 
and then developed a pre‑final version of the 
questionnaire, and  (5) a pilot was conducted 
on 50 students of various grades to assess the 
reactivity and whether the questions would be 
comprehensible and presented consistently or 
not. Internal consistency for the final version 
was tested, and Cronbach’s alpha coefficient was 
calculated and was 0.91 for the DREEM scale, 0.93 
for the MSLQ, and 0.86 for the EI questionnaire. 
The survey was conducted in separate sessions to 
all classes from second to final year.

2	 Data collection: Students were requested to 
complete self‑administered questionnaires. The 
students answered questions about age, sex, 
residence (rural or urban), income (the answer here 
varies individually and is subjectively evaluated 
between not enough, enough, and more than 
enough), stage of education (clinical or preclinical), 
and type of education  (a traditional education 
means six years’ education + one year’s training, 
whereas integrated education means five years’ 
education + two years’ training). After receiving 
valid written approval from the controller of the 
exam and maintaining complete anonymity, each 
student’s academic record was collected from 
the examination department. Students with a 
cumulative percentage of 65% or higher in all 
professional examinations and all exams passed 
on the first trial were classified as high achievers. 
Lower achievers were those who scored less than 
65% or failed to pass the professional examinations 
on their first attempt in any subject.
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Ethical considerations
Approval of Institutional Review Boards (IRB) (ID: COM 
2104) was obtained. Participants’ consent was obtained 
through an informed consent process in which each 
participant was informed of all aspects of the study 
and had the option to withdraw at any time. The main 
participants were committed to the ethical principles 
outlined in the “Helsinki Declaration.”

Statistical analysis
SPSS statistical program version 22 was used to analyze 
the results (SPSS Inc. IBM SPSS statistics for Windows, 
version  22.0, Armnok, NY: IBM Corp.). Descriptive 
statistics were expressed in terms of number  (No), 
percentage  (%), mean  (x̄), and standard deviation. 
For parametric data, an independent sample t‑test 
and Analysis of variance tests were used, whereas 
for nonparametric data, the Mann–Whitney test and 
Kruskal–Wallis tests were applied. The predictors 
between the dependent and independent variables 
were identified using multiple regression analysis and 
pathway analysis. A P value of less than 0.0 was set.

Results

In this study, 3384 students were recruited. Females 
represented 63.5% of the study sample with an 
overall mean age of 21.42  ±  1.61  years. Among the 
students, 52.2% were rural residents and 88.0% of 
the students had enough income. Regarding the 
education system, 28.4% of the students were enrolled 
in the traditional system, whereas 71.6% of them were 
enrolled in the integrated system. In the previous 
year, scores among students were 41.1% very good, 
36.2% excellent, 16.7% good, 4.9% passed, and 1.0% 
failed [Table 1].

DREEM scale results on total number of students 
were more positive than negative  (101.82  ±  20.37); 
Student’s perception of learning (23.79 ± 5.46: learning 
is shown negatively), Student’s perceptions of 
teachers  (22.88  ±  5.16: Moving in the right direction), 
Student’s academic self‑perceptions  (15.89  ±  4.42: 
many negative aspects), Student’s perceptions of 
atmosphere (24.74 ± 5.83: A more positive atmosphere), 
Student’s social self‑perceptions (14.77 ± 3.77: Not very 
bad).

Educational environment and academic achievement 
[Figure  1]: Three components of the educational 
environment (DREEM scale) were significantly 
positive predictors of students’ high academic 
achievement (perceptions of learning: β = 1.10, CI95%: 
0.30–1.89, P = 0.007; perceptions of teachers: β = 1.41, 
CI95%: 0.57–2.25, P = 0.001; academic self‑perceptions: 
β = 1.21, CI95%: 0.23–2.19, P = 0.015).

Details of motivation and learning strategies and 
emotional intelligence components were demonstrated 
in Figure 2 as predictors of academic achievement, in the 
following order: resource strategy component of learning 
strategies (β = 11.69:CI95%: 5.82‑17.65, P = 0.001), value 
component of motivation  (β = 6.77:CI95%: 2.22‑9.15, 
P = 0.001), and empathy as a component of emotional 
intelligence (β = 2.32:CI95%:1.18‑3.45, P < 0.001).

Linear regression using path analysis  [Figure  3] 
was followed to study the predictors of academic 
achievement collectively and revealed that motivation 
was a significantly positive predictor of academic 
achievement  (β = 2.68, CI95%:2.35–3.05, P  <  0.001), 

Table 1: Baseline characteristics of the 
participants  (n=3384)
Variables No %.
Age

Mean±SD 21.42±1.61
Gender

Male
Female

1234
2150

36.5
63.5

Residence
Urban
Rural

1616
1768

47.8
52.2

Income level
Enough
Not enough

2977
407

88.0
12.0

Education system
Traditional
Integrated

960
2424

28.4
71.6

Previous year scholastic score
Failed
Passed
Good
Very good
Excellent

35
167
566

1392
1224

1.0
4.9

16.7
41.1
36.2

Private courses
Yes
No

1477
1906

43.6
56.4

Perception of
Learning

Perception of
Teachers

Academic self
-perceptions

Perceptions of
atmosphere

1.41*

0.62*

0.64*

0.68*

Social self-
perceptions

0.61*

0.56*
0.53*

Academic
achievement

0.59*

1.09*

0.47*

0.68*

1.21* 0.49*

Figure 1: Path diagram of the model used for the whole group of subjects for 
academic achievement scores and the educational environment (DREEM scale)
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followed by learning  (β = 1.09, CI95%:0.80–1.41, 
P < 0.001), EI (β = 0.92, CI95%:0.87–0.97, P < 0.001), and 
the educational environment (β = 0.14, CI95%:0.13–0.15, 
P < 0.001).

The students in integrated system showed significantly 
higher scores compared with those in the traditional 
system as regards mean score of DREEM components 
(perceptions of learning and perceptions of the 
atmosphere) (0.006 and  <0.001), respectively, mean 
score of motivation components  (Value Components, 
Expectancy Components) except affective components 
was significantly higher among students with the 
integrated system (P = <0.001, 0.005, and 0.001, 
respectively), mean score of learning strategies (Cognitive 

and Meta‑cognitive Strategies and Resource Management 
Strategies) (P < 0.001, 0.002, and 0.001), respectively, and 
mean score of EI (P = 0.012).

The preclinical stage reported significantly higher 
scores than the clinical stage as regards the mean 
scores of DREEM components (perceptions of learning, 
perceptions of teachers, and perceptions of the 
atmosphere) (P = 0.019, 0.039, and 0.001) respectively, 
mean scores of motivation components  (Value 
Components, Expectancy Components)  (P  =  0.004 
and 0.04), respectively, whereas affective components 
were significantly higher among students in the 
clinical stage than in the preclinical stage  (P  =  0.022) 
and mean scores of learning strategies (Cognitive and 
Meta‑cognitive Strategies and Resource Management 
Strategies)  (P  =  0.001, 0.001, and 0.002), respectively, 
and Mean scores of EI components (P < 0.001) [Table 2].

Females showed higher scores than males as regards 
mean DREEM score, mean motivation score, mean 
Resource Management Strategies (P = 0.039) and mean 
EI (P = 0.028).High academic achievers showed higher 
scores as regards mean DREEM score along with mean 
score of its components (P < 0.05), mean score for Value 
Components (p < 0.001), but affective components were 
significantly higher in low academic achievers (p = 0.021), 
mean learning score and its Resource Management 
Strategies (p = 0.044 and <0.001), respectively, and mean EI 

Intrinsic Goal Orientation

Extrinsic Goal Orientation

Task value

Control learning belief

6.27*

Self-efficacy

Academic
achievement

6.85*

Anxiety 

Value component

Expectancy component

Affective component

5.68*

6.77*

-4.25*

4.42*

3.67*

-4.25*

Rehearsal

Elaboration

Organization

Critical thinking

Metacognitive self-regulation

Time study

Effort management

Peer learning

Help seeking

M
ot

iv
at

io
n

Cognitive-Metacognitive
strategy

Resource management
strategy

Le
ar

ni
ng

4.56*

9.11*

7.85*

5.42*

11.69*

7.44*

7.25*

6.62*

Social awareness

Managing emotions

Motivating one-self

Empathy 

Social skill

0.86*

1.19*

1.34*

2.32*

1.76*

Emotional
Intelligence

Figure 2: Path diagram of the model used for the whole group of subjects for academic achievement scores and Motivated Strategies for Learning and Emotional Intelligence

0.57

0.92 (0.87-0.97)

1.19 (0.80-1.41)

2.68(2.35-3.05)

0.14 (0.13-0.15)

Motivation 

Learning

Emotional
Intelligence 

Educational
Environment

Academic
achievement

0.67

0.42

0.48

0.81

0.72

Figure 3: Path diagram of the model used for the whole group of subjects for total 
scores of academic achievement, educational environment (DREEM scale), and 

Motivated Strategies for Learning and Emotional Intelligence
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along with mean score of its components (Self‑awareness, 
Managing emotions, Empathy, and social skills) except 
Motivating oneself  (p  =  0.001, 0.041, 0.001, <0.001, 
and <0.001), respectively [Table 3].

Discussion

The present study revealed that the educational 
environment was a significant predictor of academic 
achievement; also, the results showed a significant 
difference between high and low academic achievers. 
These findings agree with the findings of other 
studies.[20‑23] This could be explained by observing, 
that students who excelled academically were more 
self‑directed with positive environmental perceptions. 
Other studies had found no link between students’ 
evaluations of the learning environment and their 
academic success.[22,24,25]

The key point in this study is exploring the relationship 
between the type of education system (traditional and 
integrated) and perception of education environment, EI, 
motivation, and LS. The result indicated that students in 
the integrated system have significantly higher scores for 
the total DREEM score along with the mean score of two of 
its components (perceptions of learning and perceptions 
of the atmosphere) compared with traditional system 
students. This finding agrees with previous studies.[26,27] 
The mean of motivation, learning, and EI scores were 

significantly higher among students in the integrated 
system. These findings are particularly interesting 
because they reflect the advantages of the integrated, 
student‑centered system. Student‑centered education 
begins with changing the perceptions of the learning 
environment by adopting elements of problem‑based 
and community‑based approaches encouraging the 
students to be more responsible. However, in the 
traditional system, the curriculum is teacher‑centered 
without choices or selectivity in modules.

The preclinical stage students showed significantly higher 
DREEM scores. This finding was consistent with many 
studies.[28‑30] This might be explained by the fact that 
first‑year students are not exposed to all the areas and are 
not too stressed by the study. Conversely, some studies 
found a better perception of the learning environment 
among students in their senior years.[20,21] This indicates 
that as the students’ progress further in the academic years, 
they become more autonomous, mature, and self‑directed 
and have more academic skills. These variables affect 
their learning outcomes and perception of the educational 
climate. Other studies showed no difference.[31‑34]

Students in the preclinical stage had significantly higher 
scores for total EI and its subscales. These findings 
disagree with Austin et al.[35] and Haralur et al.,[36] in the 
United States, who reported a significant association 
between EI and performance at the clinical stage. 

Table 2: Distribution of DREEM scale, motivated strategies for learning questionnaire manual, and emotional 
intelligence questionnaire regarding education system and education stage of the studied group

Education system Effect 
size (CI95%)

P Education stage Effect 
size (CI95%)

P
Integrated 

(n=960)
Traditional 
(n=2424)

Pre‑clinical 
(n=1519)

Clinical 
(n=1865)

Mean±SD Mean±SD Mean±SD Mean±SD
DEEM scale
Perceptions of learning
Perceptions of teachers
Academic self‑perceptions
Perceptions of atmosphere
Social self‑perceptions

103.37±19.30
24.20±5.43
23.0±4.49
16.0±4.42

25.17±5.64
14.82±3.37

101.20±20.75
23.62±5.47
22.81±5.41
15.82±4.42
24.19±5.88
14.74±3.77

0.11 (0.03‑0.18)
0.11 (0.03‑0.18)
0.03 (‑0.03‑0.11)
0.04 (‑0.03‑0.11)
0.17 (0.09‑0.24)
0.02 (‑0.05‑0.09)

0.004*
0.006*
0.144
0.104

<0.001*
0.590

102.67±19.76
24.03±5.34
23.08±4.99
15.94±4.32
24.82±5.71
14.78±3.80

101.12±20.83
23.59±5.56
22.72±5.29
15.86±4.51
24.18±5.90
14.76±3.75

0.07 (0.01‑0.14)
0.08 (0.01‑0.15)
0.07 (0.02‑0.13)
0.02 (‑0.01‑0.08)
0.11 (0.04‑0.18)
0.01 (‑0.06‑0.07)

0.027*
0.019*
0.039*
0.628
0.001*
0.684

Motivation
Value Components
Expectancy components
Affective components 

4.92±0.37
5.05±0.98
5.0±0.97

4.70±1.05

4.87±0.42
4.95±1.17
4.87±1.04
4.77±1.20

0.12 (0.04‑0.19)
0.09 (0.02‑0.17)
0.13 (0.05‑0.20)

‑0.06 (‑0.13‑0.04)

<0.001*
0.005*
0.001*
0.131

4.89±0.40
5.03±1.06
4.95±1.0

4.70±1.12

4.87±0.41
4.92±1.16
4.88±1.04
4.79±1.18

0.05 (‑0.01‑0.11)
0.10 (0.02‑0.16)
0.07 (0.01‑0.13)
‑0.07 (‑0.14-0.1)

0.151
0.004*
0.042*
0.022*

Learning
Cognitive and 
Metacognitive Strategies
Resource Management 
Strategies

4.79±0.59
4.88±0.64

4.69±0.67

4.70±0.70
4.80±0.75

4.59±0.76

0.14 (0.05‑0.20)
0.11 (0.03‑0.18)

0.14 (0.06‑0.21)

<0.001*
0.002*

0.001*

4.76±0.83
4.87±0.67

4.66±0.70

4.69±0.71
4.79±0.75

4.59±0.77

0.09 (0.02‑0.15)
0.11 (0.04‑0.18)

0.10 (0.02‑0.16)

0.001*
0.001*

0.002*

Emotional intelligence
Self‑awareness
Managing emotions
Motivating one‑self
Empathy
Social skill

36.77±3.77
37.92±4.96
35.57±5.04
35.25±4.49
37.10±3.50
38.02±3.81

36.40±4.29
37.35±5.28
35.14±5.56
34.77±4.97
36.86±3.94
37.86±4.34

0.09 (0.01‑0.16)
0.11 (0.03‑0.18)
0.08 (0.01‑0.15)
0.10 (0.02‑0.17)
0.06 (‑0.01‑0.13)
0.03 (‑0.03‑0.11)

0.012*
0.003*
0.032*
0.006*
0.087
0.278

36.75±4.01
37.87±5.11
35.55±5.28
35.19±4.72
37.09±3.68
38.06±4.07

36.30±4.26
37.22±5.25
35.03±5.53
34.67±4.93
36.80±3.93
37.77±4.30

‑0.11 (‑0.17-0.04)
0.13 (0.06‑0.19)
0.09 (0.02‑0.16)
0.11 (0.04‑0.17)
0.07 (0.01‑0.14)
0.06 (0.01‑0.13)

0.002*
<0.001*
0.006*
0.002*
0.026*
0.044*

*significant, Cohen's d was calculated as effect size for t test CI95%: Confidence interval at level of 95% 
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However, Altwijri et al.,[37] and Wijekoon et al.,[38] found 
that total EI scores did not differ significantly between 
students at the clinical and preclinical stages.

The present results showed that students in the 
preclinical stage have significantly higher scores 
for motivation components and LS. This result was 
opposite to Orsinia al., as their results showed positive 
and significant differences in relative autonomous 
motivation when transitioning from a preclinical to a 
clinical environment.[39]

The results revealed that academic achievement was 
positively associated with EI. This finding agrees with 
previous studies.[38,40,41] This finding could be explained 
by that students with high EI tend to display strong 
socialization skills and strong motivation to achieve 
their goals,[42] whereas lower EI is closely associated with 
poor cognitive abilities (e.g., concentration, memory, and 
retrieval of information) and ineffective communication 
skills.[43]

There was a significant difference between high and low 
academic achievers regarding the value components, 
affective component, and the control learning belief of 
the expectancy component. This was, to some extent, 
in line with a study carried out in China and found a 
strong link between students’ goals and their academic 
achievement.[44] This could be attributed to the fact that 

student motivation leads them to believe that tasks are 
worthwhile and valuable, causing them to use more 
cognitive and monitoring strategies and to achieve their 
target.

Also high and low academic achievers showed a 
significant difference regarding all resource management 
strategy, organization, and critical thinking. Several 
prior studies have mainly supported this finding.[45,46] 
Conversely, other findings are contradictory and reported 
that self‑efficacy and meta‑cognitive strategies were the 
most powerful factors of academic achievement,[47,48] 
whereas self‑regulating LS showed no significant 
difference in, for example, an Iranian study.[49]

In this study, females’ perception of the learning 
environment was more positive than that of males. This 
agrees with previous studies[24,50] but contradicts others.[21] 
Females’ higher results could be due to differences in 
learning methods and how they perceived the learning 
environment.[39] Also, females focus on the quality of 
teaching and the importance of participating in class.

Emotional intelligence scores were significantly higher 
among females, which is consistent with studies 
undertaken in both the United Kingdom and India[51,52] 
but disagrees with studies carried out in Saudi Arabia, 
Pakistan, and Sri Lanka.[38,42]

Table 3: Distribution of DREEM scale, motivated strategies for learning questionnaire manual, and emotional 
intelligence questionnaire regarding sex and scholastic achievement of the studied group

Sex Effect 
size (CI95%)

P Scholastic Achievement Effect 
size (CI95%)

P
Male 

(n=1234)
Female 

(n=2150)
Low 

(n=766)
High 

(n=2618)
Mean±SD Mean±SD Mean±SD Mean±SD

DEEM scale
Perceptions of learning
Perceptions of learning
Academic self‑perceptions
Perceptions of atmosphere
Social self‑perceptions

100.26±17.47
23.40±5.38
22.50±4.86
15.66±4.36
24.20±5.67
14.49±3.73

102.71±20.38
24.01±5.50
23.10±5.32
16.03±4.46
24.62±5.91
14.92±3.78

0.12 (0.05‑0.19)
0.11 (0.04‑0.18)
0.12 (0.05‑0.18)
0.08 (0.01‑0.15)
0.07 (0.0‑0.14)

0.11 (0.04‑0.18)

0.001*
0.002*
0.001*
0.017*
0.043*
0.001*

99.20±19.35
23.21±5.14
22.43±4.99
15.47±4.29
23.92±5.80
14.15±3.67

102.58±20.60
23.96±5.54
23.01±5.20
16.02±4.46
24.63±5.82
14.95±3.78

0.17 (0.08‑0.25)
0.14 (0.05‑0.22)
0.11 (0.03‑0.19)
0.13 (0.04‑0.21)
0.12 (0.04‑0.20)
0.21 (0.13‑0.29)

<0.001*
0.001*
0.006*
0.003*
0.003*

<0.001*
Motivation
Value Components
Expectancy components
Affective components 

4.91±1.13
4.86±1.03
4.76±1.16
4.85±0.41

5.01±1.11
4.94±1.02
4.74±1.15
4.89±0.40

0.09 (0.01‑0.16)
0.08 (0.01‑0.15)
0.02 (‑0.08‑0.05)
0.10 (0.03‑0.17)

0.001*
0.018*
0.025*
0.554

4.86±0.40
4.84±1.11
4.89±1.03
4.83±1.12

4.89±0.41
5.02±1.12
4.92±1.02
4.73±1.17

0.07 (‑0.01‑0.15)
0.16 (0.08‑0.24)
0.02 (‑0.05‑0.11)
‑0.08 (‑0.16‑0.01)

0.221
<0.001*
0.571
0.021*

Learning
Cognitive and 
Metacognitive Strategies
Resource Management 
Strategies

4.69±0.70
4.80±0.72

4.59±0.75

4.74±0.66
4.84±0.72

4.64±0.72

0.07 (0.0‑0.14)
0.05 (‑0.01‑0.12)

0.06 (0.0‑0.14)

0.078
0.229

0.039*

4.68±0.70
4.83±0.74

4.53±0.75

4.73±0.67
4.82±0.71

4.65±0.73

0.07 (‑0.1‑0.15)
0.01 (‑0.09‑0.07)

0.16 (0.08‑0.24)

0.044*
0.961

<0.001*

Emotional intelligence
Self‑awareness
Managing emotions
Motivating one‑self
Empathy
Social skill

36.31±4.20
37.41±5.24
34.99±5.37
34.85±4.96
36.71±3.72
37.58±4.04

36.61±4.13
37.57±5.17
35.42±4.45
34.93±4.77
37.06±3.88
38.09±4.28

0.07 (0.0‑0.14)
0.03 (‑0.04‑0.10)
0.09 (0.01‑0.16)
0.01 (‑0.50‑0.08)
0.08 (0.01‑0.15)
0.12 (0.05‑0.19)

0.042*
0.395
0.028*
0.655
0.013*
0.001*

36.08±4.17
37.18±5.01
34.70±5.16
34.83±4.82
36.40±3.63
37.30±3.98

36.63±4.14
37.61±5.25
35.43±5.49
34.93±4.85
37.09±3.87
38.08±4.24

0.13 (0.05‑0.21)
0.08 (0.02‑0.16)
0.13 (0.05‑0.21)
0.02 (‑0.06‑0.11)
0.18 (0.10‑0.26)
0.19 (0.10‑0.27)

0.001*
0.041*
0.001*
0.614

<0.001*
<0.001*

*significant, Cohen's d was calculated as effect size for t test CI95%: Confidence interval at level of 95%
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For motivation, females tended to achieve high scores in 
terms of value components and expectancy components 
of motivation and resource management LS. Females 
showed more effort regulation and a greater appreciation 
of peer learning.[32] Sivrikayain 2019 supported males on 
the account of females.[53] Charles and Harriett supported 
females in extrinsic goal orientation, control for learning 
beliefs, self‑efficacy, and test anxiety, whereas they 
supported males in intrinsic goal orientation and task 
value.[35]

Strengths and limitations
The present study had many strong points when 
compared with previous studies. One of these is 
being the first Egyptian study conducted on this large 
sample size that included students from more than one 
Egyptian university. It is also the first study to use three 
assessment scales to assess the interaction between the 
impact of the educational environment, motivational 
LS, and EI on medical students’ academic achievement. 
The present study’s use of self‑reporting scales was a 
limitation because respondents might have refused to 
answer the questions honestly. These constraints were 
partially overcome by properly communicating with 
the participants and explaining that their participation 
was optional and that their responses would be kept 
confidential.

Conclusion

The study’s findings have implications for medical 
educators trying to understand the personal factors 
that influence learning and performance in medical 
school. Students’ motivation was the highly significant 
predictor of academic achievement followed by learning, 
emotional intelligence, and educational environment. 
Perception of the learning environment had improved 
because of the integrated student‑centered system, 
which fosters motivation and emotional intelligence. To 
improve learners’ EI, optimal learning, and educational 
outcomes, the EI components can be taught and fostered.

Declarations

Ethics approval and consent to participate
The current study was carried out following the 
Declaration of Helsinki and commenced after obtaining 
approval from the Research Ethical committee of 
Menoufia Faculty of Medicine, Menoufia University (ID: 
4/2021COM). An informed consent were taken in which 
each participant had been informed of all aspects of the 
study and had the right to give up as he wanted.

Consent for publication
Not applicable as informed consents were waived by 
IRB committees.

Availability of data and materials
The dataset analyzed during the current study are 
available from authors upon justified request.

Authors’ contributions
All authors made a significant contribution to the work 
reported, whether that is in the conception, study 
design, execution, acquisition of data, analysis and 
interpretation, or in all these areas; took part in drafting, 
revising or critically reviewing the article; gave final 
approval of the version to be published; have agreed 
on the journal to which the article has been submitted; 
and agree to be accountable for all aspects of the work

Acknowledgements
All thanks to medical students for participation in the 
study and Asmaa Sharafeldin and Angham Soliman for 
helping data collection.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

References

1.	 Smith SR. Toward an integrated medical curriculum. Med Health 
R I 2005;88:258‑61.

2.	 Huber  MT, Hutchings  P. Integrative Learning: Mapping the 
Terrain. The Academy in Transition. 2nd  ed. Washington, DC: 
Association of American Colleges and Universities; 2009.

3.	 Dent J, Harden RM, Hun D. A Practical Guide for Medical 
Teachers. 4th ed. Churchill Livingstone Elsevier Health Sciences. 
London, New York, Oxford, Philadelphia, St. Louis Sydney, 
Toronto: Medical CD Center Co. Ltd 9., Elsevier Limited; 2013.

4.	 Badrawi N, HosnI S, Rashwan M. National Academic Reference 
Standards (NARS): Medical (Draft). 2017. Available from: https://
med.sohag‑univ.edu.eg/main/wp‑content/uploads/2020/02/
NARS.pdf.

5.	 Abdelaziz  A, Kassab  SE, Abdelnasser  A, Hosny  S. Medical 
education in Egypt: Historical background, current status, and 
challenges. Health Prof Educ 2018;4:236‑44.

6.	 Warger T, EduServe, Dobbin G. Learning environments: Where 
space, technology and culture converge. 2009. Available from: 
http://net.educause.edu/ir/library/pdf/EL13021.pdf.  [Last 
accessed on 2015 Jul 15].

7.	 Genn JM. Curriculum, environment, climate, quality and change 
in medical education: A  unifying perspective. In: Genn  JM, 
editor. Curriculum, Environment, Climate, Quality and Change 
in Medical Education: A Unifying Perspective. AMEE Education 
Guide No  23. Dundee: Associated for Medical Education in 
Europe; 2000. p. 7‑28.

8.	 Pimparyon  P, Caleer  MS, Pemba  S, Roff  S. Educational 
environment, student approaches to learning and academic 
achievement  in  a  Thai  nursing school .  Med Teach 
2010;22:359‑64.

9.	 Roff  S, McAleer  S, Harden  RM, Al‑Qahtani  M, Ahmed  AU, 
Deza  H, et  al. Development and validation of the Dundee 
ready education environment measure  (DREEM). Med Teach 
1997;19:295‑9.

10.	 Chang KKP, Wong FKY, Chan KL, Wong F, Ho HC, Wong MS, 



Kasemy, et al.: Factors affecting medical students’ academic achievement

Journal of Education and Health Promotion | Volume 11 | September 2022	 9

et al. The impact of the environment on the quality of life and 
the mediating effects of sleep and stress. Int J Environ Res Public 
Health 2020;17:8529‑46.

11.	 Khalil  MK, Elkhider  IA. Applying learning theories and 
instructional design models for effective instruction. Adv Physiol 
Educ 2016;40:147‑56.

12.	 Oxford RL. Language learning styles and strategies: An overview. 
GALA 2003;1-25.

13.	 Alfian  A. The favored language learning strategies of Islamic 
University EFL learners. Stud English Lang Educ 2021;8:47‑64.

14.	 Thiptanamanee  P, Ussahawanitchakit  P. Learning orientation, 
emotional intelligence and job success: An empirical research 
of automobile industry in Thailand. Business Manag Rev 
2016;7:212‑9.

15.	 Drigas  AS, Papoutsi  C. A  new layered model on emotional 
intelligence. Behav Sci (Basel) 2018;8:45‑62.

16.	 Arora S, Ashrafian H, Davis R, Athanasiou T, Darzi A, Sevdalis N. 
Emotional intelligence in medicine: A  systematic review 
through the context of the ACGME competencies. Med Educ 
2010;44:749‑64.

17.	 Pintrich PR. A manual for the use of the motivated strategies for 
learning questionnaire (MSLQ). 1991. Available from: https://
files.eric.ed.gov/fulltext/ED338122.pdf.  [Last accessed on 
2021 Jun 28].

18.	 Bayraktar  O, Şencan H, Fidan  Y. Impact of the trait‑based 
emotional intelligence on self‑esteem factor according to gender 
factor. Bus Manag Stud Int J 2018;6:361‑89.

19.	 Beaton DE, Bombardier C, Guillemin F, Ferraz MB. Guidelines for 
the process of cross‑cultural adaptation of self‑report measures. 
Spine 2000;25:3186‑91.

20.	 Ahmed Y, Taha MH, Al‑Neel S, Gaffar AM. Students’ perception 
of the learning environment and its relation to their study year 
and performance in Sudan. Int J Med Educ 2018;9:145‑50.

21.	 Ahn  Y, Hu  W. Evaluation of the educational environment 
at a graduate medical school in South  Korea using the 
DREEM questionnaire. MedEdPublish 2019. doi: 10.15694/
mep. 2019.000111.1.

22.	 Al‑Qahtani MF. Associations between approaches to study, the 
learning environment, and academic achievement. J Taibah Univ 
Med Sci 2015;10:56‑65.

23.	 Park KH, Park JH, Kim S, Rhee JA, Kim JH, Ahn YJ, et al. Students’ 
perception of the educational environment of medical schools in 
Korea: Findings from a nationwide survey. Korean J Med Educ 
2015;27:117‑30.

24.	 Ugusman  A, Othman  NA, Abdul Razak  ZN, Soh  MM, 
Faizul PNAK, Ibrahim SF. Assessment of learning environment 
among first year Malaysian medical students. J Taibah Univ Med 
Sci 2015;10:454‑60.

25.	 Baig  AU, Ahmed  SH, Rizvi  M, Ilyas  MA, Ahmed  M, 
Rehmani  MS, et  al. Comparison of educational environment 
perception of Dow Medical College students with CGPA. Int J 
Res 2015;2:72‑9.

26.	 Finn  Y, Avalos  G, Dunne  F. Positive changes in the medical 
educational environment following introduction of a new 
systems‑based curriculum: DREEM or reality? Curricular change 
and the environment. Ir J Med Sci 2014;183:253‑8.

27.	 Zawawi AH, Elzubeir M. Using DREEM to compare graduating 
student’s perceptions of learning environments at medical 
schools adopting contrasting educational strategies. Med Teach 
2012;34:S25‑31.

28.	 Walankar  P, Panhale  V, Situt  S. Students’ perception of the 
educational environment in an Indian physiotherapy college. 
Internet J Allied Health Sci Pract 2019;26:17‑9.

29.	 Shrestha  E, Mehta  RS, Mandal  G, Chaudhary  K, Pradhan  N. 
Perception of the learning environment among the students in a 
nursing college in Eastern Nepal. BMC Med Educ 2019;19:382‑9.

30.	 Palmgren PJ, Lindquist I, Sundberg T, Nilsson GH, Laksov KB, 

et  al. Exploring perceptions of the educational environment 
among undergraduate physio‑therapy students. Int J Med Educ 
2014;5:135‑46.

31.	 Youssef WT, Wazir YME, Ghaly MS, Khadragy RA. Evaluation of 
the learning environment at the faculty of medicine, Suez Canal 
University: Students’ perceptions. Intel Prop Rights 2013;1:1‑7.

32.	 Rahman  NIA, Aziz  AA, Zulkifli  Z, Haj  MA, Mohd Nasir  FH, 
Pergalathan S, et al. Perceptions of students in different phases 
of medical education of the educational environment: Universiti 
Sultan Zainal Abidin. Adv Med Educ Pract 2015;6:211‑22.

33.	 keda Y, Kubota Y, Hiraide A. Relationship between evaluation 
of the teaching environment using DREEM scores and students’ 
school learning scores. MedEdPublish 2019;8:1‑13. doi: 10.15694/
mep. 2019.000013.1.

34.	 Karim  J, Al‑Halabi  B, Marwan  Y, Sadeq  H, Dawas  A, 
Al‑Abdulrazzaq  D. The educational environment of the 
undergraduate medical curriculum at Kuwait University. Adv 
Med Educ Pract 2015;6:297‑303.

35.	 Austin EJ, Evans P, Magnus B, O’Hanlon K. A preliminary study 
of empathy, emotional intelligence, and examination performance 
in MBChB students. Med Educ 2007;41:684‑9.

36.	 Haralur  SB, Majeed  MI, Afzal  M, Chaturvedi  S. Association 
of sociodemographic factors and emotional intelligence with 
academic performance in clinical and preclinical dental courses. 
Niger J Clin Pract 2019;22:1109‑14.

37.	 Altwijri  S, Alotaibi  A, Alsaeed  M, Alsalim  A, Alatiq  A, 
Al‑Sarheed S, et al. Emotional intelligence and its association with 
academic success and performance in medical students. Saudi J 
Med Med Sci 2021;9:31‑7.

38.	 Wijekoon  CN, Amaratunge  H, de Silva  Y, Jayawardane  P, 
Senarath U. Emotional intelligence and academic performance 
of medical undergraduates: A cross sectional study in a selected 
university in Sri Lanka. BMC Med Educ 2017;17:176‑87.

39.	 Orsinia  CD, Binnieb  VI, Fuentesc  F, Ledezma  P, Jerez  O. 
Implications of motivation differences in preclinical‑clinical 
transition of dental students: A one‑year follow‑up study. Educ 
Med 2016;17:193‑6.

40.	 Ahmad J, Anwar M, Anwar A, Bareech K. A co relational study 
of intelligence and academic achievement of students from 
government schools of Peshawar district. PUTAJ Humanit Soc 
Sci 2014;21:107‑15.

41.	 Preeti B. Role of emotional intelligence for academic achievement 
for students. Res J Educ Sci 2013;1:8‑12.

42.	 Imran N, AwaisM, Haider II, Farhat A. Educating tomorrow’s 
doctors: A  cross sectional survey of emotional intelligence 
and empathy in medical students of Lahore. Pak J Med Sci 
2013;29:710‑4.

43.	 Valiente C, Swanson J, Eisenberg N. Linking students’ emotions 
and academic achievement: When and why emotions matter. 
Child Dev Perspect 2012;6:129‑35.

44.	 Liu  Y, Hou  S. Potential reciprocal relationship between 
motivation and achievement: A longitudinal study. Sch Psychol 
Int 2017;2018:38‑55.

45.	 Al Khatib  SA. Meta‑cognitive self‑regulated learning and 
motivational beliefs as predictors of college students’ performance. 
Int J Res Educ 2010;27:57‑72.

46.	 Charles G, Harriett PK. Student academic performance: The role 
of motivation, strategies, and perceived factors hindering Liberian 
junior and senior high school students learning. Educ Res Int 
2017;2017:1‑11. doi: 10.1155/2017/1789084.

47.	 Nabizadeh  S, Hajian  S, Sheikhan  Z, Rafiei  F. Prediction of 
academic achievement based on learning strategies and 
outcome expectations among medical students. BMC Med Educ 
2019;19:99‑110.

48.	 Hayat  AA, Shateri  K, Amini  M, Shokrpour  N. Relationships 
between academic self‑efficacy, learning‑related emotions, and 
metacognitive learning strategies with academic performance in 



Kasemy, et al.: Factors affecting medical students’ academic achievement

10	 Journal of Education and Health Promotion | Volume 11 | September 2022

medical students: A structural equation model. BMC Med Educ 
2020;20:76‑87.

49.	 Nakhostin GA, Moumenikia M. The study of relation between 
self‑regulated learning strategies and motivation strategies for 
learning with educational performance of students of Ardebil 
Islamic Azad University. Curriculum Plan Knowl Res Educ Sci 
2009;23:85‑100.

50.	 Philbin M, Meier E, Huffman S, Boverie P. A survey of gender 
and learning styles. Sex Roles 1995;32:485‑4.

51.	 Kumar A, Puranik M, Sowmya K. Association between dental 

students’emotional intelligence and academic performance: 
A  study at six dental colleges in India. J  Dental Educ 
2016;80:526‑32.

52.	 Aithal AP, Kumar N, Gunasegeran P, Sundaram SM, Rong LZ, 
Prabhu SP. A survey based study of emotional intelligence as it 
relates to gender and academic performance of medical students. 
Educ Health (Abingdon) 2016;29:255‑8.

53.	 Sivrikaya  AH. The relationship between academic motivation 
and academic achievement of the students. Asian J Educ Train 
2019;5:309‑5.


