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ABSTRACT

Educational environment is an extremely essenta pn students’ learning and educational actividerception of
educational environment influences student leargind educational outcomes. Learning is situatedhiwiti given
environment and cannot be dissociated from the esttnin which it occurs .The DREEM (Dundee Ready
Educational Environment Measure) questionnaire i8 assential instrument for measuring educational
environment. The aim of the study was to compamsimy and midwifery students’ perceptions of thrhoug
academic years about educational environment. Asgectional study was conducted with nursing aitvifery
students in Hamadan Nursing and Midwifery Faculty.this study 308 students including 249 nursingl &9
midwifery students were participated. The DundeadReEducation Environment Measure questionnaire was
applied. 79.65% of participants were nursing studeand 20.4% midwifery students. The highest awerag
perception of the education climate was 21.87 asettond nursing semester students. The findingseshthat the
perception of the lower levels students in regagdi@arning, instructors, self-studentship, climatethe faculty
subcategories had significant difference than hyghr students, and in self-social subcategory ddtawed that
there is no significant difference between the gptions of the students in different academic yeasdents in the
first, second, third and fourth years had differperceptions towards school environment. It is megflithat pay
more attention to nursing and midwifery educatitimate and improve the learning environment andcational
programs, and pay special attention to the diftiesl in third and fourth years nursing and midwjfetudents.
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INTRODUCTION

The educational environment is a crucial comporgngtudent learning [1] and a likeness to the dquaif the
curriculum. Evaluation of the educational enviromtnis important for the providence of a high-quaéind student-
centered educational program [2]. Perception of édgeicational environment may be characterized as th
educational climate (EC) and has been defined fas $bul and the spirit of the nursing and midwifégulty
environment and curriculum”. Therefore, the EC eflected to mean “the whole thing that is happerimghe
teaching space, in a classroom, in a departmerntharmmedical or nursing school, or in the univefs[B].The
National School Climate Council [2007] defines “sohclimate” as “grounded on forms of people’s eigreces of
school life and reveals norms, goals, values, pretesonal relationships, teaching and learning west and
organizational constructions.”[4]. It has been fddhat the quality of school facilities affectsddmts’ achievement
[5]. The EC has an essential influence on studearning. Whereas some of the research into facliltyate has
emphasized on teachers' perceptions, Several sthdie pointed out that students' perceptionseopfiychosocial
parts of the classroom learning environment areicalsly correlated with motivational and achievement
conseguences [6].

Kalis[1980] proposed that schools keep a schootatie exclusive for each organization [7]. Climadeaept deals
with the total environmental quality in an organi@a. The scopes of an environment contain the iphlsand

material aspects, the social aspect concerned thvtlpresence of people and groups, the patterdatiores of

people and groups, and faith systems, values, tegrionstructions, and sense [8]. School climakes an effect
by teaching atmosphere processes [9], and val@s [1

The discussion regarding school climate and itliémice on students’ success exist among researichénigsory
base, quantitative, and qualitative studies [11-13]

In the middle school, students’ perceptions of stlemvironment have an effect on their academicasg directly
and indirectly through three kinds of school conmaht: school involvement, credentials with schawid the
usage of self-control approaches, which in turfecéd students’ academic achievement [14].

The World Federation for Medical Education emphegithe learning environment as one of the goalstier
appraisal of medical education plans [15]. Assessroéthe learning environment is crucial to théivdegy of a
high-quality, student-centered program [16].

One previous study disclosed that students profiteah the improvements implemented following theulés of a
survey using the DREEM inventory [17]. The aim biststudy was to compare nursing and midwifery stas!
perceptions of the educational environment thraaggdemic years at Hamadan nursing and midwiferyltiac

MATERIALS AND METHODS

Design/Setting

A cross-sectional study was done in Hamadan Nursing Midwifery Faculty. A structured questionnaire
containing background characteristics and DREEM stjoenaire 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 nursind &9 midwifery students participated froff 8emester to 4th
year. Students of the first semester were exclutlerlto lack of knowledge on various aspects oflfgand to
reduce bias in the study.

I nstrument

The DREEM instrument is constructed to measureestist perception of the education climate [18]. Thendee
Ready Education Environment Measure (DREEM) toa iSO-item, self-administered, Likert-style questiaire
extending from 0 (strongly disagree) to 4 (stroragyee). Of the 50 items, 9 are contrary scorestetbre a lesser
score is preferred. The DREEM tool is formed to suea student perception of educational environrfidijt
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The five subscales of the learning environment identified as students’ perception of learning,dstts’
perception of teachers, students’ academic setfgptions, students’ perception of atmosphere amiests’ social
self-perceptions [20].

Component of students’ perception of learning (S&iysists of 12 items, students’ perceptions dfiicsors (SPT)
was composed of 11 items, students’ academicpsetfeption (SASP) was made of 8 items, whereaestsd
perceptions of atmosphere (SPA) consisted of Istand students’ social self-perceptions (SSSP3gssed 7
items [17], and the overall score was 200. Thigrimsent has constantly shown high reliability in npa
implementations, and has been shown to have higtegband construct validity. The DREEM tool hasoabeen
used to measure (EC) in nursing schools [17], [F8}ff[2005] showed the internal consistency religbiof
DREEM tool to be 0.91 [18].

The DREEM tool was intentionally designed as aarimitional tool for the measurement of studentEgmions of
health professions programs and climate. Thiswad carefully chosen for this meticulous studytfa reason that
it has been proven to be a valid instrument to peeda profile of an organization's strengths andkmwesses and to
make comparative analyses of students' perceptibeslucational environments both within an orgatidzaand
among organizations [19].

We used an Iranian- language version of DREEM dpmesaire that has been validated and used preyidsl.

The internal consistency reliability index in thigidy was 0.86 (Cronbach's alpha). This versiontaedoriginal
English version were revised by Iranian nursing amdwifery educators to modify idiomatic differerscand
validation. Prior to administration, a pilot studgs done to ensure that the different items welewnelerstood by
nursing and midwifery students, and then the finsdstionnaire was applied in this study.

Data Analysis
The SPSS 16 program was used to characterizeutig gbpulation, and descriptive statistic, ANOVAdafukey
test was use to analysis the study data.

Ethical Consideration

The study approved through thdedical Research Ethical Committee of the Hamddaiversity. The participants
took part in this study with informed consent amdimtarily, also their identities were not discldsend the results
were published confidentially. The Researcher dlesdrthe objectives of the study to the studentsraow the data
would be treated, before gathering data.

RESULTS

In this study overall 84.15% of the questionnaines filled and returned by students as follows4&4irst-year
nursing students, 24% second- year nursing studeht&1% second year of midwifery students, 19.B¥dtyear
nursing students, 7.8% third-year midwifery stude@8% fourth year nursing students and 8.12% semiwifery

students. The demographic variables are in tabkutients participating in the study in the tabler@d Average
perception by students in table3.

The highest rate of perception in the learning atdgory (28.7) belonged to second year nursingestsdand the
lowest rate (17.4) belonged to fourth year midwifetudents. The highest perception rate (23.30)relased to the
ratio of instructor subcategory to the second yeasing school students and the lowest rate (1waB)related to
the fourth year midwifery students. The highestpption rate (18.73) in self-studentship subcategetonged to
the first year nursing students and the lowest (&ie52) belonged to the fourth year midwifery smi$. The
highest perception (28.62) regarding the facultiohged to the first year nursing students and tweekt rate
(21.17) belonged to the fourth year students ofwifety. The highest perception rate (14.04) regagdielf-social
subcategory belonged to first year nursing studentsthe lowest rate (12.92) belonged to the foyetlr 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%
19-22 202(65.6%
Age 22-25 86(27.9%)
>25 20(6,5%)
1 26(8.4%)
Degree 2 88(28.5 %)
3 83(27%
4 111(36.1%)
18.1-20 102(37.2%
Diploma grade 16.1-18 107(38.9%
14.1- 16 35(15.6%)
12-14 12(6.2%)
18.1.20 6(2.4%
Previous semester grad 16.1-18 108(35.5%
14.1-16 162(53%)
12-14 28(9.5%)
part time student work T\‘%S 222814:@0)

Table 2. Frequency of students participating in thestudy based on semester

Filed Nursing Midwifery Total
Academic year | number| percent| Number | percent| number| percent
Second semeste 26 8.4% - - 26 8.4%
Second year 74 24% 14 4.5% 88 28.5 %
Third year 59 19.2% 24 7.8% 83 27%
Fourth year 86 28% 25 8.1% 111 36.1%
Total 245 79.65% 63 20.4% 308 100%

Table3. Average perceived by students to learningeachers, students self, school climate and socseif.

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

Comparison of the data showed that there was afisemt difference between the perception of thertlo year
midwifery students (the fourth year midwifery statee had the lowest perception towards learning)thi®
perception of the second semester nursing studeateind year nursing students, third year nurstodests
regarding learning ( p = 0.000). In this study,réhgvas also a significant difference between peioemf the
fourth-year nursing students and fourth year midwistudents regarding learn (P = 0.02)

With regard to the comparison of the perceptionstaedlents with university instructors, the findirgj@wed that the
perception of the fourth year of midwifery studenésl a significant difference than the first yearsing students p
=(0.010), second year nursing students p =(0.QBDY year nursing students p =(0.026).

With regard to the comparison of the perceptionstoflents with their self-studentship, the datarshthat there is
a significant difference between the perceptiotheffourth year students of midwifery with the gtions of the
first year nursing students p = (0.001), perceptiohsecond-year nursing students p = (0.004) gpgians of third-
year nursing student p = (0.005) and perceptiorisefourth year nursing students p = (0.005).
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With regard to the comparison of the perceptionstafients regarding the climate of the faculty, finedings
suggest that there is a significant difference ketwthe perception of fourth year midwifery studesd the first
year nursing students P = (0.023).

With regard to the comparison of the perceptionshef students of the second semester of the fat, ysecond
year, third year, and fourth year of nursing andwifiery students' perceptions of their self-sodala showed that
there is no significant difference between the gptions of the students in different years and gsan this field.

DISCUSSION AND CONCLUSION

Training nursing and midwifery students is very orant in public health and if this issue is netgeg the
community health, nursing and students’ disciphié all suffer. The academic community expects swhool
climate to encourage learning as much as possibleduce the risk of failure in school. Using DREEMd a
monitoring tool can be an appropriate intermedtatenodify educational climate. In this study, inngeal, 308
(84.15%) of the questionnaires were returned bgesits, of which 247 (80.2%) returned by nursingletus and 61
(19.8%) returned by midwifery students. The reafumthis is probably because of more number of &thi
students in two semesters and admittance of fewsatests in one semester. In addition, nursing stisde
participated more willingly in the study. In thitudy, 224 (72.7%) of the participants were femald 84 (27.3%)
were male. The difference is due to the type ardraaf the fields in the School of Nursing and Witkry and that
basically only women can patrticipate in midwifendathat they are also more willing than men to gtundnursing.
Most students participating in the study, were 8Bsimg students (28%), which is probably due toitigmore
experience and the fewest of them were secondWehwifery students 14 (4.54%) which was due to fewember
and less experience for participation in the study.

Global Alliance for Medical Education has emphadiom the suitability of the learning environmentah has
introduced learning environment as one of the dies of the evaluation program [15]. Evaluationledirning
environment is essential for the provision of sttesentered and high quality educational progra#js Ip this
study, the perception of students has been downframna the first year to the fourth year of learni@gvironment.
Rotthoff et al. [2011] demonstrated that the grawieduction in perception of the students in tharriang
environment is not only because of the educatitamilities and provisions, but due to personal ésssuch as age,
independency and criticizing ability [22].

There was a significant difference between theguion of the first, second and third year studeftsursing with
the fourth-year midwifery students, regarding lé@gnsubcategory, and this is probably because eftype of
lessons in these courses, because students iirghthfee years are younger than the fourth yeatests and are
acquiring theoretical courses like physiology, ana, internal nursing and surgery, psychiatric mgs
management in nursing and it seems that the atteaetss of learning these lessons seem to be rmaredinical
courses. Zawawi and Elzubeir[2012] in their studlyrfd a significant difference for learning subcarggpf KSAU-
HS and KSU students (p <0.000) [23]. Senior stuslaftthis study had a different perception towarasing
profession or because of more presence at the mitivédhad different expectations towards nursingl dneir
professional future. But the Anion Wu [2005] andjRrachuk, Easton and Littlewood [2009] in theirdytualso
showed that younger students are more likely td ting nursing profession than are older studemis2f]. Of
course in this study the tendency to quit of thelshts was not examined, and instead the stugerts2ptions of
the learning environment were examined.

There was a significant difference between thegution of the first, second and third year studefitsursing with

the fourth-year midwifery students, regarding instor subcategory, and this is probably becaustetftype of
treatment of instructors, their performance in #ughoritarian to cooperative range, having commatioa skills,

giving feedback, making materials understood, aegetrol, way of preparing for teaching, using mwdaching
methods, academic status and experience of ingteuand type of courses, because the theoretistligtors are
different from the clinical instructors in terms dégree and capability, in addition the type ofrses (basic,
general and specialized subjects versus the dinmarses) that are taught by teachers can hawmpact on this
sub-class, it should also be noted that the lowarystudents have recently, entered bedside andclinatal

educators which affects their perception on instns; this situation is repeated for the fourthrysgtaidents, and it
has been criticized and they are likely to havéediint expectations. Jeffrey’'s study [2005] alsovebd that there is
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a significant difference between the perceptiorihef students regarding the study towards the ictsiribefore,
during and after bedside [26].

The perception of the first, second and third yeansing students was different from the fourth-yeadwifery
students. The reason is probably that the selfestisthip expectation of the fourth year studentsidfwifery is not
met. Students in the first, second, third and foyars had different perceptions towards learmrafessional
activity and growing capacity, they also had dif@rperceptions about new learning methods, resslitzeperform
professional activities, spirit of cooperation, gmblem-solving skills and self-memory in compariswith the
fourth year midwifery students. Jeffrey’'s study 08 also showed that there is a significant diffieebetween the
perception of the students regarding the study tdsvthe self-studentship before, during and aféeisite [26].

The perception of the first year nursing studeatgmrding the climate of the faculty was differeminfi the fourth-
year midwifery students. This means that the peiwep of the first-year students of nursing regagdihe proper
and healthy state of mind to learn, proper edunati@nvironment, development of personal commuitioat
learning motivation, and supporting resources feedint from the fourth year midwifery students.uh year
students of midwifery, probably due to gaining exgece have noticed some of the possible short rgsnin the
faculty. Bakhshi, Yaghouti, and Chalaki[2007] ireihstudy determined higher scores for new arrstatients and
lower scores (P> 0.05) for internship period stuslé@7]. This situation is likely created becauseisr students
deem it impossible to promote during this periaagl desides criticizing the climate of the facultyey are more
occupied with entering higher levels or entering tdbor market, but there is no such possibilitthis period, thus
progress is more probable for first year studefstsnew comers, the faculty is new to first-yeardstuts and they
face with new things and have different perspesti@mpared to the fourth year midwifery students.

There was no significant difference between theggtion of the first, second, third and fourth-ygagarding self-
social and this means that most probably the emaitiand social status of the students, having doedds, and
palatability of facilities for students of Nursiagd Midwifery has been identical.

New students by entering the new academic envirohired studying in university education have a sesfgoy
and satisfaction and demonstrate a strong desirerftering the adult world, but the passion andsfation of
students during the academic course is reduceddaliredependency and real-world experience andcisiti of
environment and clinical and educational processirKiMoonaghi and coworkers [2014] in their studyw that
foster professional behavior and responsibilityhia students, emotional objectives should be adli¢ke nursing
curriculum and put into practice. The faculty shibateate clinical and theoretical situations tmsfar and practice
technical knowledge during theoretical situationd aternship as well as to provide ground to storé use ethical
knowledge by presenting emotional objectives[28le§e students spend most of their time in doingiceli
practice in third and fourth year which brings thdifferent experiences in the real world. Flute amtlen [2016]
have determined four characteristics of clinicalrténg that affect gaining learning experienceplagsical space,
interactive and psychological factors, organizaloculture and education and learning componentsthat the
learning outcome determines the success and indepee of students [29]. Fourth-year students becapsnd
more time doing clinical practice than lower yetudents, so they have some criticism to the statube culture
dominating the bedside and teaching and learniogyntunication development and collaboration on thieagion
of clinical problems, acquiring learning experiesi@ad clinical support, that consequently affeleesgerception of
this category of students towards learning enviremimYoussefi, Yazdan Nik, and Mohammedi[2015] it
study showed that clinical learning environmenlran has ambiguous components in the nursing cdee noutine-
based nursing care, and unreviewable and depeintefiectual climate, incompetency of clinical trars and
patient education [30].

Universities play a vital role in social progresalat is require to makes education and its pradtitellectual, high
quality and affordable [31]. Policymakers and plrsnneed to pay more attention to nursing educatiorate and
in particular clinical climate of nursing educatiand besides considering an appropriate physicarament,
mental, psychological, and social environment, pizitional culture, teaching and learning factbrghly qualified
teachers and model role, reevaluate the creatiteaofing opportunities and make the necessarytsfto improve
the learning environment and educational progrdmsyeneral, promotion of the educational climateréases
learning. Development of educational climate enkarlearning in students [32]. Hassanian and cowsZ915]
stated that in educational communities, knowledgest be create, gather transfer and used, so finestgtons must
to include in the mission and strategic planninghofsing education, and it should be planned thnoygerational
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planning in order to enhances learning and crgapécable knowledge[33]. Pimparyon’s study [2008pwed that
students with a positive learning environment waoge educationally successful [34].

This study is conducted at the School of Nursimgl idis suggested to conduct this study in othisgiglines or in a
study with more features in medical students. is $tudy due to the limited number of samples,céresus method
was used. In this regard, it is proposed that liarger study, random sampling be used to verifyvléity of the

findings of this study. One of the strengths of sihedy is using a valid tool to collect data, tixéseence of valid
data and using a valid software and preparatiaatd and information on learning climate in nursedgcation.

A proper and healthy educational environment asiriple will increase learning and educationalcmmes that
directly affect public health. It is necessary,gay more attention to the school climate dimensiorcéuding
educators, faculty, self-studentship, and espgcdihical learning, and pay special attention he difficulties in
third and fourth years nursing and midwifery studeihis study showed that the students' percemfdaarning
environment has a significant developmental asgédw.existence of a dynamic climate for studentsughout the
course, and at the bed side is emphasized particutaterms of instructors, learning environmelgarning and
self-studentship. It is essential that correctiveasures be applied in the workplace.
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