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ABSTRACT 
 
Educational environment is an extremely essential part on students’ learning and educational activity. Perception of 
educational environment influences student learning and educational outcomes. Learning is situated within a given 
environment and cannot be dissociated from the context in which it occurs .The DREEM (Dundee Ready 
Educational Environment Measure) questionnaire is an essential instrument for measuring educational 
environment. The aim of the study was to compare nursing and midwifery students’ perceptions of through 
academic years about educational environment. A cross-sectional study was conducted with nursing and midwifery 
students in Hamadan Nursing and Midwifery Faculty. In this study 308 students including 249 nursing and 59 
midwifery students were participated. The Dundee Ready Education Environment Measure questionnaire was 
applied. 79.65% of participants were nursing students and 20.4% midwifery students. The highest average 
perception of the education climate was 21.87 as to second nursing semester students. The findings showed that the 
perception of the lower levels students in regarding learning, instructors, self-studentship, climate of the faculty 
subcategories had significant difference than high-year students, and in self-social subcategory data showed that 
there is no significant difference between the perceptions of the students in different academic years. Students in the 
first, second, third and fourth years had different perceptions towards school environment. It is required that pay 
more attention to nursing and midwifery education climate and improve the learning environment and educational 
programs, and pay special attention to the difficulties in third and fourth years nursing and midwifery students. 
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INTRODUCTION 
 

The educational environment is a crucial component of student learning [1] and a likeness to the quality of the 
curriculum. Evaluation of the educational environment is important for the providence of a high-quality and student-
centered educational program [2]. Perception of the educational environment may be characterized as the 
educational climate (EC) and has been defined as “the soul and the spirit of the nursing and midwifery faculty 
environment and curriculum”. Therefore, the EC is reflected to mean “the whole thing that is happening in the 
teaching space, in a classroom, in a department, in the medical or nursing school, or in the university” [3].The 
National School Climate Council [2007] defines “school climate” as “grounded on forms of people’s experiences of 
school life and reveals norms, goals, values, interpersonal relationships, teaching and learning practices, and 
organizational constructions.”[4]. It has been found that the quality of school facilities affects students’ achievement 
[5]. The EC has an essential influence on student learning. Whereas some of the research into faculty climate has 
emphasized on teachers' perceptions, Several studies have pointed out that students' perceptions of the psychosocial 
parts of the classroom learning environment are obviously correlated with motivational and achievement 
consequences [6]. 
 
Kalis[1980] proposed that schools keep a school climate exclusive for each organization [7]. Climate concept deals 
with the total environmental quality in an organization. The scopes of an environment contain the physical and 
material aspects, the social aspect concerned with the presence of people and groups, the patterned relations of 
people and groups, and faith systems, values, cognitive constructions, and sense [8]. School climate takes an effect 
by teaching atmosphere processes [9], and values [10]. 
 
The discussion regarding school climate and its influence on students’ success exist among researchers in theory 
base, quantitative, and qualitative studies [11-13].  
 
In the middle school, students’ perceptions of school environment have an effect on their academic success directly 
and indirectly through three kinds of school commitment: school involvement, credentials with school, and the 
usage of self-control approaches, which in turn, affected students’ academic achievement [14]. 
 
The World Federation for Medical Education emphasized the learning environment as one of the goals for the 
appraisal of medical education plans [15]. Assessment of the learning environment is crucial to the delivery of a 
high-quality, student-centered program [16]. 
 
One previous study disclosed that students profited from the improvements implemented following the results of a 
survey using the DREEM inventory [17]. The aim of this study was to compare nursing and midwifery students’ 
perceptions of the educational environment through academic years at Hamadan nursing and midwifery faculty. 
 

MATERIALS AND METHODS 
 

Design/Setting 
A cross-sectional study was done in Hamadan Nursing and Midwifery Faculty. A structured questionnaire 
containing background characteristics and DREEM questionnaire was applied and the data was collected. 
Participants were identified by census sampling.  
 
Sample size and data collection  
In this study, 308 students including 249 nursing and 59 midwifery students participated from 2nd semester to 4th 
year. Students of the first semester were excluded due to lack of knowledge on various aspects of faculty and to 
reduce bias in the study. 
 
Instrument 
The DREEM instrument is constructed to measure students’ perception of the education climate [18]. The Dundee 
Ready Education Environment Measure (DREEM) tool is a 50-item, self-administered, Likert-style questionnaire 
extending from 0 (strongly disagree) to 4 (strongly agree). Of the 50 items, 9 are contrary scored; therefore a lesser 
score is preferred. The DREEM tool is formed to measure student perception of educational environment [19]. 



Hassanian Zahra Marzieh and Oshvandi Khodayar Int J Med Res Health Sci. 2016, 5(9S):60-67  
______________________________________________________________________________ 

62 

The five subscales of the learning environment are identified as students’ perception of learning, students’ 
perception of teachers, students’ academic self-perceptions, students’ perception of atmosphere and students’ social 
self-perceptions [20].  
 
Component of students’ perception of learning (SPL) consists of 12 items, students’ perceptions of instructors (SPT) 
was composed of  11 items, students’ academic self-perception (SASP) was made of 8 items, whereas students’ 
perceptions of atmosphere (SPA) consisted of 12 items and students’ social self-perceptions (SSSP) possessed 7 
items [17], and the overall score was 200. This instrument has constantly shown high reliability in many 
implementations, and has been shown to have high content and construct validity. The DREEM tool has also been 
used to measure (EC) in nursing schools [17], [19]. Roff[2005] showed the internal consistency reliability of 
DREEM tool to be 0.91 [18].  
 
The DREEM tool was intentionally designed as an international tool for the measurement of students' perceptions of 
health professions programs and climate. This tool was carefully chosen for this meticulous study for the reason that 
it has been proven to be a valid instrument to produce a profile of an organization's strengths and weaknesses and to 
make comparative analyses of students' perceptions of educational environments both within an organization and 
among organizations [19]. 
 
We used an Iranian- language version of DREEM questionnaire that has been validated and used previously [21]. 
The internal consistency reliability index in this study was 0.86 (Cronbach's alpha). This version and the original 
English version were revised by Iranian nursing and midwifery educators to modify idiomatic differences and 
validation. Prior to administration, a pilot study was done to ensure that the different items were well understood by 
nursing and midwifery students, and then the final questionnaire was applied in this study. 
 
Data Analysis  
The SPSS 16 program was used to characterize the study population, and descriptive statistic, ANOVA and Tukey 
test was use to analysis the study data. 
 
Ethical Consideration 
The study approved through the Medical Research Ethical Committee of the Hamadan University. The participants 
took part in this study with informed consent and voluntarily, also their identities were not disclosed and the results 
were published confidentially. The Researcher described the objectives of the study to the students and how the data 
would be treated, before gathering data. 
 

RESULTS 
 

In this study overall 84.15% of the questionnaires was filled and returned by students as follows: 8.44% first-year 
nursing students, 24% second- year nursing students,  4.54% second year of midwifery students, 19.2% third-year 
nursing students, 7.8% third-year midwifery students, 28% fourth year nursing students and 8.12% senior midwifery 
students. The demographic variables are in table 1, students participating in the study in the table 2, and Average 
perception by students in table3. 
 
The highest rate of perception in the learning subcategory (28.7) belonged to second year nursing students and the 
lowest rate (17.4) belonged to fourth year midwifery students. The highest perception rate (23.30) was related to the 
ratio of instructor subcategory to the second year nursing school students and the lowest rate (15.70) was related to 
the fourth year midwifery students. The highest perception rate (18.73) in self-studentship subcategory belonged to 
the first year nursing students and the lowest rate (11.52) belonged to the fourth year midwifery students. The 
highest perception (28.62) regarding the faculty belonged to the first year nursing students and the lowest rate 
(21.17) belonged to the fourth year students of midwifery. The highest perception rate (14.04) regarding self-social 
subcategory belonged to first year nursing students and the lowest rate (12.92) belonged to the fourth year students 
of midwifery. 
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Table 1. Summary of demographic variables 
 

Variable Level of variable N (%) 

field 
Nursing 245(79.6%) 
Midwifery 63(20.4%) 

Sex 
Female 224(72.7%) 
Male 84(27.3%) 

Age 
19-22 202(65.6%) 
22-25 86(27.9%) 
>25 20(6,5%) 

Degree 

1 26(8.4%) 
2 88(28.5 %) 
3 83(27%) 
4 111(36.1%) 

Diploma grade 

18.1-20 102(37.2%) 
16.1- 18 107(38.9%) 
14.1- 16 35(15.6%) 
12-14 12(6.2%) 

Previous semester grade 

18.1-20 6(2.4%) 
16.1- 18 108(35.5%) 
14.1- 16 162(53%) 
12-14 28(9.5%) 

part time student work 
Yes 26(8.4%) 
No 282(91.6%) 

 
Table 2. Frequency of students participating in the study based on semester 

 
Total Midwifery Nursing Filed 

Academic  year percent number percent Number percent number 
8.4% 26  -  - 8.4% 26 Second semester 

28.5 % 88 4.5% 14 24% 74 Second year 
27% 83 7.8% 24 19.2% 59 Third year 

36.1% 111 8.1% 25 28% 86 Fourth year 
100% 308 20.4% 63 79.65% 245 Total 

 
Table3. Average perceived by students to learning, teachers, students self, school climate and social self. 

 
Mean Total Self-social School climate Self-studentship Teachers 

 
Learning Average 

student perception 
21.87 109.35 14.04 28.62 18.73 21.96 26 second  nursing semester 
21.4 107.09 12.87 26.12 16.93 23.30 28.27 second nursing year 
20.65 103.28 13.28 25.91 18.66 20.48 24.95 Third nursing  year 
18.8 83.93 12.97 22.15 16.93 19.22 22.66 fourth nursing year 
18.3 91.04 11.71 24.85 14 19.31 21.17 second midwifery year 
19.7 98.52 13.20 23.86 17.32 21 23.14 Third midwifery year 
15.3 76.66 11.13 21.17 11.52 15.70 17.14 fourth  midwifery year  

 
Comparison of the data showed that there was a significant difference between the perception of the fourth year 
midwifery students (the fourth year midwifery students had the lowest perception towards learning) to the 
perception of the second semester nursing students, second year nursing students, third year nursing students 
regarding learning ( p = 0.000). In this study, there was also a significant difference between perception of the 
fourth-year nursing students and fourth year midwifery students regarding learn (P = 0.02) 
 
With regard to the comparison of the perceptions of students with university instructors, the findings showed that the 
perception of the fourth year of midwifery students had a significant difference than the first year nursing students p 
=(0.010), second year nursing students p =(0.000), third year nursing students p =(0.026). 
 
With regard to the comparison of the perceptions of students with their self-studentship, the data shows that there is 
a significant difference between the perception of the fourth year students of midwifery with the perceptions of the 
first year nursing students p = (0.001), perceptions of second-year nursing students p = (0.004), perceptions of third-
year nursing student p = (0.005) and perceptions of the fourth year nursing students p = (0.005). 
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With regard to the comparison of the perceptions of students regarding the climate of the faculty, the findings 
suggest that there is a significant difference between the perception of fourth year midwifery students and the first 
year nursing students P = (0.023).  
 
With regard to the comparison of the perceptions of the students of the second semester of the first year, second 
year, third year, and fourth year of nursing and midwifery students' perceptions of their self-social data showed that 
there is no significant difference between the perceptions of the students in different years and groups in this field. 
 

DISCUSSION AND CONCLUSION 
 

Training nursing and midwifery students is very important in public health and if this issue is neglected, the 
community health, nursing and students’ discipline will all suffer. The academic community expects the school 
climate to encourage learning as much as possible to reduce the risk of failure in school. Using DREEM as a 
monitoring tool can be an appropriate intermediate to modify educational climate. In this study, in general, 308 
(84.15%) of the questionnaires were returned by students, of which 247 (80.2%) returned by nursing students and 61 
(19.8%) returned by midwifery students. The reason for this is probably because of more number of admitted 
students in two semesters and admittance of fewer students in one semester. In addition, nursing students 
participated more willingly in the study. In this study, 224 (72.7%) of the participants were female and 84 (27.3%) 
were male. The difference is due to the type and nature of the fields in the School of Nursing and Midwifery and that 
basically only women can participate in midwifery and that they are also more willing than men to study in nursing. 
Most students participating in the study, were 86 nursing students (28%), which is probably due to having more 
experience and the fewest of them were second year Midwifery students 14 (4.54%) which was due to fewer number 
and less experience for participation in the study. 
 
Global Alliance for Medical Education has emphasized on the suitability of the learning environment and it has 
introduced learning environment as one of the objectives of the evaluation program [15]. Evaluation of learning 
environment is essential for the provision of student-centered and high quality educational programs [2]. In this 
study, the perception of students has been downward from the first year to the fourth year of learning environment. 
Rotthoff et al. [2011] demonstrated that the growing reduction in perception of the students in the learning 
environment is not only because of the educational facilities and provisions, but due to personal issues such as age, 
independency and criticizing ability [22]. 
 
There was a significant difference between the perception of the first, second and third year students of nursing with 
the fourth-year midwifery students, regarding learning subcategory, and this is probably because of the type of 
lessons in these courses, because students in the first three years are younger than the fourth year students and are 
acquiring theoretical courses like physiology, anatomy, internal nursing and surgery, psychiatric nursing, 
management in nursing and it seems that the attractiveness of learning these lessons seem to be more than clinical 
courses. Zawawi and Elzubeir[2012] in their study found a significant difference for learning subcategory of KSAU-
HS and KSU students (p <0.000) [23]. Senior students of this study had a different perception toward nursing 
profession or because of more presence at the university had different expectations towards nursing and their 
professional future. But the Anion Wu [2005] and Pryjmachuk, Easton and Littlewood [2009] in their study also 
showed that younger students are more likely to quit the nursing profession than are older students [24-25]. Of 
course in this study the tendency to quit of the students was not examined, and instead the students' perceptions of 
the learning environment were examined. 
 
There was a significant difference between the perception of the first, second and third year students of nursing with 
the fourth-year midwifery students, regarding instructor subcategory, and this is probably because of the type of 
treatment of instructors, their performance in the authoritarian to cooperative range, having communication skills, 
giving feedback, making materials understood, anger control, way of preparing for teaching, using modern teaching 
methods, academic status and experience of instructors and type of courses, because the theoretical instructors are 
different from the clinical instructors in terms of degree and capability, in addition the type of courses (basic, 
general and specialized subjects versus the clinical courses) that are taught by teachers can have an impact on this 
sub-class, it should also be noted that the lower-year students have recently, entered bedside and met clinical 
educators which affects their perception on instructors, this situation is repeated for the fourth year students, and it 
has been criticized and they are likely to have different expectations. Jeffrey’s study [2005] also showed that there is 
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a significant difference between the perception of the students regarding the study towards the instructor before, 
during and after bedside [26]. 
 
The perception of the first, second and third year nursing students was different from the fourth-year midwifery 
students. The reason is probably that the self-studentship expectation of the fourth year students of midwifery is not 
met. Students in the first, second, third and fourth years had different perceptions towards learning professional 
activity and growing capacity, they also had different perceptions about new learning methods, readiness to perform 
professional activities, spirit of cooperation, and problem-solving skills and self-memory in comparison with the 
fourth year midwifery students. Jeffrey’s study [2005] also showed that there is a significant difference between the 
perception of the students regarding the study towards the self-studentship before, during and after bedside [26]. 
 
The perception of the first year nursing students regarding the climate of the faculty was different from the fourth-
year midwifery students. This means that the perceptions of the first-year students of nursing regarding the proper 
and healthy state of mind to learn, proper educational environment, development of personal communication, 
learning motivation, and supporting resources is different from the fourth year midwifery students. Fourth year 
students of midwifery, probably due to gaining experience have noticed some of the possible short comings in the 
faculty. Bakhshi, Yaghouti, and Chalaki[2007] in their study determined higher scores for new arrival students and 
lower scores (P> 0.05) for internship period students [27]. This situation is likely created because senior students 
deem it impossible to promote during this period, and besides criticizing the climate of the faculty, they are more 
occupied with entering higher levels or entering the labor market, but there is no such possibility in this period, thus 
progress is more probable for first year students. As new comers, the faculty is new to first-year students and they 
face with new things and have different perspectives compared to the fourth year midwifery students. 
 
There was no significant difference between the perception of the first, second, third and fourth-year, regarding self-
social and this means that most probably the emotional and social status of the students, having good friends, and 
palatability of facilities for students of Nursing and Midwifery has been identical. 
 
New students by entering the new academic environment and studying in university education have a sense of joy 
and satisfaction and demonstrate a strong desire for entering the adult world, but the passion and satisfaction of 
students during the academic course is reduced due to independency and real-world experience and criticism of 
environment and clinical and educational process. KarimiMoonaghi and coworkers [2014] in their study show that 
foster professional behavior and responsibility in the students, emotional objectives should be added to the nursing 
curriculum and put into practice. The faculty should create clinical and theoretical situations to transfer and practice 
technical knowledge during theoretical situations and internship as well as to provide ground to store and use ethical 
knowledge by presenting emotional objectives[28]. These students spend most of their time in doing clinical 
practice in third and fourth year which brings them different experiences in the real world. Flute and Linden [2016] 
have determined four characteristics of clinical learning that affect gaining learning experiences as physical space, 
interactive and psychological factors, organizational culture and education and learning components and that the 
learning outcome determines the success and independence of students [29]. Fourth-year students because spend 
more time doing clinical practice than lower year students, so they have some criticism to the status of the culture 
dominating the bedside and teaching and learning, communication development and collaboration on the solvation 
of clinical problems, acquiring learning experiences and clinical support, that consequently affects the perception of 
this category of students towards learning environment. Youssefi, Yazdan Nik, and Mohammedi[2015] in their 
study showed that clinical learning environment in Iran has ambiguous components in the nursing care role, routine-
based nursing care, and unreviewable and dependent intellectual climate, incompetency of clinical trainers and 
patient education [30]. 
 
Universities play a vital role in social progress and it is require to makes education and its practice intellectual, high 
quality and affordable [31]. Policymakers and planners need to pay more attention to nursing education climate and 
in particular clinical climate of nursing education and besides considering an appropriate physical environment, 
mental, psychological, and social environment, organizational culture, teaching and learning factors, highly qualified 
teachers and model role, reevaluate the creation of learning opportunities and make the necessary efforts to improve 
the learning environment and educational programs. In general, promotion of the educational climate, increases 
learning. Development of educational climate enhances learning in students [32]. Hassanian and coworkers [2015] 
stated that in educational communities, knowledge  must be create, gather transfer and used, so these functions must 
to include in the mission and strategic planning of nursing education, and it should be planned through operational 
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planning in order to enhances learning and create applicable knowledge[33]. Pimparyon’s study [2000] showed that 
students with a positive learning environment were more educationally successful [34]. 
 
This study is conducted at the School of Nursing, and it is suggested to conduct this study in other disciplines or in a 
study with more features in medical students. In this study due to the limited number of samples, the census method 
was used. In this regard, it is proposed that in a larger study, random sampling be used to verify the validity of the 
findings of this study. One of the strengths of the study is using a valid tool to collect data, the existence of valid 
data and using a valid software and preparation of data and information on learning climate in nursing education. 
 
A proper and healthy educational environment as a principle will increase learning and educational outcomes that 
directly affect public health. It is necessary, to pay more attention to the school climate dimensions including 
educators, faculty, self-studentship, and especially clinical learning, and pay special attention to the difficulties in 
third and fourth years nursing and midwifery students. This study showed that the students' perception of learning 
environment has a significant developmental aspect. The existence of a dynamic climate for students throughout the 
course, and at the bed side is emphasized particularly in terms of instructors, learning environment, learning and 
self-studentship. It is essential that corrective measures be applied in the workplace. 
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