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1.

Introduction

Clinical experiences are necessary to help nursing students
apply theoretical concepts and skills to professional practice
[1]. However, effective mechanisms of structuring clinical
hours within nursing curricula to maximize learning have yet
*

to be developed. For instance, Canadian nursing programs rely
on two clinical education models: block clinical model (BCM)
and non-block dispersed model (non-BCM). In a BCM, clinical
hours are scheduled over consecutive days for an extended
duration and thus resemble a full-time work schedule. In this
model, the primary learning focus is the application of
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knowledge in clinical settings and the improvement of clinical
care skills. In a non-BCM, clinical hours are dispersed and
interweaved with other coursework throughout the academic
term. In this model, the learning focus includes clinical skills
and theoretical knowledge development. In contrast to a BCM,
a non-BCM is a hybrid of clinic- and classroom-based learning.
The primary difference between a BCM and a non-BCM is that
the former focuses on clinical experiences and the latter includes facets other than clinical experiences. Although both
models have been adopted in undergraduate nursing education programs across western Canada, limited research has
been conducted to determine their effects on student
learning. We hypothesized that student learning may be
affected by the structural placement and timing of clinical
hours within a nursing curriculum; we also found and modified a tool to provide additional insights into the students'
perceptions of the learning environment [2,3]. The purpose of
this pilot study was to assess the reliability and validity of a
modified Dundee Ready Educational Environment Measure
(m-DREEM) tool in the evaluation of the effect of these pedagogical approaches in clinical learning environments on
nursing students' learning perceptions.

2.

Literature review

Learning theories reveal the relationship between learning
and environment. In experiential learning theory, the environment plays a central role in learning [4,5]. As a learner
interacts with the environment, learning occurs. Kolb [6]
described learning as the transformation of experience into
knowledge. However, the environment is not the only factor
influencing learning. Bandura [7] identified three key concepts
that affect learning: individual, environment, and behavior.
He described a reciprocal relationship among these three
concepts, which create learning experiences.
A clinical learning environment can affect students'
learning perceptions. Flott and Linden [8] indicated that clinical
learning environments are composed of four components: “(1)
the physical space; (2) psychosocial and interaction factors; (3)
the organizational culture, and (4) teaching and learning
components” (p. 501). They also observed that negative clinical
experiences influence students' self-confidence and readiness
to practice as a nurse. Clinical experiences also affect satisfaction with nursing and nursing retention. Clinical environmental settings, student supervision by clinical instructors and
staff nurses, mentoring, peer support, and student satisfaction
contribute to students' positive or negative learning perceptions [9]. In a review of literature relevant to learning perceptions in practice environments, understanding staff and
student perceptions may change the focus of nursing culture
from tasks to innovative critical thinking to improve practice
and patient care [10]. The theory-practice gap may also be
addressed by understanding students' learning perceptions.
Therefore, confusion between learnings in classrooms and
practical applications may be openly discussed and potential
strategies may be established [9,11].
Various groups of individuals influence student learning. For
instance, student peers help develop leadership and clinical
skills and promote problem solving and critical thinking

abilities [12,13]. Clinical teachers, interdisciplinary team members, and ward managers influence the determination of positive or negative learning environments for students [14e19]. In
particular, the integration of empowering actions into clinical
teaching strategies provides meaningful lessons and enhances
students' confidence, autonomy, and engagement in clinical
decision-making processes [20,21]. Valuable learning is manifested in students who actively participate in patient care but
not in passive observers [18,22]. Preceptor teaching, which is a
one-to-one teaching and learning relationship technique, results in more effective student learning than group learning [23].
Student learning in clinical learning environments can also
be enhanced by establishing mentoring relationships [24].
However, studies have yet to investigate the effects of clinical
structural types, namely, BCM or non-BCM, on the development of mentoring relationships with fellow students or staff
members. Nursing students involved in mentorships in a
clinical area experience a decreased anxiety levels and do not
feel isolated; they also exhibit self-confidence and socialization, learning, and critical thinking abilities [12,25e28].
Developing mentoring relationships facilitates collaboration
between students and staff, which may affect students' clinical learning perceptions [29,30]. If positive mentoring relationships are developed, students' clinical practice is
enhanced and positive patient outcomes are observed.
Block and non-block clinical education structures and their
effects on nursing students' learning perceptions have yet to
be examined. This pilot study was undertaken to identify
variables that influence students' learning perceptions in two
clinical education models and to provide insights into this
particular research area.

3.

Pilot study

m-DREEM is a composite survey tool that includes (a) student
demographics, (b) the Dundee Ready Educational Environment Measure (DREEM), (c) a mentorship component, (d)
open-ended questions on clinical model preferences, and (d)
Kolb LSI 3.1. Our pilot study aimed to determine the effects of
block and non-block clinical models on students' learning
perceptions. What are the effects of block and non-block
clinical models on students' learning perceptions?

3.1.

Measures

DREEM is a self-report questionnaire that provides environmental, non-culturally specific, quality assurance-based
comparisons among and within various courses in health
profession education [31e33]. It consists of 50 items divided
into five domains: learning perceptions, facilitator's perceptions, academic self-perception, atmospheric perceptions,
and social self-perceptions [34,35]. The DREEM inventory has
been widely and successfully used as a valid and reliable tool,
with Cronbach's a of approximately 0.9 [36,37]. In health care
education, including clinical and non-clinical settings, DREEM
internal consistency scores range from 0.91 to 0.93 [38,39].
In our m-DREEM, the core components of DREEM were
retained but were modified to align with our specific interests
and to reflect regional and professional vernaculars. For
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example, “course organizers” and “registrants” were changed
to “clinical instructors” and “students,” respectively. The
course was described as “clinical.” Verb tense was changed
from present to past. Five statements pertaining to mentorship were added to the survey.
Learning Styles Inventory (LSI) is applied to assess individual learning styles within the context of four different learning
styles: diverging, assimilating, converging, and accommodating [40,41]. In LSI, individual learning approaches and mastery
techniques to achieve learning goals within an educational
program are identified. Therefore, various learning approaches
should be used to maximize student learning [5,42].
In addition to m-DREEM and LSI 3.1, a short demographic
questionnaire and two open-ended questions were included
in this study to collect data, such as participant's gender, age
group, course, and context-specific information relevant to
the study. The open-ended questions were: (a) What three
things would you like to change in this clinical educational
experience? and (b) Which would you prefer: block clinical
course or non-block clinical course?

3.2.

Methodology

In our pilot study, a convergent mixed-method approach [43]
was used to evaluate the effectiveness of our research instrument and to identify preliminary results. Our m-DREEM
survey tool was utilized to assess students' perceptions of
their learning environment on the basis of measures obtained
from the self-report questionnaire and responses to openended questions, which provided rich qualitative data on
students' perceptions of their clinical environment. Data obtained from the m-DREEM were evaluated in terms of reliability and internal consistency. Data from the open-ended
questions were coded and examined to determine whether
the questions yielded useful data contributing to those obtained from the tool.

3.3.

4.1.

m-DREEM scale

The overall mean score of the m-DREEM scale was 149.38, with
a range of 0e220. The m-DREEM is also a highly reliable tool
with Cronbach's a of 0.958 for 55 items [44]. The subscale data
are listed in Table 1. For the subscales, low scores corresponded to negative learning perceptions (see Table 2).
On the basis of the results shown in Table 1, we found that
the m-DREEM is a reliable and valid instrument to assess the
perceptions of the learning environment in all subscales
except SPoM. SPoM should be enhanced to increase reliability.

4.2.

Effect of age on students' learning perceptions

The learning perceptions of students aged 25 years did not
significantly differ from those of students aged below or above
26 years in any of the sub-scales or in the total scale. On
average, older students (M ¼ 152.57, SE ¼ 4.29) perceived more
positive learning perceptions than younger students did
(M ¼ 147.58, SE ¼ 3.30).

Participants and procedures

Second-year undergraduate nursing students who were
enrolled in a medical/surgical or maternal/child clinical
course at Saskatchewan Polytechnic were invited to participate in the study. Potential participants were recruited
through in-class sessions or clinical post-conference sessions
within the last week of their course.
Ethical, organizational, and faculty approvals were obtained. Research associates not affiliated with the school
approached the potential participants to provide an overview
of the pilot study and distribute and collect questionnaires.
Participation was completely voluntary without negative
consequences when students did not participate in this study.
Consent was provided when the participants returned the
completed survey form.

4.

considered representative of the nursing student population
because most of the respondents (a) were female (96.9%,
n ¼ 126); (b) identified their clinical placement as non-BCM
(83.1%, n ¼ 73); (c) were younger than 25 years (63.8%,
n ¼ 83); (d) reported taking some post-secondary education or
obtaining a university degree (61.5%, n ¼ 80); and (e) believed
they had or were going to obtain an average or higher grade in
the clinical course (97.7%, n ¼ 127). These results were
consistent with our expectations.
Our results indicated that preferred learning styles may
not significantly influence students' learning perceptions. The
participants noted that LSI 3.1 was overly time consuming
when it is combined with the m-DREEM. Therefore, we
removed LSI 3.1. LSI may or may not reveal learning styles.
However, this tool is time consuming, which does not suit our
research objectives.

Results

The pilot study achieved a participant response rate of 84.4%.
A total of 130 questionnaires were completed, and data were
analyzed using SPSS version 22. Respondents were generally

4.3.
Effect of previous education on students' learning
perceptions
Students with previous post-secondary education were
significantly different from those whose highest educational
attainment was grade 12.

Table 1 e m-DREEM subscale statistics.
Subscale
Students' Perceptions of Learning
(SPoL)
Students' Perceptions of
Facilitators (SPoF)
Students' Academic Self
Perceptions (SASP)
Students' Perception of
Atmosphere (SPoA)
Students' Social Self-Perceptions
(SSSP)
Students' Perceptions of
Mentorship (SPoM)

Low High Mean Cronbach
alpha
0

48

33.01

.886

0

44

30.71

.889

0

32

22.63

.710

0

48

33.41

.873

0

28

17.00

.659

0

20

12.63

.497
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Table 2 e Examples of questionnaire items on major
scales.

5.

Students' learning perceptions
The teaching helped develop my competence.
I understand the learning objectives of the clinical study.
The teaching was too instructor centered.
Students' perceptions of clinical instructors
The clinical instructors were good at providing feedback to
students.
The clinical instructors were knowledgeable.
The clinical instructors were authoritarian.
Students' academic self-perception
Learning strategies, which were previously effective, remain
effective. I am confident that I am going to pass this year.
In this clinical study, my problem solving skills have been well
developed.
Students' perceptions of learning environment
I felt socially comfortable in pre- and post-conference sessions. The
atmosphere was relaxed during post-conferences.
I found this clinical experience disappointing.
Students' social self-perceptions
A good support system was provided for students who experienced
stressful situations.
I was too tired to enjoy this clinical study.
I was rarely bored during this clinical study.
Students' perception of mentorship
I would consider at least one of my student peers as a mentor.
I could develop mentoring relationships with the staff in the unit.
I felt like I had insufficient time to be a mentor to my student peers.

In this pilot study, the m-DREEM was evaluated and limitations, which require further investigation, were identified.
The sample size of a single nursing education program that
employed a predominantly non-BCM was limited. The low
alpha coefficient of the mentorship sub-scale may indicate the
small number of items within the sub-scale [44]. In response
to this finding, five additional items, providing a maximum
score of 40, will be added to the m-DREEM survey tool in the
next study phase.
The data collected from this pilot study indicated that
students perceived their clinical learning environment positively. This finding was supported by all five subscale scores.
However, improvements should be implemented to reach the
maximum m-DREEM overall score of 220, which corresponds
to an excellent clinical learning environment. Previous studies
[45e48] revealed that a positive learning environment affects
students' experiences within a clinical setting. A more positive
learning environment helps students focus on learning rather
than on being accepted.
The pilot data showed slight differences between students'
perception of learning environment and BCM versus non-BCM
clinical education. However, these differences were not statistically significant. The lack of a statistically significant difference between clinical models and students' perceptions of their
learning environment may indicate that nursing education
administrators and curriculum developers can be flexible in
their use of BCM and non-BCM without adversely affecting
student learning. Nevertheless, this indication should be validated with data from a larger and more representative sample.
The capability of the m-DREEM to resolve education programming and curriculum design decision was also remarkable.
In summary, this pilot study demonstrated that m-DREEM
can be used to evaluate nursing students' perceptions of their
clinical learning environment on the basis of five sub-scales:
students' learning perceptions, facilitators, academic selfperception, atmosphere, social self-perception, and mentorship.
Considering the design of nursing education curriculum,
we may observe changes in the structure of required clinical
practice education hours within nursing curricula without a
complete understanding of the effects of different aspects of
clinical learning environments on students' learning perceptions and clinical model types. Nursing educators must be
cognizant of their clinical education practices and the implications of different clinical models on students' learning perceptions [49]. If we understand the relevant factors
contributing to students' learning, we can effectively implement strategies that enrich learning [49]. Our research is
performed in response to Chan's [46] call for nursing instructors to understand the students' perspectives on highquality clinical education experience. Chan [46] indicated
that the perceptions of nursing students can be considered an
essential basis for nursing curriculum management. With
current changes in nursing education in Saskatchewan, this
research is very timely. Our research addresses the importance of maximizing the learning experience within a limited
but valuable clinical time. Nevertheless, proper time allotment should be further investigated.

Students with post-secondary education perceived less
mentorship support (t ¼ 2.62, p ¼ .01). On the basis of group
means, we observed that students with some post-secondary
education viewed their clinical learning environment more
negatively in all of the scales and in the total m-DREEM scale
(grade 12 M ¼ 152.86, SE ¼ 4.201; post-secondary education
M ¼ 147.21, SE ¼ 147.21).

4.4.
Effect of clinical type on students' learning
perceptions
The learning perceptions of students in a BCM did not significantly differ from those of students in a non-BCM. Therefore,
students in a BCM experienced more positive learning perceptions (M ¼ 152.09, SE ¼ 7.892) than those in a non-BCM did
(M ¼ 148.83, SE ¼ 148.83).

4.5.
Effect of clinical success expectations on learning
perceptions
Students who expected to receive an above-average grade in
their current clinical course were significantly more likely to
have higher academic self-perceptions (on the Students' Academic Self-Perceptions sub-scale) than students who
believed they would receive an average grade (t ¼ 2.681,
p ¼ .008). The group means of the overall scale and the subscales indicated that students who expected to receive an
above-average grade in their current clinical course were
more likely to have more positive learning perceptions than
those who expected to have an average grade.

Discussion

i n t e r n a t i o n a l j o u r n a l o f n u r s i n g s c i e n c e s 3 ( 2 0 1 6 ) 2 8 5 e2 9 0

Funding
The authors disclosed the receipt of financial support for this
research from an internal granting institution.

references

[1] Tickle E, Davys D, McKenna J. Is clinical updating a valuable
mechanism for enhancing the student experience? Br J
Occup Ther 2010;73(5):237e9.
[2] Lizzio A, Wilson K, Simons R. University students'
perceptions of the learning environment and academic
outcomes: implications for theory and practice. Stud High Ed
2002;27(1):27e52.
€ fmark A, Thorell-Ekstrand I. An assessment form for clinical
[3] Lo
nursing education: a Delphi study. J Adv Nurs 2004;48(3):291e8.
[4] Kolb DA, Boyatzis RE, Mainemelis C. Experiential learning
theory: previous research and new directions. Perspect
Think Learn Cogn styles 2001;1:227e47.
[5] D'Amore A, James S, Mitchell EK. Learning styles of first-year
undergraduate nursing and midwifery students: a crosssectional survey utilising the Kolb learning style inventory.
Nurse Ed Today 2012;32(5):506e15.
[6] Kolb D. Experiential education: experience as the source of
learning and development. Englewood Cliffs, NJ: Prentice
Hall; 1984.
[7] Bandura A. Social foundations of thought and action: a social
cognitive theory. Prentice-Hall, Inc; 1986.
[8] Flott EA, Linden L. The clinical learning environment in
nursing education: a concept analysis. J Adv Nurs
2015;72(3):501e13.
[9] Chuan OL, Barnett T. Student, tutor and staff nurse
perceptions of the clinical learning environment. Nurse Ed
Prac 2012;12(4):192e7.
[10] Henderson A, Cooke M, Creedy DK, Walker R. Nursing
students' perceptions of learning in practice environments: a
review. Nurse Ed Today 2012;32(3):299e302.
[11] Evans W, Kelly B. Pre-registration diploma student nurse
stress and coping measures. Nurse Ed Today
2004;24(6):473e82.
[12] Christiansen A, Bell A. Peer learning partnerships: exploring
the experience of pre-registration nursing students. J Clin
Nurs 2010;19(5e6):803e10.
[13] Daley LK, Menke E, Kirkpatrick B, Sheets D. Partners in
practice: a win-win model for clinical education. J Nurs Ed
2008;47(1):30e2.
[14] Brown L, Kennedy-Jones M. Exploring the roles of the clinical
educator. In: Rose M, Best D, editors. Transforming practice
through clinical education, professional supervision, and
mentoring. Edinburgh: Elsevier; 2005.
[15] Bourgeois S, Drayton N, Brown AM. An innovative model of
supportive clinical teaching and learning for undergraduate
nursing students: the cluster model. Nurse Ed Prac
2011;11(2):114e8.
[16] Edwards H, Smith S, Courtney M, Finlayson K, Chapman H.
The impact of clinical placement location on nursing
students' competence and preparedness for practice. Nurse
Ed Today 2004;24(4):248e55.
[17] Lambert V, Glacken M. Clinical support roles: a review of the
literature. Nurse Ed Prac 2004;4(3):177e83.
[18] Newton JM, Billett S, Jolly B, Ockerby CM. Lost in translation:
barriers to learning in health professional clinical education.
Learn Health Soc Care 2009;8(4):315e27.
[19] Watson S. The support that mentors receive in the clinical
setting. Nurse Ed Today 2000;20(7):585e92.

289

[20] Levett-Jones T, Lathlean J, Higgins I, McMillan M. The
duration of clinical placements: a key influence on nursing
students' experience of belongingness. Aus J Adv Nurs
2008;26(2):8e16.
[21] Babenko-Mould Y, Iwasiw CL, Andrusyszyn MA, Spence
Laschinger HK, Weston W. Nursing students' perceptions of
clinical teachers' use of empowering teaching behaviours:
instrument psychometrics and application. Int J Nurs Ed Sch
2012;9(1):1e5.
[22] Hartigan-Rogers JA, Cobbett SL, Amirault MA, MuiseDavis ME. Nursing graduates' perceptions of their
undergraduate clinical placement. Int J Nurs Ed Sch 2007;4(1).
http://dx.doi.org/10.2202/1548-923X.1276.
[23] Henderson A, Twentyman M, Heel A, Lloyd B. Students'
perception of the psycho-social clinical learning
environment: an evaluation of placement models. Nurse Ed
Today 2006;26(7):564e71.
[24] Rose M. In: Rose M, Best D, editors. Transforming practice
through clinical education, professional supervision, and
mentoring. Edinburgh: Elsevier; 2005.
[25] Aston L, Molassiotis A. Supervising and supporting student
nurses in clinical placements: the peer support initiative.
Nurse Educ Today 2003;23(3):202e10.
[26] Brooks N, Moriarty A. Implementation of a peer-support
system in the clinical setting. Nurs Std 2009;23(27):35e9.
[27] Giordana S, Wedin B. Peer mentoring for multiple levels of
nursing students. Nurs Ed Pers 2010;31(6):394e6.
[28] Harmer BM, Huffman J, Johnson B. Clinical peer mentoring:
partnering BSN seniors and sophomores on a dedicated
education unit. Nurse Ed 2011;36(5):197e202.
[29] Isaacson JJ, Stacy AS. Nursing students in an expanded
charge nurse role: a real clinical management experience.
Nurs Ed Pers 2004;25(6):292e6.
[30] Kling VG. Clinical leadership project. J Nurs Ed
2010;49(11):640e3.
[31] McAleer S, Roff S. A practical guide to using the Dundee
Ready Education Environment Measure (DREEM). AMEE Med
Ed Guide 2001;23:29e33.
[32] Roff S. The Dundee Ready Educational Environment Measure
(DREEM)da generic instrument for measuring students'
perceptions of undergraduate health professions curricula.
Med Teach 2005;27(4):322e5.
[33] Yusoff MS. Psychometric properties of DREEM in a sample of
Malaysian medical students. Med Teach 2012;34(7):595e6.
[34] Jiffry MT, McAleer S, Fernando S, Marasinghe RB. Using the
DREEM questionnaire to gather baseline information on an
evolving medical school in Sri Lanka. Med Teach
2005;27(4):348e52.
[35] Whittle SR, Whelan B, Murdoch-Eaton DG. DREEM and
beyond; studies of the educational environment as a means
for its enhancement. Ed Health 2007;20(1):7.
[36] Roff S, McAleer S, Harden RM, Al-Qahtani M, Ahmed AU,
Deza H, et al. Development and validation of the Dundee
ready education environment measure (DREEM). Med Teach
1997;19(4):295e9.
[37] Till H. Climate studies: can students' perceptions of the ideal
educational environment be of use for institutional planning
and resource utilization? Med Teach 2005;27(4):332e7.
[38] Brown T, Williams B, Lynch M. The Australian DREEM:
evaluating student perceptions of academic learning
environments within eight health science courses. Int J Med
Ed 2011;2:94e101.
[39] Khan JS, Tabasum S, Yousafzai UK, Fatima M. DREEM on:
validation of the Dundee Ready Education Environment
Measure in Pakistan. JPMA 2011;61(9):885e8.
[40] Kolb AY, Kolb DA. Learning styles and learning spaces:
enhancing experiential learning in higher education. Acad
Mgt Learn Ed 2005;4(2):193e212.

290

i n t e r n a t i o n a l j o u r n a l o f n u r s i n g s c i e n c e s 3 ( 2 0 1 6 ) 2 8 5 e2 9 0

[41] Kolb DA. The Kolb learning style inventory: LSI workbook.
HayGroup; 2007.
[42] Fleming S, Mckee G, Huntley-Moore S. Undergraduate
nursing students' learning styles: a longitudinal study. Nurse
Ed Today 2011;31(5):444e9.
[43] Creswell JW. Research design: qualitative, quantitative, and
mixed methods approaches. Thousand Oaks: Sage
publications; 2013.
[44] Tavakol M, Dennick R. Making sense of Cronbach's alpha. Int
J Med Ed 2011;2(1):53e5.
[45] Chan DS. Nursing students' perceptions of hospital learning
environments-an Australian perspective. Int J Nurs Ed Sch
2004;1(1). http://dx.doi.org/10.2202/1548-923x.1002.

[46] Chan DS. The relationship between student learning
outcomes from their clinical placement and their
perceptions of the social climate of the clinical learning
environment. Contemp Nurse 2004;17(1e2):149e58.
[47] Elliott M. The clinical environment: a source of stress for
undergraduate nurses. Aus J Adv Nurs 2002;20(1):34e8.
[48] Ranse K, Grealish L. Nursing students' perceptions of
learning in the clinical setting of the Dedicated Education
Unit. J Ad Nurs 2007;58(2):171e9.
[49] Joffe B. Models of clinical education. In: Rose M, Best D,
editors. Transforming practice through clinical education,
professional supervision, and mentoring. Edinburgh:
Elsevier; 2005.

