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Abstract: The main objective of Nursing Program at Islamic University of
Gaza (IUG) is to prepare a new generation of nurses who are well-prepared
theoretically and professionally to meet nursing needs in the Palestinian
community. A positive approach to the systematic design of a learning
environment can lead to positive outcomes for graduates. Aim: The aim of
this study is to evaluate the learning environment at Faculty of Nursing, UG,
and identify areas for change that may contribute to a more meaningful
student learning experience. Method: The Dundee Ready Educational
Environment Measure (DREEM) questionnaire was administered to all male
and female second, third and fourth year of bachelor nursing students at the
Faculty of Nursing with response rate 96.55% (280/290). Reiahility
Coefficients of the DREEM subscales were: 0.78, 0.81, 0.77, 0.84, 0.82
respectively, and 0.87 for total DREEM. Results: The total mean score on
DREEM inventory was 113.10 out of a maximum of 200 and all subscales of
learning environment were positive. Fourteen items with low mean scores
(less than two) on the DREEM questionnaire were identified as requiring
remediation and a total of 35 items had aspects of the learning environment
climate that could be enhanced. The total mean score for subscales: subscale
1 (28.53 out of 48), subscale 2 (25.02 out of 44), subscale 3 (16.22 out of 32),
subscale 4 (24.42 out of 48) and subscale 5 (16.09 out of 28). One way
ANOVA test shows no significant mean difference due to years of study.
Conclusion: A supportive environment is needed and interventions are
required to deal with negative e ements of the learning environment.
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Introduction
Learning environment is important for the learning processes of students
and for preferences for future workplaces (Skaalvik et al, 2011). It is not
limited to sudent-teacher interaction, teaching and learning activities, but
aso includes having good physical structures and facilities provided by the
university (Harden, 2001). The university has to be concerned about
students’ psychosocial and emotional need to offer a productive learning
environment and improve the quality of an educationa programme
(Pimparyon et al, 2000). The concept of learning has been well-recognised
in the educationa literature but is a rdaively new concept in nursng
education (Mohd Said et d, 2009).
Therefore, it can be said that the learning environment is an interactive
network of forces within the teaching and learning ectivities that influence
dudents’ learning outcomes. Specificaly, in nurang education, the learning
environment has to be integrated between theory and clinica practise in order
to obtain baanced learning outcomes (Dunn & Hansford, 1996), and teechers
have to pay particular atention to sudent perceptions of the learning environment
(Chan, 2001).
The Faculty of Nurang, lUG was formed in 1986, but for politica issuesthe
fird admisson of nursng students was in the academic year 1994/1995. It
works to prepare a new generaiion of nurses who are wdl-prepared
theoreticaly and practicdly in order to meet the nursng needs of the
Palestinian community. It aready graduated many nurses who hold a
Bachdor degree in nursing and who work in severa postions in different
hedlth fidds.
The Faculty of Nurang designed its curricula so that it meetsthe professond,
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nationd and international sandards of nursng. Thiswill hdp its graduatesto
work and complete their postigraduate education al over the world with no
obstacles. Thus IUG nursng sudents receive training in nursing skills lab
using different types of dolls to help them magter the necessary kills The
Faculty staff members participate actively in severd medica and hedth
committees and societies. The Bachelor of Nursing (Honours) degree
has been designed to prepare nurses for entry-level professional practise
and, a the same time, provide a strong basis for postgraduate study. The
programme is four years long and incorporates a substantial amount of guided
clinical practice in hospitals and health care settings as well as a range of
campus-based theoretical and laboratory-based teaching and learning
activities.

The objectives of this study are to identify the overall score of nursing
students for the learning environment of the IUG nursing programme and to
identify any differences between mean scores on the learning environment
survey across the various years of the nursing programme. The results of this
study will provide enough information about the gap in learning environments
at Faculty of Nursing as perceived by students which gives the chance for
improvements. In general, if learning environments are not improved,
deterioration of students’ performance will result and consequently the health
gatus in Gazawill be affected.

Materials and methods

This quantitative, cross-sectiona survey was conducted during 2011/2012
academic year. After obtaining ethica approval from the Faculty of
Nursing, IUG, Arabic versions of questionnaire were handed to al
digible Bachelor of Nursng students from years two to four (n=290) to
paticipate as study respondents. Only first year students were excluded
because some questions are concerning issued related to clinical experience
which darts a year two of study. Participants provided their consent
prior the completion of the questionnaire, after reading a summary of
information regarding the purpose of the survey, and their confidentidity and
anonymity were assured on at the front page. The tota time required to
answer the 50-item questionnaire was esimated a gpproximatdy 25 minutes.

I nstrument

The 50-item Dundee Ready Education Measure (DREEM) is an
internationaly vaidated, non-culturaly specific inventory that provides
medica and health professon educators with a diagnostic tool to measure
the state of their school’s learning and teaching climate (Pimparyon et d,
2000). Back-trandation and bilingual technique was used in this study.
DREEM was trandated into Arabic by two independent trandators. Each
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trandation was compared and double checked for accuracy and the
communication of the Arabic meaning for the words. As the questionnaire
trandation was reviewed, the meaning, clarity and the appropriateness to
the cultural values of the intended subjects were assured. The fina Arabic
verson was then trandated back into English by two Arabic experts who
were fluent in both the English and Arabic languages, and checked against
the origina English verson.

DREEM has been developed by Roff et a (1997) and was used in severd
settings in many countries (Awdah et a, 2004).The response options for
items on the DREEM inventory are; 4 for Strongly Agree (SA), 3 for Agree
(A), 2 for Uncertain (U), 1 for Strongly Disagree (SD). However, nine of
the 50 items (numbers 4, 8, 9, 17, 25, 35, 39, 48, and 50) are negative
statements and therefore reverse coding is required. The maximum score of
DREEM is 200, which would be an ‘ideal learning environment’. A score
of 0 isthe minimum and would be a worrying result for any medica or
hedlth ingtitution. The instrument contains five subscales, which are as
follows (Roff et d, 1997):

1-Student perception of learning (SPoL )12 items/maximum score=43
2-Student perception of teaching (SPoT )11 items/maximum score=44
3-Student academic sdf-perception (SASP)-8 items/maxi mum score=32
4-Student perception of atmogphere (SPoA )12 items/maximum score=48
5-Student socid sdlf-perception (SSSP)-7 itemsmaximum score=28
Participants

The response rate among the bachelor of nursng students a 1UG was
96.55%; 280 out of 290 students returned the completed survey forms.
One hundred and fifty eight (56.40%) were males and 122 (43.60%)
were females. One hundred and four (37.14%) participants were from
Year Two, 104 (37.14%) from Year Three and 72 (25.72%) were from
Y ear Four nursing students (Table 1). All the respondents were staying
together in the same campus provided by [UG.

Data analysis

SPSS.16 (SPSS Inc, Chicago, IL, USA) datistical system was used to
analyse the data in this sudy. Statigtical assumptions were tested prior to running
the anadlyses, and dl variables were found to satisfy the assumptions for the normal
digribution, homogeneity of variance and independence of observations In this
sudy, reliability Coefficients (Cronbach’s Alpha) of the DREEM subscales were:
0.78,0.81, 0.77, 0.84, 0.82 repectively, and 0.87 for total DREEM.

Results

Table 1 shows the overall mean DREEM scores for IUG Bachelor of
Nursing respondents. The mean total score was 113.10 out of 200 for the
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50 items, and this total score was in the range for ‘positive’ (rather than
‘negative’) learning environments. Fourteen items had mean scores of less
than two, with an average of one to two items in each subscale. The
highest mean score was 3.23 (item 15), and the lowest mean score was 1.31
(item 3). Only one item (mean >3) had a red pogitive perception, from the
respondents’ perception. A total of 35 items had aspects of the learning
environment climate that could be enhanced.

Table 1: Singleitem mean scoresfor learning environment of the lUG

nursing studentsin each year, and overall scores.

Item Year Year Year Overall
Two Three Four (n=280)
(104) (104) (72)

Students’ perception of learning (SPolL )
1.l an encouregaj to paru ci pa[ein 2.40 241 2.86 2.52*
dass
7.Theteaching is often 2.17 2.09 2.37 2.19
stimulating
13.Theteaching is sudent-centred | 1.93 1.89 2.25 2.00
16.Theteacher issuffidently concerned | 305 290 297 297
about deve oping my competence

20.T he teaching well-focused 2.53 2.55 2.72 2.59
22.The teacher is sufficiently 2.65 2.68 2.81 2.70
concerned about developing my

confidence

24.Theteachingisputtogooduse | 278 2.35 2.95 2.65"
25 Theteachi ng isover_eq‘phas' g‘j’ 1.82 2.05 2.18 2.00
compared with factual 1earning
38.| am dear about the|wn|ng 2.37 2.50 3.18 2.63*
objectives of thecourse
44.Theteaching srategiesencourage | 188 2.00 183 1901
meto bean active learner
47.The teaching is too teacher- 2.42 2.30 2.06 2.28
centred
48|_0rg_ta'm |@rn|rg |Smﬂ]as$j 2.10 2.09 2.07 2.09
over hort-termlearning
Students’ perception of teaching (SPoT)

2.The teachers are knowledgeable | 30 278 275 289°
6.The teachers are patient with 24 286 380 280°
patients

8.The teachersridicule the students | 197 140 136 160*
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9.The teachers are authoritarian 183 157 185 174
18.The teachers have good 278 265 304 2808
communication skills with patients

29.The teachers are good at 130 180 169 1%9
providing feedback to students

32.The teachers provide 204 207 214 215
constructive criticism here

37.The teachers are approachable | 269 269 253 265
39.Theteachers get angryinclass | 2% 235 217 236
40.The teachers are well-prepared | 269 273 233 261
for their classes

50.The students irritate the 167 214 164 184
teachers

Student academic self -perception (SSAP)

5.Learning strategies which worked | 2.00 2.32 2.58 2.2r
for me before continue to work for
me now

10. | am confident about passing 1.87 2.01 221 2.03
this year

21.1 am being well-prepared for my | 284 2.76 2.58 2.74
profession

26.Last year’swork has been a 2.29 2.56 168 2.23
good preparation for thisyear’s

work

27.1 am ableto memoriseall | 132 181 175 161
need

31. | have learned alot about 299 293 267 289

empathy in my profession

41.My problem-solving skillsare | 259 251 271 259
being well-devel oped here

45.Much of what | haveto learn 2.64 281 2.25 2.60%
seems relevant to acareer in

nursing

Students’ perception of atmospher e (SPoA)

11. The atmosphere is relaxed 115 1.90 2.15 1.99

during the ward teaching

12. Thisfaculty is scheduled well 2.52 2.28 2.37 2.39

17. Cheating isa problemin the 222 212 2.76 2.3
faculty
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23. The aamosphere isrelaxed 129 138 2.32 1.59*
during lectures
30.There are opportunitiesfor me | 259 2.37 2.62 2.2
to develop interpersonal skills

33.1 fedl comfortablein class, 126 2.30 2.07 211
socialy

34.The atmosphereis relaxed 219 1.98 2.17 211
during teaching sessions and

tutorials

35.1 find the experiences 170 170 135 161
disappointing

36.1 am able to concentrate well 1.48 170 2.01 1.70*

42.The enjoyment outweighsthe 161 177 165 168
stress of studying nursing

43.The atmosphere motivates me 155 193 175 174
asalearner
49.]1 fed confident to ask the 2.89 257 253 2.68

questions | want

Student social self-perception (SSSP
3.Thereisagood support system 138 124 129 131
for students who become stressed
4.1 amtoo tired to enjoy this course | 2:80 2.90 2.78 2.85
14.1 am rarely bored of this course | 1.63 1.76 2.14 1.81*
15.1 have good peersin this faculty | 312 3.08 3.62 3.23*
19. My spiritual and social lifeare | 223 2.33 2.42 2.31
good

28. | seldom fedl lonely and 1.89 2.35 213 212
friendless

46. My accommodations are 211 2.62 2.81 2.51*
pleasant

OVERALL 109.35 | 112.84 | 116.92 | 1131

Note: * P < 0.05
Negativeitems arein italics

Table 2 illudrates the tota mean scores for each of the five subscdesin the
DREEM inventory. Thetota mean score for subscae 1 was 28.53 out of 48.00.
The highest score was 30.21, from Year Four. The overdl totd score for this
subscae represents a ‘podtive’ perception of the learning environment. For
subscale 2, the maximum attainabl e score was 44, with 11 items included.
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This subscale scores suggest that the respondents had a favourable
impresson of ther teachers For subscale 3, there was not much
difference in scores across years, and the mean overall scores fell to
16.22. Scores on subscae 4 reved positive perceptions of the
amogphere; the totd mean score was 24.42. Ladly, subscale 5 scores
suggest that the respondents’ social self-perceptions were in the
category of average with the total mean of 16.09. This subscde illustrates
the sudents could tolerate their socia environment, incorporate with their
teaching and learning activitiesin the campus.
Table 2: Total of each subscale score across year s of the Bachelor of
nursingat UG

Subscale Y ear (n) Mean (SD) Overall
mean

Subscale 1. Students’ perception of learning
(SPoL)-12 items

104 | 28.10(6.038)
104 | 27.81(7.325) | 28.53/48.00
72 | 30.21(5.267)

104 | 25.10(5.272)
104 | 25.24(5.919) | 25.02/44.00
72 | 24.60(3.811)

Subscale 2: Students’ perception of teaching
(SPoT)-11 items

104 | 15.69 (4.331)
104 | 17.00(5.105) | 16.22/32.00
72 | 15.85 (4.239)

Subscale 3: Student academic self -perception
(SSAP)-8 items

104 | 23.95(6.789)
104 | 23.94(7.471) | 24.42/48.00
72 | 25.76 (6.662)

Subscale 4: Students’ perception  of
atmosphere (SPoA)-12 items

104 | 15.15(3.716)
104 | 16.28(4.488) | 16.09/28.00
72 | 17.18(3530)

Subscale 5: Student social self-perception
(SSSP)-7 items

BIWOINRIWINIRIWIN|RIWIN|AIWIN

Table 3 describes the mean differences in learning environment by year
of study. One way ANOVA test shows no significant mean difference
due to years of study, which means that perception of learning
environment of nursing students from different years of study issimilar.

Table 3: Mean differencesin lear ning environment by year of study

Variable (n) Mean (SD) F (df) P-value
Y ear Two 104 107.25 (19.81)
Year Three 104 110.20 (25.10) | 1.84 (2, 275) 0.161
Y ear Four 72 113.60 (18.38)

Discussion

The survey results suggest that the Faculty of Nursing, lUG has achieved a
more positive than negative status, which is just a level below the
highest category of achievable scores. Higher DREEM scores tend to
indicate more student-centred curricula, while those offering conventional
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curricula commonly score less than 120 out of 200 (Awdah et a,
2004). Even though the IUG’s total mean scores are above 100, many
students perceive that lUG does not have a student-centred approach;
scores were low (mean=2.00) for item 13 (The teaching is student-
centred). This is possibly because there is no integration between
subjects, which may cause them much difficulty in utilising
available learning resources effectively. Anintegrated curriculum is one of
the drategies that could be introduced to enhance student-centred
education (Harden, 2001).

In the present study, the overal DREEM score is 113.10 out of a
maximum 200, from four groups of nursng students at the Faculty of
Nursing, IUG. The Y ear Four group had the highest score, with a mean of
116.92. The scoresfor Year Two and Y ear Three were 109.35 and 112.84
respectively. The findings are in contrast with those of Al-Ayed & Sheik
(2008) and Mohd Said (2009) who noted a trend for reduced scores in the
senior years.

Most evaluating sudies of learning environment in students of health
professons were conducted among medica sudents. Al-Qahtani (2000)
found that DREEM scores among three medical schools in the Arab
countries Arab Gulf Univerdgty in Bahran, United Arab Emirate
Universty and King Faisal University in Saudi Arabia were 127.00,
125.00 and 111.00 respectively. Zaini (2003) indicated that DREEM score
among 287 medica students in Umm Al-Qura University in Saudi Arabia
was 107.00.

In UK, asample of 968 medical students reported an overal mean DREEM
score of 128.80 (Whittle et d, 2007). Miles & Leinster (2007) recorded the
highex mean DREEM score-142.91. Roff et al (2001) reported a
relatively high mean DREEM score of 139.00.

Medica students from both final and earlier undergraduate training years
showed a mean DREEM score of 118.00 in a Nigerian medical school
and 129.00 in a Nepalese medica school (Roff et a, 2001). In Trinidad,
the final year medical students reported an overall mean DREEM score
of 109.9 (Bassaw et al, 2003).

Fewer studies were conducted among nursing students. Y an et a (2010)
assessed perception of 190 Chinese nursing undergraduates of learning
environment by usng DREEM. The total score of education
environment was 128.60, which indicates that nursing education
environment is satisfactory. Mohd Said (2009) reported a mean score of
120.12 when evaluated learning climate in Faculty of Nursing at the
Idamic International University of Maaysa.

627



Bashir Alhajjar & Mahmoud Abu Daf

Brown e d (2011) investigated student perceptions of learning
environments at Monash University in Australian by using DREEM.
The questionnaire were completed by 548 undergraduate students
enrolled in the emergency health, midwifery, radiography and medical
imaging, occupational therapy, pharmacy, nutrition and dietetics,
physiotherapy and social work courses. Scores across the sample were
fairly high (M=137.3) indicating an overal positive perception of
learning environments among students.

From the overdl DREEM score in the study, there are no sgnificant

differences between the DREEM scores across the study year of

nursing at 1UG. Mean responses of the three groups were compared to
determine which year groups significantly differed from one another.

Obvious, but not significant, differences were clearly seen between Y ear

Two and Year Four. It is possible that Year Four are more familiar with

teaching methods and able to overcome the chalenges they face during

dudy, while Year Two students’ scores were influenced by the fact that
they have just experienced stressful aspects of the learning environment,
such asreating theoretical knowledge to the clinica practise environment.

Further investigation of students’ insghts relating to the items that were

scored as unsatisfactory (mean<2) is highly recommended, because

any items with a mean of less than two represent poor learning
environments (Makhdoom, 2009). This further study could be done by
conducting focus groupsin the next future.

Recommendations

Based on the study findings, the researchers suggest specific plans of action
in order to provide a qudity learning environment for Bachelor of
Nursing students. The recommendations are as follows:

1. Provide information on student perceptions of their learning
environment to each Faculty member and Faculty Council. This may
influence them in implementation of student-centred (rather than
teacher-dominated) curricllum and consdering study as baseline
information for the next curriculum review.

2. Provide strong student support facilities for counselling and cultural
activities on the campus.

3. Facilitate the opportunity for nursng students to experience extra
curricular activities.

4. Improve scheduling so students are kept informed and prepared for
their learning activities.

5.Create a harmonious learning environment and detailed learning
objectivesin clinica settings.

628



EVALUATION OF NURSING EDUCATION

Conclusion

This study has provided useful information on student perceptions of their
learning environment by usng the DREEM inventory. The study
identified mean overall DREEM scores of 113.10/200 from three groups
of lUG Bachdor of Nursng students. Although the overall learning
environment score of this Faculty was observed to be just one step below
‘excellent’, there were 14 items out of the 50 that showed mean scores of
less than 2.00 that should be examined more closdly, as they indicate
problem areas. In the next future, a focus group discusson should be
performed as a follow-up to explore further the actua learning
environment problems in the Faculty of Nursng. The recommendations
arisng from this study include the need for a supportive environment and
implementing interventions to dea with unsatisfactorily elements of the
learning environment for more effective teaching and learning.
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