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REVIEWER Peter Lewis 
Australian Catholic University, Australia 

REVIEW RETURNED 02-Nov-2015 

 

GENERAL COMMENTS A really interesting topic although I am not sure I have fully 
understood this paper. For me, this paper needs some work around 
its description and organization of some of the content. The two 
research questions (P6L36 and P6L50) are reasonable, however, 
question 2 needs clarity – students perception of what? Make it 
more explicit that it is the students perception of the learning 
environment in contrast to the actual learning environment. The 
methods will then need a paragraph added to describe how it is that 
the educators ensured the learning environment provided was 
consistent with what was planned. The aim on P7L24-33 was clearer 
than question 2, however, I am not certain that you would be 
measuring the perceptions on the learning outcomes as much as the 
learning experience on the learning outcomes (or how whether 
student perceptions were aligned with the delivered teaching 
experience). In reading the methods I need more information around 
the development of the tools on which the findings of this study are 
based. This would give me greater confidence in the rigor of the 
paper. It would be best to avoid inclusion of data in the methods 
section (e.g. P7L41 include description of first year student but move 
the number of students recruited – 124 – to the results). For me the 
methods could have contained more information around the genesis 
of the tools. P10L45 states the tools validity and content were 
established through a panel of three professors. I would like more 
detail and am wondering if this study is actually a pilot study and that 
the testing and validation of these tools should be the focus. For 
these reasons, despite there being some good data and interesting 
findings, I don’t have good confidence in the outcomes as for me, 
the study appeared a little confused and I am not certain I fully 
understood it.   
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GENERAL COMMENTS A good study, but needs attention to the following:  
1. The research questions identified on page 6 line 36 are 
incomplete. I thought 3 research questions are asked in this study. 
The third being, what is the effect of the congruence on the learning 
outcome of the students?  
2.The content from Line 53 on page 7 to line 22 on page 8 may be 
deleted from the Methodology section. Not relevant.  
3. Conclusion in the abstract has no basis from the outcome of the 
study, and should be revised. This is thumb suck, as it does not flow 
from the findings or the data generated from the study.  

 

VERSION 1 – AUTHOR RESPONSE 

Thank you for the comments made by the editor and the reviewers. This paper has been revised, 

based on the reviewers’ suggestions.  

2. In response to the comments/suggestions made by reviewer 1:  

(1) question 2 needs clarity  

Revision: Thanks We have tried to revise the research question to make it more explicit, as shown on 

pages 6-7.  

Second, is the students’ perception of the learning environment aligned with the designer’s intention? 

The way students perceive and interpret a learning environment is influenced by their prior knowledge 

with respect to a clinical situation (problem), experiences and abilities in PBL, and the teacher’s 

abilities in guiding students’ involvement in PBL. Discrepancies between the designers’ intentions and 

the students’ interpretations usually lead to suboptimal use of a learning environment,[8] but medical 

education has rarely been the target of congruence studies to determine these discrepancies.  

(2) how it is that the educators ensured the learning environment provided was consistent with what 

was planned; how whether student perceptions were aligned with the delivered teaching experience.  

Revision: We fully agree with reviewer’s comment that “how the educators ensured the learning 

environment provided was consistent with what was planned” is an important issue.  

We did observe a discrepancy between the intended teaching strategy by the teacher and the 

perceptions of the students. The mean scores on the PBL and LBL subscales of the Pc-LEI were (X, 

Y) = (3.21, 3.46). Although the PBFN was designed as a PBL directed instruction, students did not 

perceive the activities as PBL.  

Quantitative data collection can provide statistical information for investigating the difference between 

students' perceptions and teachers’ intentions for the learning environment. We acknowledge that to 

investigate the this difference, and explore the effect of the congruence, is also an important issue to 

clarify students’ learning mechanism in PBL.  

However, because we did not measure the instructor’s intention (or perception) for the learning 

environment at the experimental (quantitative) level, the study cannot establish a connection between 

these two factors. We did, however, try to incorporate the reviewer’s recommendation into future work 

and added the following paragraph on pages 21-22.  

This study has some limitations, and some improvements could be made. For example, how the 

educators ensure that the learning environment provided is consistent with what was planned is 

always critical for instructors. As well, to clarify students’ PBL it is important to investigate the 

difference between the students' perception of the learning environment and the teachers’ intention, 

and explore the effect of the congruence. In this study, we did observe a discrepancy between the 

intended teaching strategy by the teacher and the perceptions of the students. However, because the 

instructor’s intention (or perception) for the learning environment was not measured at the 

experimental (quantitative) level, the current study cannot establish a connection between these 

factors. A revised Pc-LEI could serve as a measurement of the instructor’s intention (or perception) of 

the learning environment. For example, the item “My actual experience in the Fundamental Nursing 

curriculum was that the teacher chose essential concepts and knowledge to teach in the class 

(Lecture based)” in Pc-LEI can be revised to “In teaching Fundamental Nursing curriculum, the 
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teacher chose essential concepts and knowledge to teach in the class. My intention was…” for 

assessing teachers’ intentions before instruction. In subsequent studies, it would be of interest to 

investigate this issue by intentionally recruiting a representative sample.  

(4) more information around the development of the tools  

Revision: We have added more details about the development of the tools. The revised text below is 

shown on pages 8-12.  

Questionnaire Assessing Students’ Perceptions of the Learning Environment and Preferences  

The Problem-Based Learning Environment Survey (PBLES) was implemented to assess students’ 

perceptions of and preferences for the learning environment in the nursing classroom. The PBLES 

was modified from Fraser’s in 1998 [22] and Lee’s in 2009 [23] in measuring students’ perceptions of 

the inquiry classroom learning environment. The Problem-Based Learning Environment Inventory [24] 

also served as a guide for creating items. The PBLES consisted of two aspects: the Preferred 

Learning Environment Instrument (Pr-LEI) and the Perceived Learning Environment Instrument (Pc-

LEI). The Pr-LEI quantitatively measured the learning environment preferences of the participants. 

The Pc-LEI evaluated the perceived learning environment. Each instrument can be further divided into 

two dimensions: PBL and LBL. The items in Pr-LEI and in Pc-LEI are closed related.  

The development of the PBLES included the following stages: item formulation, content validation, 

construct validation, and reliability calculation. For the first stage, a comprehensive literature review of 

existing instruments was conducted. Four factors were chosen: preferred problem-based classroom 

environment (Pr-PBL), preferred lecture-based classroom environment (Pr-LBL), perceived problem-

based classroom environment (Pc-PBL), and perceived lecture-based classroom environment (Pc-

LBL). An 18-item questionnaire (Pr-LEI), devised by the researchers in accordance with the literature, 

was employed to evaluate students’ preferred learning environment. These items covered curriculum 

content, teaching methods, the student’s interactions, and the learning environment.[25]  

To evaluate student’s perception of the learning environment, the Pr-LEI was revised into the 

Perceived Learning Environment Instrument (Pc-LEI). Each item in the Pc-LEI corresponded to an 

item in the Pr-LEI. For example, in the Pr-LEI the following items were used:  

• The teacher directs students (me) gradually towards discussion in the classroom, and the teaching 

of subject knowledge is reduced. My preferred, anticipated situation is… (Problem based)  

• I have ample opportunity to express the content and direction of my thoughts, and to communicate 

extensively with fellow students. My preferred, anticipated situation is… (Problem based)  

• The teacher chooses essential concepts and knowledge to teach in the class. My preferred, 

anticipated situation is… (Lecture based)  

• Teachers tell us in detail various solutions to problems that might arise and their potential 

consequences. My preferred, anticipated situation is… (Lecture based)  

The corresponding questions in the Pc-LEI were:  

• My actual experience in the Fundamental Nursing curriculum was that the teacher directed students 

gradually towards discussion in the classroom, and the teaching of subject knowledge was reduced. 

(Problem based)  

• My actual experience in the Fundamental Nursing curriculum was that I had ample opportunity to 

express the content and direction of my thoughts, and to communicate extensively with fellow 

students. (Problem based)  

• My actual experience in the Fundamental Nursing curriculum was that the teacher chose essential 

concepts and knowledge to teach in the class. (Lecture based)  

• My actual experience in the Fundamental Nursing curriculum was that the teacher told us in detail 

various solutions to problems that might arise and their potential consequences. (Lecture based)  

Students were asked to what extent they agreed that each item in the Pr-LEI and Pc-LEI described 

their preferred or perceived experience. Each item was scored on a five-point Likert scale: 1 = never, 

2 = rarely (i.e., once or twice a semester), 3 = sometimes (i.e., once or twice a month), 4 = often (i.e., 

once or twice a week), 5 = all or almost all classes.  

To establish the content validity of the instruments, a panel of specialists including three professors 

were asked to evaluate the quality of each item and suggest necessary revisions. Two of the 
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professors had over 10 years of experience in medical education research and teaching the PBL. The 

other teacher had 20 years of experience in science education.  

A pilot test was carried out with 253 students. On average, it was found that the questionnaire could 

be completed in 10–15 min. The KMO value (Kaiser–Meyer–Olkin Test) for the 36 items on the scale 

was 0.80, suggesting that a factor analysis could be applied to the data. The results of Bartlett’s test 

of sphericity (chi-square 4276, p < 0.0001) showed that the data came from a multivariate normal 

distribution. A principal component analysis with varimax rotation was adopted to explore the 

component structure underlying the instrument. No item in the scale was deleted. Therefore, a total of 

36 items and four factors with eigenvalue above one were obtained. These four factors accounted for 

45% of the total variance. The reliability scale internal consistency coefficient (Cronbach’s alpha) 

ranged from 0.77 to 0.80 for four dimensions and was found to be acceptable at 0.89 for the whole 

instrument. Tukey’s test of additivity established that the scale items were additive (F = 33.6, p < 

0.05).  

Fundamental Nursing Learning Achievement Test (FNLAT)  

The FNLAT consisted of four 25-question multiple-choice items and five open-ended items designed 

to measure the learning of students in each of the PBFN courses. Four professors established the 

validity of the content of the FNLAT by checking how well the items tested the important concepts 

introduced in the courses.  

Self-efficacy in Nursing Instrument (SENI)  

To assess nursing students’ self-efficacy, a Chinese version of the Six-Dimension Scale of Nursing 

Performance (Six-D Scale) originally developed by Schwirian in 1978[26] was administered. The 

original Six-D Scale consists of the following six subscales: leadership, critical care, 

teaching/collaboration, planning/evaluation, interpersonal relations/communications, and professional 

development. Schwirian reported reliability ranging from 0.84 to 0.98 for the six scales. For the 

purpose of evaluating nursing students’ self-efficacy, the beginning of each item in Six-D Scale was 

revised to “I can…”, “I am confident that…”, “It is easy for me…”, etc. Examples of items in the SENI 

are shown in Table 1.  

Attitudes towards Nursing Inventory  

The ANI was derived from the Attitude towards Clinical Nursing Inventory[27] and consisted of four 

subscales (professional development, self-perception, motivation towards work, and working/learning 

load) with 36 items, each rated on a five-point Likert scale. Liau reported reliability ranging from 0.61 

to 0.91 for four scales. Table 1 shows examples of items in the ANI.  

(5) It would be best to avoid inclusion of data in the methods section (e.g. P7L41 include description 

of first year student but move the number of students recruited – 124 – to the results).  

Revision: Thank you for the recommendation. We have moved the number of subjects and the 

reliability of instruments to the Results.  

A total of 124 first-year nursing students were recruited. The reliability coefficient (Cronbach’s alpha 

values) for the Pr-LEI in pre-instruction, Pc-LEI in post-instruction, FNLAT, SENI, and ANI with the 

124 nursing students sample were estimated at 0.82, 0.86, 0.86, 0.92, and 0.90, respectively.  

 

 

3. In response to the comments/suggestions made by the reviewer 2:  

(1) The research questions identified on page 6 line 36 are incomplete. I thought 3 research questions 

are asked in this study.  

Revision: Thank you for the recommendation. We have added the third research question in this 

study, as shown on page 7:  

Third, what is the effect of the congruence between students' perceptions of actual and preferred 

learning environments on the learning outcome? Research has been limited, and we attempted to fill 

this gap.  

(2) The content from Line 53 on page 7 to line 22 on page 8 may be deleted from the Methodology 

section.  

Revision: We agree with the editor’s recommendation and have deleted the paragraph from the 
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Methodology section.  

(3) Conclusion in the abstract has no basis from the outcome of the study, and should be revised  

Revision: We have tried to revise the conclusion in the abstract, as shown on page 3.  

As problem-based learning becomes a focus of educational reform in medicine, teachers need to be 

aware of students’ preferences and perceptions of the learning environment. Teachers may also need 

to improve the match between an individual student’s perception and a teacher’s intention in the 

learning environment, and between the student’s preferred and actual perceptions of the learning 

environment. 
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