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Abstract
Background: The educational environment is an essential component of student learning. Study of the
educational environment is crucial to provision of a learning quality, student-centered program for nursing and
midwifery fields.
Objective: The aim of this study was to determine the associations between baccalaureate nursing and midwifery
students' perceptions of educational environment (SPEE) and grade point average (GPA), and comparison
between students of nursing and midwifery field.
Methods: A cross-sectional study was conducted in Hamadan Nursing and Midwifery Faculty. In this study, 249
nursing and 59 midwifery students participated. The study period lasted 12 months. We used an Iranian -language
version of the Dundee Ready Education Environment Measure (DREEM) questionnaire to measure nursing and
midwifery students' perceptions of the educational environment. The data analysis was performed using
descriptive statistic, Pearson’s coefficient, Spearman's coefficient, and independent t-test through the SPSS
version 16. P-value less than 0.05 were considered statistically significant.
Results: There was significant difference in nursing and midwifery students in perceptions of learning (SPL)
(p=0.0001), perceptions of Teaching (SPT) (p=0.009), Academic self-perceptions (SASP) (p=0.005) and
perceptions of educational environment. There was correlation between categories’ perceptions of teaching and
GPA (p=0.016), academic self-perceptions and GPA (p=0.001). Moreover, there was correlation between
perceptions of educational environment and GPA (p=0.028).
Conclusion: Although there was significant difference in nursing and midwifery students in perceptions of the
educational environment, there was straight correlation between the educational environment and GPA, and there
is opportunity for development of the educational environment. As the discipline of nursing education advances,
there is need to develop the learning environment in areas of perceptions of teaching and academic selfperceptions, to build an effective learning environment for attaining better GPA, which addresses nursing
educational managers and considers items beyond college, like social topics. Furthermore, it requires studying the
effect of the learning environment on educational outcome in Iranian nursing and midwifery faculties.
Keywords: Educational environment; Grade point average; Midwifery; Nursing
1. Introduction
The educational environment is one of the most important determining issues of an effective curriculum (1).
Perception of the educational environment may be categorized as the educational climate and the EC is revealed to
mean everything that occurs in the educational area, such as in a schoolroom, the nursing faculty, or in the university
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(2). The World Federation for Medical Education in 1998 stressed the learning environment as one of the goals for
the evaluation of the medical education program (3). The school climate is established on the public’s experiences of
faculty life, and discloses norms, goals, values, interpersonal relationships, instruction and learning, and
organizational structures (4). Climate concepts debate the total environmental quality in an organization (5). It is
widely agreed between medical instructors that the academic environment has significant impact on the attitudes,
knowledge, skills and progression of students (6). Students' perception of the educational environment (SPEE) has
been revealed to impact students carrying out a particular learning style and impacts educational outcomes like
grade point average (GPA) (7). It is suggested, faculties create an educational state to transfer and implement
knowledge as well as to provide grounds for applying knowledge by displaying objects (8). A student-focused
learning environment is associated with autonomy in learning, innovative problem-solving skills, an obligation to
life-long education and critical thinking (9). Students’ perception of the EC has been revealed to have an important
influence on their performance, academic development and sense of well-being (10). Other researchers such as
Payne (2014) declared that students’ performance was not affected by SPEE (11). Student satisfaction is an essential
sign of the quality of learning experiences and is associated to some consequence variables such as GPA. The
evaluation of the educational environment is important to the provision of a high-quality, student-centered program
(12). The best broadly used contemporary advance is the Dundee Ready Education Environment Measure (DREEM)
(13). The DREEM is a tool intended for measurement of EC precisely for undergraduate medical education (14).
The debate regarding school climate and its influence on students’ achievement are between researchers.
Furthermore, universities and nursing and midwifery faculties’ managers provide facilities for nursing and
midwifery's students, but it appears that nursing students’ perceptions are not the same as midwifery students’
perceptions in a number of dimensions in faculties. In the community, many people believe in focusing on the
nursing shortage and the ability, on the other hand, nurse educators attempt to offer a workforce that meets the
increasing demand and the progressive needs of public. Nursing teachers try to build a student-focused environment
encouraging learning, increasing student knowledge and GPA similar to midwifery students. It seems that
perceptions of nursing and midwifery in faculty differ from one another, so researchers decided to study about
perceptions of the educational environment and grade points, and compare the differences between nursing and
midwifery students. Researchers did not find any article about comparing the perception of nursing and midwifery
students separately regarding the learning environment and the relationship with the GPA. The purpose of this study
was to determine the relationship between BSN nursing and midwifery SPEE and GPA and differences between
students of nursing and midwifery field.
2. Material and Methods
2.1. Design and setting
A cross-sectional study was done in Hamadan Nursing and Midwifery Faculty. A structured questionnaire
comprising contextual characteristics and DREEM questionnaire was applied and the data was gathered. Participants
were selected by census sampling.
2.2. Sample size and data collection
In this study, 245 nursing and 63 midwifery baccalaureate students were chosen from 2nd semester to 4th year.
Students of the first semester were omitted due to deficiency of knowledge on various parts of faculty and to
decrease bias in the study. This study was carried out in a nursing and midwifery school that admitted nursing
students (two courses in both semesters) in each year, while midwifery students were admitted in limited number
only in one semester in each year.
2.3. Instrument
DREEM has been widely used as an instrument to gathered information about the educational environment in many
institutions (15). The five subscales of the learning environment are recognized as students’ perception of learning,
students’ perception of teachers, students’ academic self-perceptions, students’ perception of atmosphere and
students’ social self-perceptions. The DREEM instrument is constructed to assess students’ perception of the
education climate (15). The DREEM instrument is a 50-item, self-administered, Likert-style questionnaire extending
from 0 (strongly disagree) to 4 (strongly agree). Of the 50 items, 9 are conversely scored; so a lesser score is desired.
There are 5 separate components of the DREEM questionnaire and their maximum scores are: Students’ (SPL): 12
items (items 1, 7, 13, 16, 20, 22, 24, 25, 38, 44, 47 and 48) (extreme score 48), (SPT): 11 items (items 2, 6, 8, 9, 18,
29, 32, 37, 39, 40 and 50) (extreme score 44), Students’ (SASP): 8 items (items 5, 10, 21, 26, 27, 31, 41 and 45)
(extreme score 32), Students’ (SPA): 12 items (items 11, 12, 17, 23, 30, 33, 34, 35, 36, 42, 43 and 49) (extreme
score 48), and (SSSP): 7 items (items 3, 4, 14, 15, 19, 28 and 46) (extreme score 28) (7). The DREEM instrument
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has also been used to assess (1) in nursing faculties (16), (17). Roff (2005) indicated the internal consistency
reliability of the DREEM instrument to be 0.91 (15). We used an Iranian language form of the DREEM
questionnaire that had been validated and used earlier (18). Prior to applying, a pilot study was done to ensure that
the different objects were well understood by nursing and midwifery students, and then finally, the questionnaire
was put into this study. The internal reliability in this study was 0.86 (Cornbrash’s alpha). The students were
requested to give response the questionnaires in a noiseless setting and the researcher gathered the questionnaires
after the completion, the next day.
2.4. Data Analysis
The SPSS 16 program was used to describe the study population through descriptive statistic, Pearson’s coefficient,
Spearman's coefficient, independent t-test was used to analyze the study data with a p-value of 0.05 considered
statistically significant.
2.5. Ethical Consideration
The study was approved by the Medical Research Committee of the Hamadan University of Medical Sciences (Ref.
no.: 88061788283). The participants took part in this study through informed consensus voluntarily, also their
characteristics were not revealed and the results were published collectively. The Researcher delineated the
objectives of the study to the students and how the data would be preserved, before collecting data. This paper is the
result of an approved research plan funded by UMSHA vice president, for research purposes. The authors wish to
thank the vice-chancellor on research in Hamadan University of Medical Sciences who supported this study, and
thank all nursing and midwifery students for their great help in conducting this research.
3. Results
In this study, generally, 84.15% of the questionnaires were completed and returned by students. According to the
results of the study, the age range of the nurses was 19-25 years. Furthermore, 202 (65.6%) of the participants were
within the age ranges of 19-22 and 86 (27.9%) of the participants were within the age ranges of 23-25 years, and 20
(6.5%) of the participants were within the age ranges of >25, respectively. As the results demonstrated, 26 (8.4%) of
students were second semester students, 88 (28.5%) were second year students, 83 (27%) third year students and
111 (36.1%) fourth year students. Furthermore, 26 (8.4%) of students were in part time work. In this study, 245
(79.6%) of the students were in the nursing field and 63 (20.4%) were in midwifery, 245 (79.6%) were female and
84 (27.3%) were male. The age range of 202 (65.6%) students was between 19 and 22, 86 (27.9%) students were
between 22 and 25, and 20 (6.5%) students were > 25 years. The majority of participants were nursing students due
to be admitted for two-semesters in each year, and midwifery students were admitted for one semester in each year.
Mean scores and STD of students' perception of educational environment by nursing and midwifery students is
calculated, based on findings, the total result of the DREEM study in nursing students was 146.00 (22.47) and in
midwifery students 157.86 (25.63) of a total of 200 points. Mean scores and STD on areas by nursing and midwifery
students and difference of means in nursing and midwifery students are shown in Table 1. In the analysis of the total
DREEM study, results of Mean and STD scores in nursing students was 146.00 (22.47) and in midwifery students
157.86 (25.63) of a total of 200 points, which displayed that the average score acquired by midwifery students was
higher than that of the nursing students. However, (SPL) in the nursing field was 31.77 (7.145) and in the midwifery
field was 36.88 (7.64), perception of midwifery students was more than that of the nursing students, difference of
means was a significant (t=4.87, p=0.0001) and both nursing and midwifery fields interpreted A more positive
perception. In nursing, (SPT) was 32.76 (5.611) and in midwifery was 34.95 (6.132), perception of midwifery
students was more than that of the nursing students, difference of means was significant (t=2.647, p=0.009) and the
nursing field interpreted Moving in the right direction and the midwifery field, Model Instructors. (SASP) in the
nursing field was 23.12 (5.115), interpreted Feeling more on the positive side, in midwifery was 25.29 (5.907),
interpreted Confident, perception of midwifery students was more than nursing students and difference of means
was significant (t=2.833, p=0.005). (SPA) in nursing was 37.88 (7.370) and in midwifery was 39.75 (7.510),
perception of midwifery students was more than in nursing students and difference of means was (t=1.739,
p=0.083), both fields interpreted A good feeling overall. (SSSP) in nursing was 20.47 (4.470), in midwifery was
21.00 (4.461), perception of midwifery students was more than in nursing students, difference of means was
(t=0.826, p=0.410) and both fields interpreted Not too bad. Perceptions of educational environment (SPEE) in
nursing was 146.00 (22.478) and interpreted More positive than negative, in midwifery was 157.86 (25.632) and
interpreted Excellent, difference of means was a significant difference (t=3.545, p=0.0001) and perception of
midwifery students was more than in nursing students. Table 2 shows the correlations between areas of nursing and
midwifery students’ perception and total students GPA. In this study, there was correlation, significant between
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areas (SPT) and GPA (t=0.150, p=0.016), (SASP) and GPA (t=0.275, p=0.001). There was also correlation between
(SPEE) and GPA (t=0.137 p=0.028). The score for nursing students was low and the score for midwifery students
was low, but the score for nursing students was less than that of midwifery students. The correlation coefficient in
(SASP) and (SPEE) between the two variables was weak, due to the low number admission of midwifery students
than nursing students, and if the number of midwifery students had been increased, the result would be meaningful.
Table 1. Mean scores and STD. on categories and Difference of means in nursing and midwifery students
Area score*
Field of study
p-value
Nursing (n=249) Midwifery (n=59)
Perceptions of learning (SPL)
31.77±7.14
36.88±7.64
0.0001
Perceptions of Teaching/Instructors (SPT)
32.76±5.611
34.95±6.132
0.009
Academic self-perceptions (SASP)
23.12±5.115
25.29±5.907
0.005
Perception of Atmosphere (SPA)
37.88±7.370
39.75±7.510
0.083
Social Self Perceptions (SSSP)
20.47±4.470
21.00±4.461
0.410
perceptions of educational environment (SPEE) 146.00±22.478
157.86±25.632
0.0001
* Data are presented as mean ± standard deviation
Table 2. Correlations between categories and nursing and midwifery students GPA
Area score
Field GPA
Correlation Coefficient
Perceptions of learning (SPL)
Nursing
-0.003
Midwifery
0.130
Total students 0.099
Perceptions of Teaching/Instructors (SPT)
Nursing
0.097
Midwifery
0.134
Total students 0.150
Academic self-perceptions (SASP)
Nursing
0.163
Midwifery
0.275
Total students 0.213
Perception of Atmosphere (SPA)
Nursing
0.015
Midwifery
0.104
Total students 0.045
Social Self Perceptions (SSSP)
Nursing
0.024
Midwifery
0.102
Total students 0.035
Perceptions of educational environment (SPEE) Nursing
0.069
Midwifery
0.253
Total students 0.137

p-value
0.971
0.401
0.116
0.161
0.386
0.016
0.018
0.070
0.001
0.831
0.500
0.470
0.731
0.508
0.573
0.316
0.097
0.028

4. Discussion
In the analysis of the total DREEM study, results of Mean scores and STD deviation in nursing students was 146.00
(22.47) and in midwifery students 157.86 (25.63) of a total of 200 points, which shows that the average score
obtained by midwifery students was higher than that of nursing students. Total results revealed students perception
of two field students were higher than previous studies, the overall DREEM maximum score for MEDRADSC in the
study of Lumsden et al. was 138.8 (19) and in the Cerón et al.’s study, was 133 (20); however, there is still
opportunity for upgrading of the EC from the viewpoint of the students. This is crucial to managers’ developing
strategies to enhance educational environment perception. Lizzio found that students' perceptions of their learning
environment was a stronger predictor of learning consequences at academies (7). Similarly, in an educational
environment such as nursing and midwifery faculties, knowledge must be created, acquired, shared and used to
enhance learning and create practical knowledge (21). As Pimparyon’s study revealed, students with a positive
learning environment were more educationally prosperous (2). In this study, there was significant difference in
nursing and midwifery students in (SPL), (SPT), (SASP) area and (SPEE). There was no significant difference in
nursing and midwifery students in (SSSP) and (SPA) areas. In a study by Tontus, there were significant differences
between two research groups of students regarding EC (14). Payne showed that there was no significant difference
in student perceptions of EC between the traditional and accelerated cohorts at this organization as assessed by the
DREEM instrument except the sub-domain, Perceptions of Atmosphere (SPA) (22). Findings of this study were the
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same as those of the Tontus study but differed to the study by Payne. The difference is probably due to differences
in study population. Taheri found that both groups of students perceived the learning environment relatively more
negative than progressive in GUMS (23). In both nursing and midwifery fields (SPL) interpreted A more positive
perception, (SPT) in the midwifery field interpreted Model Instructors and in the nursing field Moving in the right
direction, (SASP) in the midwifery field interpreted Confident and in the nursing field interpreted Feeling more on
the positive side, (SPA) in both fields interpreted A good feeling overall, (SSSP) in both fields interpreted Not too
bad, and (SPEE) in the midwifery field interpreted Excellent and in the nursing field interpreted More positive than
negative.
This study was conducted in a single academic setting, but there was a significant difference between the (SPEE) of
the two fields of study at the faculty. It is likely that this difference stems from other topics such as the nature of
each discipline that goes beyond the topics discussed in this study. Perception of midwifery field students acquire
greater mean than nursing students in all areas of the educational environment. It may be due to the interest in the
field or probably that educational managers, midwifery teachers, clinics and society provide more facilities and
respect to midwifery students than nursing students. This situation addresses educational managers to more consider
nursing students for (SPL), (SPT), (SASP), (SPA) and (SSSP). In this study, there was weak correlation between
(SPT) and GPA, (SASP) and GPA; moreover, there was weak correlation between (SPEE) and GPA. However, it is
considerable that the lower number of midwifery students in this study than nursing students resulted from the
correlation coefficient GPA with (SASP) and (SPEE) in two variables being weak and if the number of midwifery
students increased, the result would be meaningful.
Biggs found that students who register in accelerated programs had significantly greater GPA's (24). Rotthoff found
that students with higher grades assessed the climate to be better than did students with lower marks (25). In
research, students' perception of their educational environment has been found to be related with their methods of
learning and learning outcomes (26). In spite of this, Payne and Glaspie showed students' performance was not
influenced by SPEE and results did not support the issues that SPEE of more positive than negative will
significantly influence student outcomes (11). Although a few studies had found no correlation between perceptions
of educational environment and students' performance, this study and other studies have found a significant
relationship between perceptions of educational environment and GPA. It is required that more attention be paid to
nursing and midwifery EC and the improvement of the learning environment and educational plans (27).
Universities play an essential role in social development and it is necessary to make education and its practice
intellectual, high quality and reasonably valued (28). Policymakers and planners need to pay more attention to
nursing and midwifery EC and in particular clinical climate. Moreover, as well as considering a suitable physical,
mental, psychological, and social environment, and also organizational culture teaching and learning issues and
highly qualified teachers and role models, they need to reevaluate the creation of learning opportunities and make
the essential efforts to progress the learning environment and educational plans, and make it more emphatic for
nursing students due to the differences in nursing and midwifery. In general, raising the EC, will improve learning in
students (29).
In this study, perceptions of EC of nursing students were lower than that of midwifery students in all dimensions.
While both groups enter the university through an entrance exam, pass four years of college education in
baccalaureate degree and study at a college, there was a difference in perception of the EC. Students and particularly
nursing student perceptions of EC should be improved by educational managers in academies. Increasing students
confidence about passing this year, will prepare nursing students for the profession, nursing students who have been
in good preparation in previous course work for current course work will improve their ability to memorize all they
need. Moreover, encouraging nursing students to learn a lot about empathy in their profession will develop their
problem solving skills. Nursing students should be encouraged to participate during class, in classes, teaching over
emphasizes factual learning, and long term learning is emphasized over short-term learning for nursing students.
Educational managers should improve nursing student perceptions of EC in (SPT) through use of knowledgeable
instructors who adopt a patient focused approach to clinical care, and by instructors who do not deride the students
or are totalitarian instructors. Instructors who have good communication skills, provide good feedback to the
registrar, offer constructive criticism, give clear examples, not become irritated in class and are well prepared for
their class.
It is very important to find the cause of difference in means in nursing and midwifery students. The difference may
be attributed to the greater attention of the community to midwifery, the greater attention of the school authorities
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and receiving positive feedback from them. In addition, this group of students can work independently in private
clinics after graduation, they hope for a better future. The field of nursing in the community is not well
acknowledged, and the services provided by nursing personnel in various settings have not yet been properly
recognized in the community in general and in health organizations. Understanding nursing is still more affected by
the same stereotyped image. Although nursing discipline has undergraduate, postgraduate and doctoral degrees, and
has a variety of nursing fields, it still is not well recognized. It is proper that all nurses’ efforts increase public
admiration and give value to nursing. Furthermore, it emphasizes how nursing uniquely contributes to patients
achieving their preferred health outcomes. Nursing’s influences on public health must be acknowledged and
proclaimed. It is suggested it is explored in a separate study and qualitative research to understand the cause of the
weak (SPEE) of nursing students.
5. Conclusions
The results of this study indicate that there was significant difference in nursing and midwifery students in (SPL),
(SPT), and (SASP) areas. Although nurses have high competency and abilities, for various reasons, this field has not
yet been identified as much as it deserves in society and health organizations. This status addresses the
responsibilities of nursing managers, nursing policymakers and nursing teachers to make more attempts toward
forming an appropriate educational environment, and reducing deficits, in order to provide a better learning
environment with supportive systems and more facilities for the students, and in particular, nursing students.
Furthermore, authorities of health organizations and the media should provide, maintain and enhance the nursing
position and nurses in all organizational categories. It is suggested that the reasons of this situation could be
explained in a qualitative research. In this study, there was correlation between categories Perceptions of Teaching
and GPA, and Academic self-perceptions and GPA. Moreover, there was correlation between perceptions of the
educational environment and GPA, and there is opportunity for development of the educational environment.
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