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Highlights  

 Evaluating both on and off campus learning environments reveals students’ transfer of 

learning and also development of professional competence.  

 The end users’ experience of curricula informs course quality improvement. 
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ABSTRACT  

Background: Identifying students’ experiences of the university and clinical learning 

environments informs quality improvement of courses. 

Objectives: To investigate undergraduate nursing students’ perceptions of their education 

environment and the facilitators and barriers to learning, during university and clinical 

experiences. 

Design: Multi-site cross-sectional survey. 

Setting: Four universities in Vietnam. 

Participants: Undergraduate nursing students (n=891). 

Methods: Between May and August 2016, Vietnamese versions of the Dundee Ready 

Education Environment Measure (Nursing) and the modified Clinical Learning Environment 

Inventory measured students’ perceptions of university and clinical environments respectively. 

Two additional open-ended questions elicited  perceptions of facilitators and/or barriers to 

clinical learning. 

Results: The university environment was rated as needing improvement and significant 

differences between universities and year of study detected. University environment mean 

scores were significantly higher in second year students compared with those in the third or 

fourth years of study. Active teaching and interpersonal relationships at university were rated 

positively. Overall, clinical environment scores were mid-range and second year students’ 

mean scores were significantly higher than third or fourth years. Clinical placements greater 

than four weeks duration had significantly higher mean score than two week placements.  

Conclusions: Evaluation of university and clinical experiences assists with identifying 

potential areas of interruption to nursing students’ transfer of learning. In both learning 

environments, Vietnamese students’ experiences were similar to those experienced in Western 

countries in that interpersonal relationships with teachers and ward staff were key factors 
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perceived to influence learning. A notable difference in this study was the hospital environment 

in Vietnam had features unique to this country that interrupted students’ transfer of learning. 

Globally it is a priority for nurse educators to facilitate both on and off campus environments 

that promote students’ learning. Assessing these environments is a useful strategy for quality 

improvement of courses.  
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INTRODUCTION 

Globally the quality of the learning environment for undergraduate nursing students is known 

to impact student learning behaviours and the attainment of competence (Erlam et al., 2018; 

Haraldseid et al., 2015; Henderson et al., 2012). Being able to put into practice knowledge and 

skills acquired during on-campus learning is the cornerstone of developing future competent 

nurses. Students learn most effectively in clinical environments where they participate in care 

provision working alongside other healthcare staff that support and encourage learning (Dale 

et al., 2013; Doyle et al., 2017). Similarly, the characteristics of on-campus (university) 

learning environments such as supportive teacher/student relationships and opportunity for 

learning interactions with peers are also known to affect the quality of students’ experiences, 

outcomes and course satisfaction (Patterson et al., 2017; Ousey et al., 2014). As learning has a 

substantial social dimension, it is not surprising that both education environments feature as a 

strong influence on students’ perceptions of learning experiences and quality (Erlam et al., 

2018; Henderson et al., 2012). Nursing students’ perspectives on how contextual factors 

enhance or create barriers within their learning experiences in both on- (university) and off- 

(clinical) campus learning environments provide valuable viewpoints that inform change in 

curricula and in teaching and learning strategies. This study aimed to determine undergraduate 

Bachelor of Nursing students’ perceptions of the education environments at both university 

and clinical settings, and the facilitators and barriers to learning, as competency-based 

curriculum was being introduced across Vietnam.   
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 BACKGROUND AND LITERATURE 

Evaluation of Learning Environments 

Learning environments in nursing typically comprise both on-campus university-based 

learning experiences and off-campus clinical practice in healthcare (Flott and Linden, 2016; 

Haland Jeppesen et al., 2017) and within these learning environments a combination of 

interactions impact students’ learning outcomes (Haland Jeppesen et al., 2017; Henderson et 

al., 2012).  A variety of mechanisms drive students’ learning and related satisfaction in each 

learning environment (Brown et al., 2011; Haraldseid et al., 2015; Henderson et al., 2012). The 

university environment provides students with much of their theoretical knowledge as well as 

the development of discipline skills that prepare students to understand and engage with real 

healthcare experience during off-campus practice (Billet and Henderson, 2011). Quality 

learning environments in both university and clinical practice are those where conditions are 

conducive to students’ engagement with learning activities. Such conditions support and enable 

students’ transfer of learning and attainment of competence (Billet and Henderson, 2011). The 

implications for curricula, therefore, are that learning environments ought to be evaluated. 

 

In nursing education, understanding how the university environment influences students’ 

experience of learning, that is their construction of knowledge and acquisition of skills, is 

important in refining curricula. In three recent studies (Erlam et al., 2018; Haraldseid et al., 

2015; Patterson et al., 2017) taking into consideration student preferences for learning (e.g. use 

of technology, physical amenities) were important elements in evaluating the university 

environment. However, it is the interactions with supportive educators and peers which have 

been reported frequently (Brown et al., 2011; Erlam et al., 2018; Haraldseid et al., 2015; Ousey 

et al., 2014; Patterson et al., 2017). Interpersonal relationships emphasise the importance of the 

social dimension of learning. 
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In off-campus clinical learning environments, the factors known to influence nursing students’ 

learning have been widely studied. Several authors (Doyle et al., 2018; Ford et al., 2016; 

Pitkanen et al., 2018) agree that learning outcomes are affected by the quality of student/staff 

relationships, how students engage with patients, and how practice opportunities are facilitated 

by a supervisor (i.e. teaching faculty member or health facility nurse). Further, students’ 

feelings of belongingness and inclusion within the healthcare team interacts with students’ 

motivation to seek learning experiences, feedback on practice, and their overall sense of 

support and satisfaction with the learning environment (Ford et al., 2017; Jansson and Ene, 

2016; Pitkanen et al., 2018; Perli and Brugnolli, 2009). In studies of nursing clinical 

environments in developing countries, similar interactions have also been demonstrated (Aktas 

and Karabulut, 2016; Nepal et al., 2016). Nursing students’ perceptions of the clinical 

environment affect learning and acquisition of competence.  

 

Nursing students’ perceptions of the clinical environment are intertwined with the learning 

behaviours they use. If students feel learning is supported by supervisors they feel safe to 

engage in active roles, seek opportunities to participate in practice and use strategies such as 

questioning to develop understanding (Ford et al., 2017; Jansson and Ene, 2016). Within such 

interactions, students draw on knowledge acquired at university to inform performance in the 

clinical environment. Thus both university and clinical environment experiences inform the 

development of competence as a nurse. 

 

Nurse Education in Vietnam 

Vietnam has experienced rapid economic and population growth, and social change over the 

last three decades. The country is shifting from traditional to Western lifestyles and the 
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population health profile has changed towards chronic disease (World Health Organization, 

2017). Healthcare provision, however, remains largely hospital based and family care with a 

general (medical) practitioner is only just emerging. Consequences include severe over-

crowding in hospitals, often with two patients per bed, extended lengths of stay, and a heavy 

workload with one nurse typically responsible for 25-30 patients (Nguyen et al., 2019).  

 

The Vietnamese government is attempting to address these challenges through development of 

the health workforce and, in particular, nursing is being transitioned toward an autonomous 

profession with nursing-specific professional benchmarks (Vietnamese Ministry of Health, 

2013). Nurse training places have increased and the minimum undergraduate Bachelor course 

length extended from two to three years with some universities offering a four-year course. 

Nursing courses are also moving towards a model where nurses are providing most of the 

teaching rather than medical practitioners. There are some Masters and Doctoral qualified 

nursing faculty. National nurse registration was introduced in 2015 and national undergraduate 

nursing competency-based curriculum practice standards are being implemented, although 

there is no national accreditation system or external monitoring of courses. Similar to other 

countries, clinical experience is embedded within courses and placements are undertaken in 

teaching hospitals where students are supervised by university teachers or ward nurses. A total 

of nine months of clinical experience is required for nurse registration (Vietnamese Ministry 

of Health, 2013). Developments in nursing education provision needs to keep pace with these 

changes and attention given to replacing traditional didactic teaching methods with active 

student-centred teaching and learning approaches that have been demonstrated to facilitate 

deep understanding and development of competence in the nurse role (Billet and Henderson, 

2011). The perspectives of nursing students who are at the centre of these changes reflect 
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whether student centred teaching and learning has been incorporated into courses and, are 

therefore important to gauge.  

 

METHODS 

A cross-sectional multi-site study was conducted at four universities in Vietnam (three in the 

north and one in the south) between March and August 2016. The university nursing 

departments that participated in this study were partners in a two-year project leading 

undergraduate nursing curriculum reform through development of teachers to deliver 

competency-based curricula. The setting also included five nearby hospitals these universities 

use for clinical placement. 

 

Sample 

Participants were adult (>18 years) undergraduate students studying nursing subjects at four 

universities experiencing curriculum reform. Students had varying duration of exposure to the 

competency-based curriculum with   second-year students having had 12 months exposure; 

third and fourth-year students – 24 months exposure. First-year students were excluded as the 

majority of this year is devoted to core university-wide subjects such as Ho-Chi-Minh 

philosophy, English, and bioscience subjects. No other exclusion criteria were required. 

Convenience sampling was used to recruit and collect data from 918 eligible students.  

 

Procedure 

Students were notified of the study and given participant information one week prior to a 

scheduled lecture. Then at the conclusion of the lecture, students were invited to, complete a 

hard copy of the instruments and place each in a secure box.  
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Study Instruments 

Participants provided demographic information (age, gender, course year, placement length 

[weeks] and most recent location) and completed two instruments measuring the on- and off-

campus learning environments.  

 

Students’ perceptions of on-campus university teaching were assessed using the Vietnamese 

language version of the Dundee Ready Educational Environment Measure (V-DREEM). The 

DREEM (Miles et al., 2012) is a 50-item self-report instrument assessing five domains: 1) 

students’ perceptions of teaching (12 items), 2) students’ perceptions of teachers (11 items), 3) 

students’ academic self-perceptions (8 items), 4) students’ perceptions of atmosphere (12 

items), and 5) students’ social self-perception (7 items). Domains scores are reported as means. 

The English version of the DREEM is a widely used instrument that measures health students’ 

perspectives of learning environment experiences and has been used with students from 

medicine, nursing, dentistry and chiropractic courses (Miles et al., 2012; Ousey et al., 2014). 

In this study, three items in the V-DREEM were deleted, one as it referred to services not 

available in Vietnamese universities (item 46, My accommodation is pleasant [Students’ Social 

Self Perception domain]) and two related to clinical experiences (item 6, The teacher is patient 

with patients [Students’ Perception of Teaching domain], item 11, The atmosphere is relaxed 

during ward teaching [Students’ Perception of Atmosphere domain]) to avoid repetition with 

the CLEI. The V-DREEM uses a 4-point Likert scale (1 =strongly disagree, 2 =disagree, 3 

=agree, 4 =strongly agree), different to many other language versions that employ a 5-point 

scale. This choice was made for two reasons. First, the other instrument selected for use in this 

study, the V-CLEI, uses a 4-point Likert scale. Second, the unsure option was removed because 

Vietnamese nursing students are unfamiliar with being surveyed regarding their experiences, 

and the dominant cultural expectation is that students should not criticise those perceived to be 
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more senior, such as teachers or the university. To enable later comparison of results with prior 

research, DREEM cut points were recalculated consistent with the 4-point Likert scale in the 

same ratio as that advised when using a 5-point Likert Scale. V-DREEM item scores are 

indicative of environments that are positive (mean score ≥ 2.8/4), need improvement (mean 

scores 1.6–2.8/4) or problematic (mean score ≤ 1.6). Prior to this current study, the V-DREEM 

had been translated into Vietnamese (Huong, 2013) using a rigorous forward and backward 

translation process for cross-cultural health research. In this study the V-DREEM demonstrated 

good reliability (Cronbach’s alpha = .80).  

 

The modified Clinical Learning Environment Inventory (CLEI) is a 52-item instrument which 

measures students’ perceptions of their experiences while on clinical placement (Newton et al., 

2010). It comprises six sub-scales: affordance and engagement (16 items), student centeredness 

(20 items), enabling individual engagement (4 items), valuing nurses’ work (3 items), fostering 

workplace learning (6 items) and innovative and adaptive change (3 items). Each item is rated 

on a 4-point Likert scale (1 =strongly disagree, 2 =disagree, 3 =agree and 4 =strongly agree). 

It had been previously translated into Vietnamese (V-CLEI; Truong, 2015). In this study the 

V-CLEI demonstrated good reliability (Cronbach’s alpha = .75). Additionally, two open-ended 

questions were added at the end of the V-CLEI seeking three examples of facilitators and 

barriers to learning experienced in the clinical environment. The addition of these questions 

enabled researchers to check congruence between students’ instrument ratings and open-ended 

question responses, because, as identified previously, the dominant cultural expectation is that 

students would not criticise senior hospital nurses.  

 

Ethical considerations 
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Ethical approval was received from the Australian university (de-identified for review) and 

Vietnamese universities provided written agreement for the study. The study was conducted in 

Vietnamese and consent to participate was assumed when students returned the instruments to 

a sealed box in the lecture room. No identifying data was collected.  

 

Data analysis 

The Statistical Package for Social Sciences (SPPS version 20) was used for data entry and 

analysis. Instruments with more than 80% completion were scored and inputted. Responses to 

negative items in the V-DREEM and V-CLEI were reverse scored prior to analysis. Missing 

data was assessed using Little’s Missing Completely at Random test which indicated data was 

randomly missing and not significant (highest missing rate 0.8% across all variables; Li, 2013). 

Data was normally distributed. Means and standard deviations were calculated for scores of 

each item, subscale and scale of V-DREEM and V-CLEI, higher scores indicate better 

evaluation. Length of clinical practice placement were recoded into three categories (1=zero to 

two weeks, 2=three to four weeks and 3=more than four weeks). We used General Linear 

Models (GLM) and post hoc analysis because of variances between study sites (Bhattacharya 

and Burman, 2016) to examine V-DREEM scores after adjusting for university, school year 

and gender; and V-CLEI scores after adjusting for the same variables as well as length of 

clinical placement and type of clinical wards. Site 4 was used as the reference in GLM because 

of consistent lower scores in both instruments. Statistical significance was set at p≤0.05. 

 

Responses to the two open-ended questions regarding facilitators and barriers to learning in the 

clinical area (n=542) were entered into Microsoft EXCEL and grouped into similar topics, then 

checked by two authors (de-identified for review) independently. Then using a process of 

transforming qualitative data, frequencies were calculated (Crewell and Plano Clark, 2018). 
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The five most frequent facilitators and barriers to clinical learning described by students are 

presented.  

 

RESULTS 

Demographic characteristics 

A total of 891 (97% response rate) students participated from four settings with a mean age of 

20.9 (SD=0.87) years (Table 1). The majority of the sample were female (84.5%) and over half 

were second year (59.4%). Students had undertaken clinical placement in medical (35.7%), 

surgical (28.9%) and speciality practice wards (35.4%). The length of clinical placements 

varied from less than two to more than four weeks.  

 

Students’ perceptions of the university environment 

The mean total V-DREEM score was 127.8 (SD=15.9). V-DREEM scores were similar 

between third and fourth-year students (M=126.7, SD=16.5; M=125.9, SD=12.8 respectively), 

while second-year students rated the university environment higher (M=128.7, SD=16.4). Mid-

range scores were found across all domains (Table 2). The V-DREEM mean item scores varied 

between 2.12 to 3.03 with no item scoring in the problematic range (Supplementary file). In 

the students’ perception of teaching domain all items were rated as positive (exceed cut point 

>2.8/ 4) – see for example item 1 (I am encouraged to participate during teaching sessions) 

and item 16 (The teaching helps to develop my confidence). Overall, item 5 (learning strategies 

which worked for me before continue to work for me now) was the lowest rated item in the V-

DREEM indicating changing learning expectations of students.  

 

General linear modelling demonstrated that students’ perceptions of university teaching 

environments differed significantly between universities (p<0.001) and year of course 
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(p<0.001). There was no statistical difference between female and male students after 

controlling for school year and university (Table 3).   

 

Students’ perspective of clinical environment 

The mean total V-CLEI score was 138.7 (SD=14.7) and all sub-scales scores were mid-range 

(Table 2). Male students tended to rate the clinical environment higher than female students. 

Mean item scores ranged between 2.01-2.91 indicating students were somewhat satisfied with 

support for learning in the clinical environment (Supplementary file).  

 

General linear modelling indicated that student perceptions of the clinical learning environment 

were significantly different between universities (p<0.001) and year of study (p<0.001) 

although there was no difference between genders (p=0.662). Clinical placements of more than 

four weeks duration were reported as offering a better quality learning environment than those 

of two weeks or less (p<0.001) (Table 3). In univariate analysis there was no difference 

between surgical or medical wards (p=0.18) while quality of the learning environment in 

speciality wards was lower, this difference was not significant when adjusted for university 

and year of study. Post-hoc tests indicated that fourth year students perceived the quality of 

clinical environments as significantly lower (p<0.001) than third and second year students but 

there was no statistical difference between second or third year (Table 3). 

 

In response to the open-ended questions, the majority of students’ (n=542) provided at least 

one example of a facilitator or barrier to their learning experience. Facilitators coalesced 

together into 23 topics whereas 37 barriers were identified. The five most frequent facilitators 

and barriers to clinical learning are presented in Table 4. 
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DISCUSSION 

This study is the first to evaluate both on- and off-campus learning environments in Vietnam 

finding that both environments indicated several areas of potential interruption to nursing 

students’ transfer of learning. We also found a significant difference between universities with 

regards to both the university and clinical environments. Of interest to a global audience, and 

while there have been extensive studies of the clinical learning environment (for example Dale 

et al., 2013; Doyle et al., 2017), few studies evaluating students’ concurrent perception of both 

learning environments have been reported (Haland Jeppesen el al., 2017).  

 

Overall the university environment in Vietnam was perceived by students as needing 

improvement which was lower than other studies using the DREEM (Brown et al., 2011; 

Ousey, et al., 2014). Despite the known shortcomings at universities in Vietnam such as high 

teacher/student ratios and scarce teaching resources (e.g. library facilities, nursing laboratory 

equipment), the students’ perceptions were higher than might be expected. A possible 

explanation is that Vietnamese students have different expectations of the university learning 

environment. Vietnam has a stringent and competitive university entrance process and having 

a university education is highly prestigious. To be successful in this context students are likely 

to have adapted their learning techniques and these results could also indicate that, regardless 

of the university environment, students enjoy the learning experience. This study also found 

that as students progressed through their course, their perception of the university and clinical 

environment trended down. Other studies using the DREEM have also reported similar findings 

(Brown et al., 2011; Ousey et al., 2014). It is likely that students in many countries, rate 

university environments higher early in their course as experiences are novel, and that in later 

years their perceptions become more critical as they become more familiar and confident within 

the university environment. With the availability of English language education, use of 
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internet-based nurse teaching resources and social media exposure, Vietnamese nursing 

students may develop a growing awareness of the shortfalls in their university environments as 

they progress through their course. Both in Western countries and in Vietnam, this trend may 

also be due to the prospect of taking on the responsibilities of being a practicing professional.  

 

Vietnamese students were somewhat satisfied with support for learning in the clinical 

environment and results were slightly higher than in one other Vietnamese study although this 

study was much smaller and conducted at a regional collage (Truong, 2015). When compared 

with similar studies from developed countries using versions of the CLEI, total and sub-scale 

scores in this study were mid-range in that they were higher than some studies (Newton et al., 

2012) and not others (Perli and Brugnolli, 2009; Shivers et al., 2017; Smedley and Morey, 

2009). The mid-range results may illustrate a similar feature to that found in the university 

environment results. Vietnamese students could have lower expectations of practice 

environments than counterparts in developed countries, and high student/clinical teacher ratios 

and low individual support for clinical learning in Vietnam did not result in lower satisfaction. 

 

We found that students’ perceptions of the clinical learning environment differed between 

length of placement and year of study. Those with shorter clinical placements and in the final 

year of the course reported lower support for clinical learning. Length of clinical placement 

has previously been identified as important to nursing students (Jansson and Ene, 2016) which 

is likely due to students’ preference for forming relationships with and to feel a sense of 

belongingness and familiarity with clinicians (Doyle et al., 2017; Henderson et al., 2012). 

Longer lengths of clinical placements increase a student’s opportunity for transfer of university 

learning into clinical practice. We also found differences between year of study and the clinical 

learning environment with those in later years less satisfied with experiences. Other studies 
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which have used the CLEI have reported varied results with regards to year of study.  For 

example, Italian final year students reported being more satisfied than inexperienced cohorts 

(Perli and Bugnolli, 2009) whereas Australian final year students’ perceived the opposite and 

that learning environments were less supportive (Shivers et al., 2017). Other studies have not 

found a difference between year of study (Newton et al., 2012; Papathanasiou et al., 2014).  In 

this study conditions unique to a developing country such as Vietnam, for example, 

overcrowding (2 patients/bed), workload (25 patients/nurse), and lack of functioning 

equipment probably influenced students’ negative perceptions. These topics also appeared as 

barriers to learning. We also found that final year students’ had lower perception of university 

environment support. Both of these low learning environment scores could also indicate that 

as students approach graduation, the need to function independently in the chaotic health care 

environment may feel more immediate and prompt a higher desire for supportive learning 

environments.  

 

This study also identified common facilitators and barriers to learning in the clinical 

environment which provide interesting insights into hospitals in Vietnam. The positive and 

negative impacts of staff/student relationships on learning opportunities, and the positive effect 

of being able to practice skills with real patients are important to nursing students regardless of 

country (Dale et al., 2013; Doyle et al., 2017; Jansson and Ene, 2016). There was some 

consistency between V-CLEI perception of teaching and learning scores and the qualitatively 

identified facilitators of learning, for example the relationships between students, ward staff 

and clinical teachers. However, and conversely, negative interactions with ward staff was a 

frequently identified barrier to clinical learning.  The clinical learning environment and 

operating within a profession that is undergoing substantial transformation is challenging for 

Vietnamese students, nurse teachers and ward staff.   
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Limitations 

This study has limitations in that responses were captured at one time-point although the large 

sample was drawn from four universities across the country. The study did have an 

extraordinarily high response rate (97%) which raises questions about whether students 

completed the instruments out of duty, despite ethical research practices such as different 

teachers who were not responsible for that student cohort explaining the purpose of the study. 

Completion of the instruments was voluntary and no identifying data were collected. Despite 

these concerns, the instruments used to measure the university and clinical learning 

environments demonstrated good reliability which will enable other universities to benchmark 

against these results. 

 

CONCLUSIONS 

Even though this study occurred in Vietnam, there are nevertheless implications for 

undergraduate nursing education more broadly. Evaluating both university and clinical 

environments concurrently offers important insights into how the planned curriculum is 

enacted at the student/course experience interface, and whether the clinical environment is 

supporting transfer of learning. Regardless of country, it is the interpersonal relationships 

students have with teachers at university and with ward staff during clinical placement that is 

important to learning. The convoluted processes of education reform in Vietnam and the move 

to competency-based education is likely to take many years, and this will also impact on the 

shift of nursing towards an autonomous profession. Future studies ought to evaluate both 

learning environments to determine key factors which enhance or impede student learning.  
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Table 1. Demographic characteristics of students (n = 891) 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Demographic characteristics   

Age M =20.9, SD= 0.87 

 n         % 

Gender    

Male 138  15.5 

Female 753  84.5 

Course year    

Year 2 530  59.5 

Year 3 243  27.3 

Year 4 118  13.2 

Clinical ward type    

Medical  318  35.7 

Surgical 258  28.9 

Speciality 315  35.4 

Length of clinical placement    

2 weeks 162  18.2 

3 -4 weeks 372 41.7 

Over 4 weeks 357 40.1 
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Table 2.  Mean total (SD) and subscale scores of the Vietnamese language versions of the Dundee Ready Education Environment Measure and 

Clinical Learning Environment Inventory by gender and year of course (n=891)  

 

Notes. Results are presented as mean (standard deviation). 
a Vietnamese Dundee Ready Education Environment Measure (V-DREEM); b Vietnamese Clinical Learning Environment Inventory (V-CLEI) 

 

 Possible score 

(min-max) 

Overall 

( n = 891) 

Male  

(n = 138) 

Female 

(n = 753) 

Year 2 

(n = 530) 

Year 3 

(n = 243) 

Year 4 

(n = 118) 
Total V-DREEMa 47-188 127.8 (15.9) 132.91 (11.6) 126.85 (16.5) 128.71 (16.4) 126.75(16.5) 125.98 (12.7) 

Domains        

Students’ perception of teaching 12-48 32.9 (5.1) 34.3 (4.3) 32.6 (5.2) 33.4 (5.2) 32.5 (4.9) 30.9 (4.5) 

Students’ perception of teachers 9-36 25.5 (4.6) 26.7 (3.4) 25.3 (4.7) 22.5 (4.7) 24.9 (5.0) 26.3 (2.9) 

Students’ academic self-perception 8-32 21.4 (2.8) 22.3 (2.3) 21.3 (2.9) 21.3 (2.8) 21.4 (2.9) 22.4 (2.7) 

Students’ perception of atmosphere 11-44 29.1 (4.1) 30.1 (3.3) 28.9 (4.2) 29.3 (4.1) 28.9 (4.2) 28.3 (3.6) 

Students’ social self-perception 7-28 18.6 (2.6) 19.3 (2.2) 18.5 (2.7) 18.7 (2.5) 18.8 (2.7) 17.9 (2.7) 

Total V-CLEIb  52 - 208 138.7 (14.7) 141.8 (12.0) 138.1 (15.1) 140.4 (14.9) 138.7 (13.5) 131.6 (14.5) 

Sub-scales        

Student centeredness 20-80 53.3 (6.3) 54.7 (4.9) 53.0 (6.5) 53.8 (6.4) 53.2 (5.8) 51.1 (6.6) 

Affordances and engagement 16-64 42.5 (5.3) 43.6 (4.4) 42.2 (5.5) 42.8 (5.4) 42.6 (4.9) 40.3 (5.4) 

Individualization 4-16 10.8 (2.1) 11.0 (1.9) 10.7 (2.2) 11.0 (2.1) 10.8 (2.0) 9.7 (2.3) 

Valuing nurses work 3-12 8.4 (1.7) 8.8 (1.4) 8.4 (1.8) 8.2 (1.7) 8.4 (1.7) 9.6 (1.3) 

Fostering workplace learning  6-24 15.5 (2.2) 15.7 (2.1) 15.5 (2.2) 15.8 (2.0) 15.6 (2.1) 14.1 (2.3) 

Innovative and adaptive culture 3-12 7.8 (1.4) 7.9 (1.4) 7.8 (1.4) 7.9 (1.3) 8.0 (1.4) 6.8 (1.4) 
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Table 3. General linear model of the Vietnamese language versions of the Dundee Ready Education Environment Measure and Clinical Learning 

Environment Inventory 

 V-DREEMa V-CLEIb 

 Adjusted 

coefficient 

SE P value 95% CI Adjusted 

coefficient 

SE p value 95% CI 

Lower 

bound 

Upper 

bound 

Lower 

bound 

Upper 

bound 

Intercept 97.6 1.8 < 0.001*** 94.1 101.2 119.4 3.2 < 0.001*** 112.9 125.7 

Site 1 (Site 4 as reference) 29.0 1.4 < 0.001*** 26.3 31.7 14.7 1.6 < 0.001*** 11.4 17.9 

Site 2 (Site 4 as reference) 35.1 0.87 <  0.001*** 33.3 36.8 22.0 1.7 <  0.001*** 18.6 25.4 

Site 3 (Site 4 as reference) 32.4 1.4 < 0.001*** 29.7  35.2 24.4 2.2 < 0.001*** 20.0 28.8 

Female (male as reference) -0.81 0.87 0.35 -2.5 0.91 -.42 .96 0.66 -2.3 1.5 

Year 2 (year 4 as reference) 3.8 1.6 0.02** 0.65 6.9 6.1 2.6 0.02** .97 11.2 

Year 3 (year 4 as reference) 5.4 1.3 < 0.001*** 2.7 8.0 8.4 2.1 < 0.001*** 4.3 12.5 

Internal ward (specialty as reference)      -1.5 1.2 0.21 -3.9 .90 

Surgical ward (specialty as reference)      -1.2 1.3 0.35 -3.7 1.3 

Placement length = 2 weeks  

(>4 weeks as reference)      -9.4 1.9 < 0.001*** -13.3 -5.5 

Placement length = 3-4 weeks       -1.2 1.5 0.43 -4.1 1.8 
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(> 4 weeks as reference) 

** Significant at p ≤ 0.05, *** significant at p < 0.001 
a Vietnamese Dundee Ready Education Environment Measure (V-DREEM); b Vietnamese Clinical Learning Environment Inventory (V-CLEI) 

ACCEPTED MANUSCRIPT



AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

27 
 

Table 4. Five most frequent facilitators and barriers to student learning in the Vietnamese 

clinical environment (n = 542) 

 

 

 

 

 

Facilitators of Learning (f) Barriers to Learning (f) 

 Positive interaction with nurse leader  and 

ward staff (n=353) 

 Clinical teachers’ (faculty) and preceptors’ 

willingness to support student learning 

(n=155) 

 Opportunities to engage with practice 

(n=133) 

 Adequate facilities and equipment (n=118) 

 Cooperative patients and family (n=85) 

 Unfriendly, uninterested or negative 

interactions with ward staff  (n=111) 

 Heavy workload, overcrowding and work 

pressure (n=91) 

 Uncooperative patients and family (n=85) 

 Few chances to practice taught skills 

(n=79) 

 Inadequate facilities (lack of, broken or 

expired) (n=78) 
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