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ABSTRACT

Objective: The integrated nursing educational environment remains to have a crucial influence on the student achievement,
behaviors, satisfaction and success. The current study aimed to explore the relationship between perceived educational environment
and academic achievement among critical care student nurses.
Methods: Participants of this quantitative exploratory descriptive co-relational study were 64 students selected conveniently
from the students enrolled in Critical Care Nursing course at spring and fall semesters 2016/2017 in King Saud Bin Abdul-Aziz
University. A self-reported questionnaire titled “Student Nurses’ Educational Environment Perception (SNEEP)” developed by
the researcher to explore the relationship between perceived educational environment and academic achievement among critical
care student nurses.
Results: Students aged between 22 to 28 years old and half of them were single, while 58% of students had grade point average
(GPA) between 2 to 3.49 and most students perceived their educational environment as more positive than negative, whereas the
mean of their perception score was 138.58 ± 11.44. Finally, there was no statistical significant relationship between students’
academic achievement and their both clinical and educational environment perception.
Conclusions: Despite the students perceived their clinical and educational environment as more positive than negative indicating
their high level of satisfaction in most of areas of critical care nursing course, the current study revealed no significant correlation
between students’ clinical and educational environment perception with their GPA. This necessitates the need for ongoing
evaluation of learning environment for the same course and other courses to address any further correlation factors that may
hinder the learning of students with unsatisfactory academic achievement.
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1. INTRODUCTION
Educational environment plays a crucial role as a key com-
ponent in promoting nursing students’ learning, and criti-
cal thinking abilities with a subsequent improvement in stu-
dents’ motivation, competition, satisfaction, self-efficacy and

self-confidence.[1, 2] The educational environment is where
teaching-learning process takes place and includes the phys-
ical, intellectual, psychosocial, cultural, and motivational
factors that stipulate both students and teachers’ interaction
through the teaching and learning process.[3]
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Educational environment is defined as the physical, intellec-
tual, as well as social forces, conditions, and external stimuli
which challenge on the individual.[4] Literature shows that
the term educational environment, education climate and
learning environment concepts are used as synonyms within
the educational institutions.[5] Thus, nursing educational en-
vironment encompasses both theoretical and clinical learning
environments with subsequent impact and influence on the
students’ knowledge, practice, and attitude in addition to
the whole educational process.[6, 7] The grade point average
(GPA) can be used as a reliable tool to measure the academic
performance among nursing undergraduates.[8] Since nurs-
ing is a practice-based profession, the clinical field training
is a vital component in the curricula of the undergraduate
nursing education, and it allows nursing students to; inte-
grate their cognitive, psychomotor and affective skills and
correlate the theoretical part to real clinical situations. The
clinical learning environment is the setting where student
nurses gain most of their professional development.[9]

Clinical learning environment encompasses whatever sur-
rounds the student nurses, including clinical settings, hospi-
tal staff and patients. The clinical learning environment is a
complex network of forces or interactive parameters within
the clinical setting and it influences the students’ clinical as
well as professional learning outcomes and should be accu-
rately assessed by educators.[10, 11] The clinical environment
varies from classroom education in many factors including;
minimal control of environmental conditions, combination of
students’ cognitive, psychomotor, and affective skills to deal
with patients’ needs, strict adherence to patients’ safety, and
communicating professionally with other multidisciplinary
health care providers, as well as patients and their fami-
lies.[12]

Educational environment compelled numerous practices,
policies, stressors and values within the clinical settings
and/or classroom.[13] Some researchers reported a corre-
lation between the learning environment and the outcomes
of students’ clinical and academic achievement, and satisfac-
tion.[14] The impending benefits of a well-structured educa-
tional environment include; increased students’ confidence,
responsibility, knowledge, skills, learning opportunities and
practices. On the other hand, the adverse effects encompass;
stress, academic failure or dropout, and the development of
unwanted behaviors and attitudes.[15]

Critical care units are one of the main clinical settings for
student nurses where they master their competencies and
practices acquired in the academic program. Moreover, the
first exposure of student nurses to the intensive care units
may be accompanied with feelings of stress and anxiety

about their performance. The rationale for students’ anxi-
ety is mainly related to: intensity of critically ill patients’
diagnosis and care, lack of knowledge, communication with
intubated and/ or unconscious patients, high workload, am-
biguous role, unsafe feeling, fear of making errors, deal with
advanced technology and social acceptance which lead to in-
crease their stress level.[16–18] Thus, nursing educators must
know how the student nurses perceived their clinical experi-
ence then apply corrective strategies against their unwanted
feelings to increase the benefits of student nurses’ clinical
learning experiences.

Students play a major role in teaching-learning process by
evaluating their educational environment, and this is con-
sidered a significant indicator of the effectiveness and sat-
isfactory educational outcomes achievement.[19] Many re-
searchers emphasized on the impact of the educational envi-
ronment on the students’ learning approach, their academic
outcome and motivation level with subsequent implication
on the education quality.[20] There are numerous factors
contributing to student nurses’ satisfactory level of clinical
outcomes, the commonest of these factors include: the clini-
cal setting pedagogical atmosphere, instructors’ leadership
style, supervision style, and motivation level in addition to
the relationship between the students, their colleagues and
hospital staff.[21, 22] Thus, it is essential for nursing educators
and researchers to rely on a valid tool to assess the students’
perception of their educational environments.

Moreover, the educational evaluation and accreditation
should depend on reliable and appropriate instruments such
as the Dundee Ready Education Environment Measure
(DREEM) developed by Roff et al.[23] The DREEM is an
internationally accepted instrument to evaluate students’ per-
ceptions of the educational environment weaknesses and
strengths in various medical and allied health sciences in-
stitutions.[24–26] The DREEM has five major domains of
student’s self-perceptions regarding: learning, teachers, at-
mosphere, academic, and social climate and it has been used
by various nursing educational institutions.[27–30]

Since the integrated nursing educational environment re-
mains to have a crucial influence on the student achieve-
ment, behaviors, satisfaction and success, which necessitates,
the need to receive a detailed feedback from nursing stu-
dents regarding their both clinical and academic experiences,
especially in highly stressful critical care clinical learning
settings, in order to provide a beneficial guide for strategic
planning, resource utilization as well as corrective actions of
negatively perceived students’ concerns for future academic
improvement.[15, 31] Many researches mainly emphasized
on the clinical environment and student perceptions without
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investigating the relationship between their perceptions and
academic outcomes.[2, 32] The current study explored the re-
lationship between perceived educational environment and
academic achievement among critical care student nurses in
College of Nursing, Jeddah.

2. METHODS
2.1 Research design
A quantitative exploratory descriptive correlational research
design was used in the current study.

2.2 Setting
The study was conducted at College of Nursing, King Saud
Bin Abdulaziz University for Health Sciences, Jeddah. The
College offers two undergraduate bachelor programs in Nurs-
ing Science: the first is the Stream I, targeting high school
graduates over four years while the second program is called
Stream II, targeting the university graduates who are inter-
ested in nursing profession as a second career. The two pro-
grams are preceded by a foundation program of one semester
and followed by internship program of one year. The aim of
the program is to graduate independent, critical thinkers who
can care for patients, families and communities by providing
care that is of the highest standard possible. The current study
participants received their clinical training during spring and
fall semesters 2016-2017 at King Khalid Hospital, Jeddah
in the following clinical settings; four general intensive care
units, coronary care unit, burns care unit, and emergency
department.

2.3 Participant (Subject)
A convenient sampling technique was used to recruit the
participants. The participants included a total of 64 students
enrolled in the critical care nursing course offered in spring
and fall semesters 2016-2017 at the college.

2.4 Tools for data collection
A self-administered questionnaire namely; “Student Nurses’
Educational Environment Perception (SNEEP)”, consisted
of three parts was used for data collection. The first part in-
cluded critical care nursing students’ socio-demographic data
such as; age, marital status, children number, residency and
availability of transportation. In addition to course-related
data included enrolled course, stream, and student’s aca-
demic achievement presented by critical care nursing course
5.0 GPA of the sum of students’ grades in both clinical and
theory.

The second part of the questionnaire was the “DREEM scale”
to measure the critical care nursing students’ education envi-
ronment perception. DREEM was developed 10 years ago
at the University of Dundee to measure medical and health

sciences students’ perceptions of their learning environment
experience with internal consistency reliability (Cronbach’s
α = 0.91).[5, 23] It encompassed 50 statements designed to
measure the quality of the educational environment of health
professional programs; comprised the following five sub-
scales; Student perception of learning (SPL) included 12
items with a maximum score of 48, Student perception of
teachers (SPT) contained 11 items with a maximum score
of 44, Student academic perception (SAP) contained 8 items
with a maximum score of 32, Student perception of aca-
demic atmosphere (SPoA) included 12 items with a maxi-
mum score of 48 and finally Student social self-perception
(SSP) involved 7 items with a maximum score of 28. All
items were rated on a 4-point Likert scale varying from 0
(strongly disagree) to 4 (strongly agree) whereas; the overall
DREEM score was out of 200.

DREEM categories and score interpretations were as the
following; for students’ learning perception: 0–12 is very
poor teaching, 13–25 is negatively regarded teaching, 25–37
is a more positive teaching, and 37–49 is highly regarded
teaching. Regarding students’ teachers/instructors percep-
tion: 0–11 is very poor, 12–22 is lack of education, 23–33
is moving in the right track, and 34–44 is model instruc-
tors. Concerning students’ academic self-perceptions: 0–8 is
feelings of failure, 9–16 is many negative feelings, 17–24 is
more positive feelings, 25–32 is self-confident. In relation
to atmosphere perception: 0–12 is very poor atmosphere,
13–24 is changing atmosphere, 25–36 is a more positive at-
mosphere, and 37–48 is excellent atmosphere. And for social
self-perceptions: 0–7 is miserable, 8–14 is not a good place
socially, 15–21 is not very bad socially, and 22–28 is very
good socially. Regarding the total DREEM score: 0–50 as
very poor, 51–100 is significant problem/s, 101–150 is more
positive than negative, and 151–200 is excellent educational
environment.[5]

The third part included the “Clinical Learning Environment
Perception (CLEP)”, which was developed by the researcher
after reviewing the related literature[16, 33] to measure the crit-
ical care student nurses’ perceptions of their clinical learning
environment and consisted of 25 statements categorized into
three main domains included; Supervisory relationship (7
statements) with a maximum score of 28, Pedagogical atmo-
sphere on the unit (12 statements) with a maximum score of
48, and Role of the faculty in clinical practice (6 statements)
with a maximum score of 24. All statements were rated on a
5-point Likert scale varying from 0 (strongly disagree) to 4
(strongly agree) whereas; the overall CLEP score was out of
100.

Whereas, CLEP categories and score interpretations were
as the following; for Supervisory relationship in the clini-
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cal: 0-7 as very poor, 8-14 as needs improvement, 15-21 as
positive aspect, and 22-28 as Excellent relationship. Regard-
ing students’ perceptions of pedagogical atmosphere on the
clinical settings: 0–12 as very poor environment, 13–24 as
many aspects need changing, 25–36 as more positive atti-
tude, and 37–48 as good overall feeling. Concerning the role
of the faculty in clinical practice: 0–6 as very poor, 7–12
as needs changes, 13–18 as moving in the right track, and
19–24 as model faculty. And for total CLEP score: 0–25 as
very poor, 25–50 as significant problem, 51–75 as more posi-
tive than negative, and 76–100 as excellent clinical learning
environment.

The questionnaire was tested for content validity by asking
the 5 experts in nursing education field to assess relevancy
and necessary modifications were done after a pilot study for
5 internship students who were excluded from the studied
sample, then the tool was tested for reliability with Chron-
bach’s alpha, whereas as the reliability of part one, two and
three were 0.91, 0.80 and 0.79 respectively.

The students received an orientation clinical training in the
college skill labs for two weeks before starting their clinical
experience in the previously mentioned clinical settings in
the hospital. Then the students spent nine hours per week
in these clinical settings proceeded by two hours theory per
week in the college classroom for fifteen weeks per semester.
The students were assigned to critically ill patients with a ra-
tio of one to one under the supervision of the college clinical
instructors with a ratio of one instructor for each ten students.
The critical care nursing course was provided for the stu-
dents in the fourth level before joining one-year internship
program.

The researcher distributed a structured questionnaire to the
study participants who agreed to participate after asking them
to sign the informed consent and provided the standardized
instructions and clarifications to the participants on how to
complete the questionnaire. Each questionnaire took around
20 minutes. The data collected during the students’ break
time in the internship program which was the next course
after critical care nursing course thus the students were free
to provide their perception which will not affect their grades.

2.5 Ethical considerations

The researcher submitted the research proposal and ques-
tionnaire to the Student Research Unit (SRU) of the college
of nursing - Jeddah (CON-J) then to KAIMRC for review-
ing and to obtain a written permission to conduct the study.
All the respondents were fully informed about the research
purpose and the nature of the study. All respondents were
required to indicate their willingness to participate in the

study and their right to withdraw from the study at any time.
Confidentiality was ensured in the current study by using
code names rather than respondents’ real names during data
collection and analysis. The questionnaires used for data
collection were handled only by the research team.

2.6 Statistical analysis and data managements
Collected data were tabulated and software Statistical pack-
age for social science software (SPSS version 20) was used
for statistical analysis. Descriptive statistics were used to
describe the demographical characteristics of the participants.
And the correlation statistics and ANOVA were used to eval-
uate the relationships between critical care nursing students’
perception of both educational and clinical Learning environ-
ment and their academic achievement. The significance level
was pre-set at p < .05.

3. RESULTS
The results presented in Table 1 show that the total number of
students was 64 and more than two thirds of students (65.6%)
were of age between 22 and less than 24 years old. The stu-
dents enrolled in fall semester 2016/17 were (54.7%) slightly
larger than those in spring semester, (54.7%) of students had
no available transportation to the college and most students
developed no health problem during the course (79.7%).
More than half of students (57.8%) had GPA ranging from
2 to less than 3.49. Moreover, the students received their
clinical training in the following clinical settings to fulfill the
objectives of critical care course included; four General ICU,
Coronary ICU, burn unit, and emergency department (ER).
Above one third of students perceived that the best clinical
setting was the General ICU.

Table 2 exhibits scores of the DREEM and CLEP; the table
reveals that most students (89.1%) perceived their educa-
tional environment as more positive than negative, whereas,
only 10.9% of students perceived their educational environ-
ment as excellent. Also, the table reveals that around two
thirds of students (64.1%) perceived their clinical environ-
ment as excellent, while one third of students perceived their
clinical environment as more positive than negative.

Table 3 shows the scores and interpretation of DREEM and
CLEP with their related categories. Regarding DREEM
scores, which ranged between 101 and 183 represented by
mean score (138.58 ± 11.44) which interpreted as the stu-
dents perceived their educational environment more positive
than negative. And the ranking was done based on the per-
centage of the mean score of each category divided by the
total of each category. The highest ranking of the DREEM
categories was related to students’ academic perception pre-
sented by 78.7% mean score percent and mean ± SD (25.17
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± 3.35) which interpreted as that the students had confi-
dent academic perception. Concerning CLEP scores, which
ranged between 52 and 100 represented by mean score (78.88
± 9.92) which interpreted as the students perceived their
clinical learning environment as more positive than negative.
Whereas, the highest category of CLEP was related to the
role of the faculty in the clinical settings presented by 80.7%

mean score percent and mean ± SD (19.36 ± 2.68) which in-
terpreted as that the students perceived their faculty as ideal
model. While the least CLEP category mean was related
to the students’ perception of clinical settings’ pedagogical
atmosphere presented by 77% mean score percent and mean
± SD (37.02 ± 6.62) which interpreted as a good feeling
overall.

Table 1. Distribution of students according to students’ characteristics
 

 

Students’ Characteristics Responses n = 64 % 

Age 

22 ˂ 24 years old 

24 ˂ 26 years old 

26 ≤ 28 years old 

42 

18 

4 

65.6% 

28.2% 

6.2% 

Marital status 

Single 

Married 

Divorced 

32 

29 

3 

50% 

45.3% 

4.7% 

Children number 
No child 

One child 

47 

17 

73.4% 

26.6% 

Stream 
Stream 1 

Stream 2 

37 

27 

57.8% 

42.2% 

Enrolled course 
Fall 

Spring 

35 

29 

54.7% 

45.3% 

Residency 
Away from college 

Near to college 

27 

37 

42.2% 

57.8% 

Transportation availability 
Yes 

No 

29 

35 

45.3% 

54.7% 

Heath problem 
Yes 

No 

13 

51 

20.3% 

79.7% 

GPA 

2.5 ≤ 3.49 

3.5 ≤ 4.49 

More than 4.5 

37 

22 

5 

57.8% 

34.4% 

7.8% 

Best clinical settings 

General ICU 

Burn 

ER 

Coronary ICU 

27 

7 

19 

11 

42.2% 

10.9% 

29.7% 

17.2% 

 

Table 2. Distribution of students according to their perceived educational and clinical environment scores
 

 

Domain Scoring interpretation Score N = 64 (100%) Min Max 

DREEM 

Very poor 0–50 0 (0%) 0 0 

Significant problem 51–100 0 (0%) 0 0 

More positive than negative 101–150 57 (89.1%) 101 150 

Excellent 151–200 7 (10.9%) 152 183 

Total 0–200 64 (100%) 101 170 

CLEP 

Very poor 0–25 0 (0%) 0 0 

Significant problem 26–50 0 (0%) 0 0 

More positive than negative 51–75 23 (35.9%) 52 75 

Excellent 76–100 41 (64.1%) 76 100 

Total 0–100 64 (100%) 52 100 
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Table 3. Students’ scores and interpretation of their perceived education and clinical learning environment
 

 

Perception categories 
Max 

Score  

Student’ scores 
Mean ± SD

*
 Ranking

**
 Interpretation 

Min Max 

DREEM 

Learning Perception  48 26 42 33.67 ± 3.56 70.1% More positive perception 

Teachers Perception  44 20 39 27.14 ± 4.43 61.7% Moving in right direction 

Academic Perception  32 18 32 25.17 ± 3.35 78.7% Confident 

Atmosphere Perception  48 24 44 33.28 ± 3.53 69.3% More positive attitude 

Social self-perception  28 13 26 19.31 ± 2.94 69.0% Not too bad 

Total DREEM 200 101 183 138.58 ± 11.44  More positive than negative 

CLEP 

Supervisory relationship  28 15 28 22.50 ± 3.97 80.4% Excellent relationship 

Pedagogical atmosphere  48 22 48 37.02 ± 6.62 77.1% Good feeling overall 

Role of the faculty 24 15 24 19.36 ± 2.68 80.7% Model faculty 

Note. 
*
 SD: standard deviation; 

**
 Ranking was calculated by converting the mean scores of each category to be out of 100 using the following formula (Mean/total 

score of each category ×100) 

 

Table 4. Correlations between students perceived educational environment and clinical learning environment
 

 

CLEP 

DREEM 

Learning  

(SPL) 

Teachers  

(SPT) 

Academic 

(SAP)  

Atmosphere  

(SPoA) 
Social (SSP) 

Total 

DREEM 

Supervisory relationship 
r 0.157 -0.010 0.160 0.209 0.079 0.176 

p .216 .935 .205 .098 .535 .164 

Pedagogical atmosphere 
r 0.174 0.153 0.154 0.271

*
 0.112 0.270

*
 

p .169 .227 .225 .031 .380 .031 

Role of the faculty 
r 0.288

*
 0.116 0.213 0.152 0.153 0.283

*
 

p .021 .360 .092 .229 .227 .023 

Total CLEP 
r .257

*
 .309

*
 .254

*
 .305

*
 .147 .327

**
 

p 0.041 0.018 0.045 0.014 0.245 0.008 

Note. r: Pearson coefficient; 
*
 p ≤ .05 at 5% level denotes a significant difference; 

**
 p ≤ .01 at 1% level denotes a highly significant difference 

 

Table 4 exhibits the relationship between students’ educa-
tional environment perception and their CLEP, it was found
that there is a positive significant correlation between the
total of CLEP and all categories of DREEM whereas, p sig-
nificant at .05 level except for students’ social self-perception
category. Furthermore, a positive significant correlation ex-
isted between the pedagogical atmosphere of the clinical unit
and students’ perception of academic atmosphere and the to-
tal of DREEM whereas, p significant at .05 level. Finally, the
role of the faculty on the clinical has significant correlation
only with students’ perception of learning and the total of
DREEM at .05 level.

Table 5 displays the relationship between students’ charac-
teristics and their perceived educational and clinical learning
environment. Regarding educational environment, there is no
significant relationship between students’ educational envi-
ronment perception and their age, number of children, stream,
and GPA. On the other hand, a significant relationship was

found between overall students’ educational environment
perception and their marital status, transportation availabil-
ity and developed health problems during the course where
(p = .020, .050 and .026 respectively). Moreover, there is
a positive significant correlation between students’ marital
status and their perception of educational atmosphere where
(p = .008). Finally, there is a positive significant correla-
tion between students’ health problems developed during
the critical courses and their academic perception where
(p = .038). In relation to students’ CLEP, there is no signif-
icant relationship between students’ CLEP with their age,
marital status, transportation availability, stream and GPA.
On the other hand, a significant relationship was found be-
tween students overall CLEP and their number of children
and developed health problems during the course where
(p = .020 and .040 respectively). Moreover, there is a posi-
tive significant correlation between students’ number of chil-
dren and their perception of supervisory relationship where
(p = .007).
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Table 5. Relationship between students’ characteristics and their perception of educational and clinical environment
 

 

Categories of educational and 

clinical environment perception 

Students’ characteristics 

Age Stream 
Marital 

status 
GPA Children No Transportation 

Health 

problem 

F 

(p) 

r 

(p) 

r 

(p) 

r 

(p) 

r 

(p) 

r 

(p) 

r 

(p) 

DREEM 

Learning (SPL) 
1.043 

(.380) 

0.053 

(.680) 

0.026 

(.836) 

0.129 

(.309) 

0.052 

(.685) 

-0.147 

(.247) 

-0.151 

(.233) 

Teachers (SPT) 
0.899 

(.447) 

-0.006 

(.964) 

-0.152 

(.231) 

0.084 

(.511) 

0.005 

(.967) 

-0.115 

(.366) 

-0.007 

(.954) 

Academic (SAP) 
1.479 

(.229) 

0.070 

(.582) 

-0.121 

(.342) 

0.085 

(.502) 

-0.067 

(.600) 

-0.189 

(.135) 

-0.260* 

(.038) 

Atmosphere (SPoA) 
0.506 

(.680) 

-0.150 

(.236) 

-0.327* 

(.008) 

0.136 

(.284) 

0.071 

(.578) 

-0.217 

(.085) 

-0.096 

(.450) 

Social (SSP) 
1.454 

(.236) 

0.115 

(.367) 

-0.036 

(.777) 

0.046 

(.717) 

-0.129 

(.310) 

-0.098 

(.443) 

-0.147 

(.245) 

Total DREEM 
1.916 

(.137) 

0.018 

(.889) 

-0.196* 

(.020) 

0.151 

(.233) 

-0.013 

(.920) 

-0.237* 

(.050) 

-0.193* 

(.026) 

CLEP 

Supervisory relationship 
0.422 

(.738) 

-0.132 

(.297) 

0.132 

(.297) 

0.120 

(.344) 

0.334* 

(.007) 

0.147 

(.245) 

-0.044 

(.728) 

Pedagogical atmosphere 
2.456 

(.072) 

-0.002 

(.987) 

-0.019 

(.885) 

0.107 

(.401) 

0.172 

(.174) 

-0.002 

(.986) 

0.064 

(.616) 

Role of the faculty 
0.788 

(.505) 

0.111 

(.383) 

0.155 

(.220) 

0.016 

(.902) 

0.153 

(.226) 

-0.064 

(.615) 

-0.054 

(.673) 

Total CLEP 
1.868 

(.145) 

-0.025 

(.848) 

0.083 

(.517) 

0.124 

(.331) 

0.290* 

(.020) 

0.040 

(.752) 

-0.935* 

(.040) 

Note. r: Pearson coefficient; F(p): p value for F-test (analysis of variance [ANOVA]); 
*
 Correlation is significant at the .05 level (2-talied) 

 

4. DISCUSSION

Nursing educational environment provides a pivotal influ-
ence on the student behaviors, satisfaction and achievement.
Nursing education is comprised of two complementary ele-
ments: theoretical training and practical training.[34] Thus, it
is crucial to receive a comprehensive feedback from nursing
students regarding their both clinical and academic experi-
ences. However, educational environment is challenged by
numerous stresses, policies, and practices within the class-
room and/ or clinical settings.[12, 13] Therefore, the current
study aimed to explore the relationship between critical care
students perceived educational environment and their aca-
demic achievement in College of Nursing, Jeddah.

Apparently, the majority of critical care students in the cur-
rent study perceived their educational environment as more
positive than negative which conveys the message that the
academic institution succeeded to influence the students’
awareness of the impact of educational environment on their
future academic improvement. This is in line with other
researchers who reported that the students perceived their
academic institution as more positive than negative educa-
tional environment.[35]

Interestingly, the students highly perceived all educa-
tional environment domains specifically their academic self-

perception which interpreted as that the students were confi-
dent which may be due to that the student were sufficiently
prepared and received relevant knowledge for the critical
course in addition to their awareness with the impact of
their academic institution on their overall educational im-
provement or perhaps their high perception was affected by
their grades during the course duration. This is congruent
to other researchers who emphasized on the impact of class-
room environment as a good predictor of students’ academic
achievement.[36]

On the other hand, the least reported domain of educational
environment as perceived by students was related to the stu-
dents’ perception of their teachers which interpreted as that
the students moved in right direction with their teachers
with increasing their own understanding which may be ra-
tionalized as the result of the integration of student centered
learning strategies such as self-directed learning and problem
based learning by the course teachers.

In relation to the clinical learning environment, the cur-
rent study findings revealed that the majority of students
perceived their clinical learning environment as excellent
whereas, they highly perceived all domains of clinical learn-
ing environment included; model role of the faculty in the
clinical settings, excellent supervisory relationship and good
feeling overall the pedagogical atmosphere. This is congru-
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ent with many researchers.[37, 38]

Regarding the role of the faculty on the clinical, the current
study revealed a significant positive correlation with students’
perception of learning and their educational environment per-
ception. This may be as a result of the students’ high percep-
tion of the faculties because of using high quality feedback
and communication skills and using bedside teaching during
experiential learning in the clinical settings with accurate
selection of patients’ condition in the hospital to minimize
the clinical and theoretical gap. This is in line with other
researches findings which emphasized on the importance of
the supervisory relationship of the instructor in improving
the students’ clinical learning experience outcomes.[39–41]

Surprisingly, despite the students’ high perception of their
clinical and educational environment the majority of students
had average GPA, the current study findings revealed no sig-
nificant relationship between students’ CLEP and DREEM
with their GPA, which perhaps due to the nature and complex-
ity level of critical care nursing course in both theoretical
and clinical parts which encompassed many assignments,
quizzes, and exams, in addition to all stress provoking fac-
tors in the clinical settings as, sophisticated technological
machines, unfamiliar nursing staff, lack of experience, and
complex critically or terminally ill patients.[13] Also, these
findings may be related to that the students confronted by
some difficulties in studying nursing courses in English while
their first language was Arabic.[42] Moreover, the need to
increase students’ perception of overall educational environ-
ment to be excellent instead of more positive than negative
and to increase the influence of how much the students per-
ceived their educational environment on their performance,
outcomes and academic satisfaction. Similarly to the findings
of Payne and Glaspie (2014) who reported no correlation be-
tween nursing students educational environment perception
with their academic outcomes and GPA.[35] This is incongru-
ent with Khursheed and Baig (2014) findings who reported
moderate correlation between students’ perceptions of learn-
ing environment with their academic achievements.[43]

5. CONCLUSIONS
Since it is essential to obtain a widespread feedback from
nursing students regarding their perception of educational
environment including both clinical and academic experi-
ences by relying on accurate assessment tool to improve the
quality of nursing education as well as future nurses. The
current study provided evidence that the critical care students
in College of Nursing, Jeddah perceived their clinical as well
as educational environment as more positive than negative
which indicating high level of satisfaction by many areas of
the current critical care course and whole nursing program
in the current academic institution. Despite the students’
perceptions of their educational environment was a greater
predictor of success than previous academic performance, the
current study revealed no significant correlation between stu-
dents’ clinical and educational environment perception with
their GPA whereas, students’ performance was not affected
by highly perceived DREEM and CLEP. Which necessitates
the need for ongoing evaluation of learning environment for
the same courses and other parallel courses should be em-
phasized to address any further correlation factors that may
predispose to students’ unsatisfactory academic achievement
and then apply corrective strategies to increase the quality of
students’ academic experience in the college and clinical set-
tings. Since the current study was a single center study with
few participants, thus it is difficult to generalize the current
study findings, it is recommended to replicate the current
study using descriptive cross-sectional design to pinpoint
the differences in various academic institution with larger
sample size and correlate with a wide diversity of nursing
students’ characteristics.
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