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Background. A favourable environment has a positive and significant impact on students’ learning, academic progress and well-being. The present 
study was undertaken to identify the perceptions of physiotherapy students in their clinical years of their learning environment at the College of 
Medicine, University of Ibadan, Nigeria.
Methods. A focus group discussion involving 12 undergraduate physiotherapy students was used to obtain information about their perception of their 
learning environment. Six students from two clinical levels of study were recruited through a simple random sampling technique. The focus interview 
guide was developed based on information obtained from the DREEM questionnaire and literature review. The interviews were analysed using the 
identified themes from DREEM and grounded theory for emerging subcategories.
Results. Five descriptive themes and several subcategories were identified: (i) context of learning (course objectives, student focused/teacher 
centred, active learning); (ii) context of teachers (knowledgeable teachers, provision of formative assessment, approachable lecturers, cordial 
teacher-student relationship); (iii) context of students’ perception of their academic skills (understanding the subject); (iv) context of atmosphere 
(adequacy of facilities, e.g. chairs, classrooms, library, books); and (v) context of social life (religious activities, social functions, school-related 
social activities).
Conclusion. Most students perceived their learning environment as good, especially with regard to student-teacher relationships. Some of the teachers 
were described as knowledgeable, and as providing formative assessment. However, students perceived their learning as being teacher centred. To 
facilitate an excellent learning environment, particular attention needs to be paid to availability of physiotherapy textbooks in the college library, 
sufficient appropriate furniture in classrooms, and provision of a functioning departmental library. The findings from this study may provide insights 
for teachers who wish to enhance the effectiveness of their teaching and of their students’ learning.

AJHPE 2014;6(1):64-68. DOI:10.7196/AJHPE.248

Research

A favourable environment has a positive and significant 
impact on students’ learning, academic progress and well-
being.[1] Eliciting students’ perception of the learning 
environment is a useful basis for modifying it and improving 
its quality, and provides students with a voice through 

which they can share their experience in the school.[2] This information, 
gained through questionnaires, interviews and focus groups, can be used to 
enhance the strengths and address the weaknesses of the institution.[3] 
An environment conducive to learning, for example with comfortable 
learning rooms, a receptive clinical environment and motivated, skilled 
and approachable teachers, is believed to increase learner motivation, which 
in turn leads to better engagement in learning and improved performance.[4] 
Identification of factors that will improve the learning environment, and an 
understanding of how students learn, will therefore help the teach er to facilitate 
learning and plan a curriculum to improve learning outcomes.[5]

Evaluation of the educational environment comprehensively assesses 
what is happening and how things are in the school.[1] Interest in the role 
of the learning environment in undergraduate medical schools has been 
increasing.[2] Particular attention has been paid to students’ perception of 
their learning environment in nursing education.[6] In a study carried out 
in Malaysia, medical students perceived that their teachers were good at 

communicating with them, and that their teaching helped them to develop 
professional competence. They also considered the overall atmosphere 
of the school as comfortable, and reported better-than-average social 
lives.[1] In a study from Australia, health science students perceived that 
the environment was positive, and also that the teaching was student 
centred. They reported that the environment had a positive impact on 
their achievement and success.[7] However, there appears to be no published 
qualitative study on perceptions of the learning environment among 
physiotherapy students in Nigeria. It is important to provide empirical 
information on how these students perceive their learning environment 
in order to improve their engagement in learning and their performance. 
This study therefore explored the perceptions of physiotherapy students in 
their clinical years of their learning environment at the College of Medicine, 
University of Ibadan, Nigeria, with the intention of using the findings 
from the study to enhance the strengths and address the weaknesses of the 
institution, and so improve the learning environment.

Methods
A qualitative methodology was used to investigate the students’ perceptions 
of their learning environment. The study sought to explore individual student 
experiences, which are considered valuable for improving understanding of 
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aspects of the experience of the education environment. The study could 
be described as phenomenological in nature.[8] It has been suggested that a 
focused discussion is suitable when the informants are involved in more or 
less the same situation. Using this method, the informants received support 
to describe their cognitive and evaluative meaning around a theme, i.e. in 
this context focusing on their views of and thoughts about their learning 
environment.[9]

Before commencement of the study, ethical approval was sought and 
obtained from the University of Ibadan/University College Hospital 
Research Ethics Committee. Each student involved signed an informed 
consent form in which ethical issues were addressed, including guaranteed 
confidentiality and freedom to withdraw from the study at any time. 
Statements on confidentiality were included in the informed consent form. 
Students’ names were not included in the recordings. The focus group 
discussion involved 12 of a total of 54 undergraduate physiotherapy students 
(26 at level 400 of study and 28 at level 500 – these are the full clinical 
years of study at the university). Six students were selected from each level 
through a simple random sampling technique (fishbowl technique), in 
which 6 names were picked randomly from a bowl containing the names of 
the level 400 students and another 6 from a bowl containing the names of 
the level 500 students. The students whose names were picked were invited 
to participate in the study. The focus interview guide was developed based 
on information obtained from the Dundee Ready Education Environment 
Measure (DREEM) questionnaire[10] and literature review. It was assessed for 
content validity by five physiotherapy educators at a departmental seminar.

The DREEM is a 50-statement, closed-ended questionnaire developed 
to assess the learning environment of educational establishments.[10] It has 
been found to have good internal consistency.[10-12] Each of the 50 items falls 
into 1 of 5 categories: students’ perceptions of learning; students’ perceptions 
of teachers; students’ academic self-perceptions; students’ perceptions 
of atmosphere; and students’ social self-perceptions.[7] The focus guide 
included the five questions listed below. The discussion was conducted in 
English, the official language of communication/study in Nigeria.

Question 1: What are some of your challenges in the learning process?
Probe: Is the teaching student centred? Are course objectives provided at 

the start of the course? Is teaching teacher centred? Is the teaching period 
put to good use? Does the teaching emphasise the long term more than the 
short term?

Question 2: What can you say about the whole teaching process in 
physiotherapy?

Probe: Are the teachers knowledgeable? (method of teaching, student-
teacher relationship, and teachers’ organisation, preparation and feedback).

Question 3: What are your views on your learning environment?
Probe: How conducive is it to learning? (infrastructure, facilities, library, 

equipment).
Question 4: Does studying physiotherapy have any influence on your 

social life? How?
Probe: Does studying physiotherapy restrict you from, or expose you to 

social life? Do you have time for other things apart from academic activities? 
How is your relationship with lecturers and students? How often do you 
make new friends?

Question 5: Is there anything more you would like to share with regard 
to your learning environment?

Probes were used in each question to clarify participants’ responses and 
elicit more complete responses to the question. The interview focus guide 

was used to guide the moderator and maintain uniformity in the topic 
that was being explored; to obtain more information, further questions 
were asked and probed by the moderator. We acknowledge that some 
questions in the focus guide were directional, even though this appears to 
be a limitation in qualitative studies. Before commencement of this study, 
many of the students had complained informally about their learning 
environment to some lecturers. Moreover, a study from Nigeria had reported 
challenges faced by medical students in the learning process.[13] Experience 
in our learning environment reveals that students tend to respond better to 
questions that are directional. In addition, in the Nigerian cultural context, 
asking a direct question will elicit comprehensive information rather than 
evasive responses.

The focus group discussion was guided by a facilitator (a postgraduate 
student from the Institute of Child Health, College of Medicine, University 
of Ibadan) who is knowledgeable and trained in focus group discussion. 
The participants were encouraged to talk freely and spontaneously. Three 
discussion sessions were held, the first between male students from both 
levels of study, the second between female students, and the third with males 
and females combined. This was done in order to encourage the students to 
provide fuller information, as we thought that gender could influence their 
responses – we considered that some intimate issues such as cases of sexual 
assault on both males and females would be better explored in separate 
groups. Each session lasted for about 60 minutes. The sessions were audio 
recorded, and an observer also took notes. The recorded information was 
transcribed verbatim, and content analysis of the transcripts was carried out 
by two individuals knowledgeable in qualitative analysis. They transcribed 
independently and later met to arrive at a consensus.[9] The themes were 
taken from the DREEM questionnaire, while substantive statements relevant 
to the question and common descriptive subcategories were identified using 
the grounded theory approach.[5,9,14] Even though some of the themes have 
been identified in the literature, we were of the opinion that they may not 
strictly apply to our cultural context, where elders dominate and whatever 
they do is supposed to be right, so we still needed to explore the perceptions 
of the students. However, we felt that we could be guided by established 
themes from previous studies [1,2,7] Content thematic analysis was used to 
analyse the information that emerged.

Results and discussion
Five themes identified from the DREEM questionnaire were used in the 
analysis of the information obtained (Table 1). These are the context of 
students’ perception of learning, the context of students’ perception of 
teachers, the context of students’ perception of their own academic skills, 
the context of students’ perception of their learning environment, and the 
context of students’ perception of their social life.

Students’ perception of learning
Providing quality learning experiences is the goal and responsibility of 
all educational programmes, and assures student, faculty and programme 
success.[15] The aim of this theme was to explore the University of Ibadan 
undergraduate physiotherapy clinical students’ perception of learning. 
Three subcategories that emerged from this theme were teacher-centred 
teaching, optimal use of the lecture period by teachers, and provision of 
course objectives. We wanted to address students’ views of the teaching 
activities, such as whether they received course objectives, whether they 
found that the teaching period was being put to good use, and whether 
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learning was student focused and encouraged active learning, as opposed 
to a teacher-centered approach. The majority (9) of the participants 
reported that some lecturers did not utilise their lecture periods adequately. 
A participant stated: ‘The teaching time isn’t put to good use by some 
lecturers.’ Another student said: ‘We do not receive learning objectives for 
some of our courses, and some lecturers do not tell students they will not 
be around for classes and they keep us waiting, which I think is not helpful 
to the student.’ Another said: ‘Some of them are still using the old style of 
lecturing where they just dictate their old lecture notes without updating.’ 
The learning problems experienced by these students could be explained 
in terms of the cultural perspective: ‘Elders are always right: they have 
good reasons for whatever they do, they cannot be wrong and must not be 
challenged.’ Teachers with this attitude do not see it as their responsibility to 
give learning objectives to students, nor do they feel they owe students an 
explanation for being absent or late for lectures. They are often not student-
centred in their teaching, and students perceive their approach as being 
teacher-centred.

In order to enhance learning, students should perceive it as an activity 
that transcends ordinary teaching. It should be characterised by teachers 
inspiring, supporting, actively involving and communicating with their 
students.[16] We propose that the provision of learning objectives to students 
at the beginning of a course helps them to take responsibility for their 
learning and provides opportunities for them to develop autonomy by self-
directed learning.[17] Lecturers in the Nigerian context may need to absorb 
new sets of values that would facilitate students’ learning.

Students’ perception of teachers
The theme was introduced with the purpose of exploring the students’ 
perception of their teachers. The subcategories that emerged from this 
theme were the student-teacher relationship, feedback and formative 
assessment of students, and teachers’ knowledge of taught courses. Teachers 
facilitate transmission of knowledge, and they constitute part of the learning 
environment. A knowledgeable, motivated, skilled and approachable 
teacher is likely to increase learners’ motivation, which in turn leads to 
better engagement in learning and improved performance.[18] Students’ 
positive perception of their teachers has been recognised as an important 
characteristic of effective learning experiences in a previous study.[19] The 
teacher or facilitator is one of the most powerful variables in the educational 
environment. His or her actions, attitudes (e.g. evidenced by tone of voice or 
comments made), enthusiasm, and interest in the subject will affect learners 
indirectly.[20] A teacher should aim to provide an environment in which 
learners feel safe to experiment, voice their concerns, identify their lack of 

knowledge, and stretch their limits.[20] Physiotherapy educators should be 
responsible for teaching physiotherapy students how to provide healthcare 
safely, efficiently and effectively in potentially multicultural environments. 
Physical factors can make it difficult for learners and teachers to relax and 
pay attention. Ensuring adequate breaks and being mindful of the physical 
environment are part of the teacher’s role.[20] An environment conducive 
to learning may provide insights for teachers who wish to increase the 
effectiveness of their teaching and their students’ learning. For example, it 
may be relatively easy to change how feedback is given to students, to make 
classroom sessions more interactive, or to ‘check in’ with the class more 
frequently. It has been suggested that teachers may not be aware of effective 
and/or innovative strategies used by their colleagues in the same institution. 
One simple approach to faculty development could be to provide a forum 
for faculty members to share their ‘best practices’ for teaching.[19]

Teachers’ knowledge
Half of the participants reported that the lecturers were knowledgeable 
generally, while others had varied perceptions of their teachers’ knowledge. 
One participant said: ‘I will say generally that they are knowledgeable, but 
I can classify our lecturers into two groups. One group is those … who 
lecture for lecturing’s sake, but the other group are those who lecture you 
for future purpose, they lecture you so that you can know, so that you can 
apply it in your practice, they lecture you like they know this thing.’ Another 
participant said: ‘… based on the confidence with which lecturers answer 
questions in class, I feel that not all the lecturers are knowledgeable. Some 
lecturers prove to be more knowledgeable, based on the way they answer the 
questions and give us stuff.’

We believe that students can assess their teachers’ knowledge of taught 
courses. They all have the course content and curriculum at the beginning 
of the session. They are being taught to take responsibility for their learning, 
and all of them can access information on the internet and from textbooks. 
The ability of lecturers to give in-depth but comprehensible explanations 
reassures students that their teachers have good knowledge of the courses 
that are being taught.

Feedback and formative assessment
Four of the participants reported that the teachers provided feedback, and 
2 participants reported that impromptu tests are given for assessment of 
learning (formative assessment). A participant said: ‘… 60 - 70% of the 
lecturers give impromptu tests to assess our knowledge on what they taught 
us, and if they observe from our scores that we didn’t get the questions 
right they will still want to revise with us.’ Impromptu tests can be used 

Table 1. Themes and description of the responses 
Category Theme Description

1 Context of learning Teacher-centred teaching, optimal use of the lecture period by teachers, provision of 
course objectives

2 Context of teachers Knowledgeable teachers, provision of formative assessment, approachable lecturers, 
cordial teacher-student relationship

3 Context of students’ perception of their academic skills Understanding the subject, translation of theoretical knowledge to application

4 Context of atmosphere Inadequate facilities (chairs, classrooms, library, books)

5 Context of social life Religious activities, student-related social activities, social functions
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for formative assessment of students’ learning, whereby the lecturers use 
test scores to identify areas that need to be made clearer to the students. 
Students’ scores are not used in the summative assessment; instead, they 
provide feedback on areas that need more work.

Student-teacher relationship
An excellent learning environment should include student-teacher 
interaction, not just teachers imparting knowledge to students.[18] Almost 
all (10) of the participants reported that most of their lecturers were 
approachable, and 5 reported that they had a cordial relationship with their 
teachers. One participant said: ‘The relationship between the teachers and 
lecturers is cordial.’ Another said: ‘They can talk to you any time, even when 
you do not understand what they taught you in class, you can walk to their 
offices and they will re-explain to you without asking any question. Most of 
them are approachable.’ Another said: ‘The interaction between the lecturers 
and the students is just like between children and their parents.’ Most of 
the participants compared their student-teacher relationships with those 
in other departments in the faculty. A participant said: ‘… relating to other 
departments, I think it’s good. Most of the lecturers keep open doors; some 
will even give you their number, so you can give feedback. Some of them 
extend it to a personal level.’ Most participants reported that some of their 
lecturers were friends with them on Facebook. In addition, a participant 
said: ‘The relationship is so cordial, and it encourages a more conducive 
environment for learning. We do not have to become hypertensive because 
our lecturer just walked in!’ The students take courses from various 
departments and faculties in the university in their preclinical levels of 
study (first to third years), and also share accommodation with students 
from other departments and faculties. These experiences enabled them to 
compare student-teacher relationships in the physiotherapy department 
with those in other departments.

The participants’ responses highlight the vital importance of students’ 
perception of their teachers. They reported that some of the lecturers 
appeared more knowledgeable than others in terms of how well they were 
able to explain the content of the courses. Few reported on the provision of 
feedback. Most of them stated that the teachers were approachable, and they 
all reported that teacher-student relationships were cordial. Most added that 
their teachers were friends with them on Facebook, possibly suggesting social 
interaction between the students and the teachers. According to Stronge et 
al.,[21] social interactions between teachers and students encourage students 
to learn and achieve. Such interaction, and the provision of an environment 
in which students feel free to voice their concerns, identify their lack of 
knowledge and stretch their limits, will therefore facilitate learning.[4] 
One study found that teachers do not only teach; they also perform many 
other non-teaching tasks and functions (e.g. administrator, counsellor and 
friend).[22] It has been reported that a teacher who spends time interacting 
socially with students, works directly with them, and demonstrates a 
sense of fun and willingness to participate in a friendly and personal 
manner, is considered to be effective.[18] Physiotherapy educators act as role 
models for students, and therefore need to have highly developed cultural 
awareness, cultural knowledge, cultural sensitivity and cultural competence.[23] 
Remembering names and involving learners in setting ground rules are 
ways in which mutual trust can be built up. Feedback on performance, a 
vital part of teaching, should be done constructively and with respect for the 
learner; safety can be compromised through humiliation, harassment, and 

threat of forced disclosure of personal details.[20] Teachers should attempt to 
get a sense of what students know and can do, as well as their interests and 
passions, and what each student cares about and wants to do.[24]

Students’ perception of their academic skills
This context addressed students’ views of their learning strategies, and 
problem-solving skills they have developed to prepare themselves for the 
physiotherapy profession. It has been suggested that there is an intimate 
relationship between students’ perceptions of the quality of their courses 
in higher education and the approaches to studying that they adopt in 
those courses.[25] Most of the participants read to gain more complete 
understanding rather than just to pass. One student said: ‘Initially when 
I was in preclinical school, my idea … was just to read and pass, but now 
I understand better that it is not all about reading and passing but it is 
about doing and knowing the basis of what you do, which I think is more 
important.’ The students perceived that what they were being taught in the 
classroom could be applied in the care of their patients once they were in 
clinical practice. At the clinical level of their studies, it was apparent that 
they had achieved higher levels of cognition (application, analysis, synthesis 
and evaluation) in addition to lower levels of cognition (knowledge and 
comprehension). Students with a deep approach to learning have the 
intention of understanding, engaging with, operating within and valuing 
a question.[26] They are interested in learning for its own sake, wanting 
to understand ideas for themselves and not because of the marks they 
will score. The majority of the respondents reported that learning is not 
all about reading and passing, but about the ability to apply the theory. 
Cognitive learning, a highly active process largely directed by the individual, 
involves perceiving the information, interpreting it on the basis of what is 
already known, and then re-organising the information into new insights 
or understanding.[27] Cognitive learning theory includes several well-
known perspectives, such as gestalt, information processing, cognitive 
development, situated cognition and social cognition theory.

Students’ perception of their learning atmosphere
Student perceptions of a good learning atmosphere encourage deep 
approaches to studying and influence learning outcomes both directly 
(perceptions of outcomes) and indirectly (perceptions of approaches to 
outcomes).[28] This theme addressed our students’ perception of their 
learning environment (how relaxed the atmosphere is during lectures, 
whether infrastructure is adequate, whether there are opportunities to 
use and develop interpersonal skills, availability of recommended books 
in the library). The question asked was ‘What are your views about your 
learning environment?’ The majority (10) of the participants reported 
that it presented many challenges, especially with regard to infrastructure. 
Participants commonly reported that the chairs in the lecture room were 
uncomfortable and of poor quality, and there were too few chairs. A 
participant said: ‘The chairs are bad and it is very difficult sitting on this 
chair for 2 - 4 hours.’ Another said: ‘We do not have good chairs for learning, 
we have so many bad chairs and we are just managing and patching.’ 
Another added: ‘The chairs are not enough, two lectures cannot be held 
simultaneously, for example the 400 and 500 level students cannot hold 
classes simultaneously.’ Apart from the inadequate chairs, a participant also 
said: ‘The classrooms are so clumsy, there are not enough spaces for lectures, 
some of the time we use rooms meant for practical classes for lectures.’
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In addition to complaints about the chairs and the classrooms, the majority 
(75%) of the participants reported that the department did not have a 
functioning library to promote additional reading. A typical response was: 
‘There are no facilities for further reading like a library.’ Elaborating, one 
participant said: ‘We do not have physiotherapy books, even in the medical 
library in the college, so there is nothing to fall back on after getting stuff in 
class.’ A participant also emphasised the scarcity of physiotherapy textbooks 
in the bookshop: ‘I went around the college bookshop and the only books I 
could see were more of medical books, dental books and nursing books, you 
can count the number of physiotherapy books. I was very annoyed.’

The learning environment is not limited to student-teacher interaction, 
teaching and learning activities, but also includes good physical structures 
and facilities.[29] These include good (and sufficient) chairs, sufficient 
classrooms suitable for their purpose, a well-equipped library and access 
to relevant books, all of which are important for optimal learning outcome.

Students’ social life
We asked the question ‘Does physiotherapy restrict or expose you to social 
life?’ This question could be regarded as a leading one; however, in our 
context students respond better when they are directed. The intention was to 
capture information on how the course has impacted on participants' social 
life. While one respondent felt that ‘Social life depends on the individual’, 
most (8) of the participants reported that their social lives involved school-
related social activities (quiz competitions, sports, students’ carnivals), and 
attending fellowship (i.e. religious activities), and social functions such as 
weddings and birthday parties. One participant said: ‘Social life for me is 
school.’ Almost all the participants (n=11) reported that their physiotherapy 
studies did not hinder their participation in social activities, one stating: 
‘Physiotherapy does not restrict my social life, you just need to plan your 
time well.’ Another went into more detail: ‘Physiotherapy permits us to 
socialise like during the hall week, physiotherapy allows us to go out for 
dinners.’ A very enthusiastic participant said: ‘One thing physiotherapy is 
known for is social gathering, we do it to the peak. I give it to them thumbs 
up!’

A social learning environment equips students with the tools necessary to 
collaborate with teachers and peers and participate in activities both inside 
the classroom and beyond the walls of the school. A safe social networking/
learning environment can extend the relationship between students to 
allow continued dialogue and collaboration after school hours.[30] Most 
of the participants concluded that their social life was good, and that 
physiotherapy did not restrict their social life.

Conclusion
This qualitative study, which appears to be the first on physiotherapy 
students’ perception of their learning environment in Nigeria, indicated 
that most students perceived their learning environment as good, especially 
with regard to student-teacher relationships, although fewer described their 
teachers as knowledgeable and as providing formative assessment. Most 
also felt that their social lives were not restricted by studying physiotherapy. 
However, students perceived their learning environment to be inadequate 
in terms of facilities such as the library, chairs and classrooms. They also 
reported that some teachers did not make good use of lecture periods.

The findings highlight some of the strengths and weaknesses of the 
learning environment at the College of Medicine, University of Ibadan, as 

perceived by physiotherapy students. The strengths could be enhanced and 
the weaknesses addressed in order to improve the situation. The results 
of the study cannot be generalised to all physiotherapy institutions in 
Nigeria, as we focused on one institution (the University of Ibadan), but 
further studies could be carried out elsewhere. Furthermore, our students’ 
perception of their learning environment could be evaluated on an ongoing 
basis, as part of quality assurance. Finally, the findings may provide insights 
for teachers who wish to enhance the effectiveness of their teaching and 
their students’ learning. We recommend that workshops on biomedical 
education be organised. In particular, these workshops should address 
cultural issues that impact negatively on students’ learning.
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