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ORIGINAL ARTICLE

Evaluation of the perceived quality of the
undergraduate nursing curriculum from the
perspective of students and faculty members at
Mashhad University of Medical Sciences

Background: Universities play a crucial role in knowledge
transfer and training skilled human resources, making
continuous evaluation of educational quality essential
Assessing the quality of the undergraduate nursing
curriculum from the perspectives of students and faculty
members can enhance learning outcomes. Therefore, this
study aimed to evaluate the quality of the undergraduate
nursing program.

Method: This descriptive cross-sectional study was
conducted at the School of Nursing and Midwifery,
Mashhad University of Medical Sciences, during the 2024-
2025 academic year. The participants consisted of 214
nursing students and 17 faculty members. Data were
collected using a researcher-made questionnaire to
evaluate curriculum quality across four dimensions:
objectives, content, teaching strategies, and evaluation
methods. The data collection process was carried out
through both online and in-person methods.

Results: Overall, the means of perceived curriculum quality
scores (range: 17-85) were 47.77 + 10.83 for faculty
members and 52.54 + 5.22 for students. Both groups
assessed the quality as ‘relatively desirable’ (score range:
40-62), as well as across all four dimensions: objectives (p =
0.028, g = 0.54), content (p = 0.004, g = 0.56), teaching
strategies (p=0.002, g=0.61), and assessment strategies (p
<0.001, g=0.63).

Conclusion: Identifying the strengths and areas for
improvement in the curriculum provides a practical basis
for educational reform, paving the way for enhancing
clinical competencies and the future quality of nursing
care.

Keywords: Quality, Perspective, Curriculum, Students,
Faculty members, Nursing
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INTRODUCTION

Rapid global developments have brought
significant changes to various aspects of life,
including social, political, economic, and cultural
domains. In parallel, the nursing profession has
been evolving, gradually shifting from a medically
oriented, task centered modeltoward a more human
centered approach that prioritizes communication,
shared decision making, and individualized care
(1). Universities, as primary institutions for
knowledge production and the development of
human resources, shoulder three essential missions:
education, research, and service (2). They are
responsible for generating and transferring
knowledge and preparing qualified professionals;
therefore, continuous assessment, revision, and
updating of educational programs are crucial to
ensure high quality training (3).

Higher education inherently encompasses both
quantitative and qualitative dimensions (4). An
emphasis on quantitative expansion without
adequate attention to quality may lead to adverse
consequences, such as academic
underachievement, scientific dependency, reduced
creativity and innovation, and increased brain drain
(5). Medical sciences education, as a vital
component of the higher education system that
directly influences human health, is particularly
sensitive to these challenges. Nursing, asone of the
complex and multifaceted fields within the health
sciences, occupies a pivotalposition in this system
(6). Educational planning in nursing must balance
the needs of the healthcare system with societal,
economic, and institutional capacities (7). Evidence
indicates that educational outcomes in medical
sciences are deeply influenced by curriculum
content, design, and implementation processes (8,
9). Since the primary goal of nursing is to promote
health across the lifespan (10), the quality of
nursing curricula directly affects patient care and
overall health system performance (11, 12).
Nursing educational programs are typically
designed by qualified faculty members using
evidence based resources and implemented within
structured academic and clinical settings (13).
However, traditional curricula and teaching
approaches are increasingly inadequate for
preparing competent nurses capable of meeting
evolving healthcare demands (14). Although the
effectiveness of active learning strategies in
enhancing deep and sustainable learning has been
widely demonstrated, traditional teaching methods
remain predominant in many institutions, often due
to cultural resistance, reliance on established
routines, and perceived instructional safety (3).
Nonetheless, reforming teaching approaches and
improving perceived curriculum quality must be
considered educational priorities.

Curriculum theory provides the conceptual

framework for designing, delivering, and
evaluating educational programs. Classical
curriculum models outline fundamental

components including educational objectives,
learning experiences, organization,and evaluation.
Specifically, Tyler’s (1949) curriculum rationale
proposed a systematic approach structured around
four fundamental questions: defining educational
objectives, selecting useful learning experiences,
effectively organizing these experiences, and
evaluating curriculum outcomes (15).

Empirical studies indicate persistent challenges in
achieving optimalcurriculum quality. For instance,
Haghighat et al. (2019) reported that despite the
implementation of the revised national
undergraduate nursing curriculum in Iran (2014),
improvements in students’ professional identity
were limited, with scores remaining below expected
standards (16). Additionally, students in multiple
studies have reported issues such asunclear clinical
responsibilities, with 96% stating that no explicit
job description was provided during clinical
rotations. In contrast, research on nursing students
at Tehran University identified clear articulation of
learning objectives and responsibilities as a
significant  strength  of clinical education.
Establishing explicit objectives is  widely
recognized as a critical component of effective
learning (3).

Azizi et al. (2019) compared the Iranian
undergraduate nursing curriculum with that of
Widener University in the United Statesand found
that the Iranian curriculum demonstrated weaker
performance in areas such as clinical reasoning,
critical thinking, evidence based practice,
leadership, adequacy of clinical hours, gerontology
content, research methods, prerequisite structures,
and pharmacology (17). Traditional approaches to
curriculum  evaluation typically focus on
determining  alignment with  national or
international accreditation standards across
domains such as mission and goals, educational
programs, student performance, faculty members’
qualifications, educational resources, governance,
and continuous improvement. However, these
evaluations often function primarily as checklists
and may fail to identify deeper barriers that hinder
the attainment of quality standards (15).

A review of existing literature reveals that while
many studies have attempted to assess and analyze
nursing curricula, most have focused on student
satisfaction ratherthan conducting comprehensive,
quantitative evaluations of curriculum components.
These components include objectives, content,
teaching strategies, and assessment methods from
both student and faculty members perspectives. The
limited use of robust theoretical frameworks, such
as Tyler’s evaluation model, further highlights
significant gaps in curriculum research. The lack of
comprehensive tools capable of evaluating all
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curriculum dimensions within a unified framework
also emphasizes the need for further studies.
Therefore, considering the importance of
curriculum planning, the managerial structure of
educational programs, current challenges, and the
need to identify gapsand educationalneeds among
undergraduate nursing students, this study was
conducted. Its aim was to determine the quality of
the undergraduate nursing curriculum from the
perspectives of students and faculty members at
Mashhad University of Medical Sciences.

METHODS

Study Design

This descriptive study was carried outat the School
of Nursing and Midwifery, Mashhad University of
Medical Sciences, during 2024-2025. The study
population consisted of nursing students at all
academic levels and nursing faculty members at the
School of Nursing and Midwifery. The study
included graduate students because they are alumni
ofthe undergraduate program, providing a valuable
retrospective evaluation of the curriculum.
Participants and Sampling

Students

Stratified random sampling was used forthe student
group. Students were divided into three strata based
on their academic level: undergraduate, master’s,
and doctoral (PhD). The required sample size for
each stratum was determined using Krejcie and
Morgan Table based on the population size within
each stratum.

The list of students in each stratum was obtained
from the education office, and a unique code was
assigned to each individual. Participants were
randomly selected using a lottery method from each
stratum. According to Krejcie and Morgan Table,
the required sample size was estimated at 230
students. Among those selected, 214 met the
eligibility criteria and were included in the study.
Sixteen individuals were excluded due to
unwillingness to participate or incomplete
questionnaires. All 214 enrolled students completed
the questionnaire and were included in the final
analysis.

Faculty Members

Although Krejcie and Morgan Table was initially
considered, all eligible faculty members (n = 35)
were invited to participate due to the limited
number of nursing faculty members. Of these, 17
consented and were included in the study (response
rate: 48.6%), while 18 declined or did not respond.
All participating faculty members completed the
questionnaire and were included in the analysis.
Data Collection Instrument

Data were collected using a two-part questionnaire.
The first part included demographic information,
and the second part consisted of items related to the
quality of the undergraduate nursing curriculum.
The perceived curriculum quality assessment

questionnaire was a researcher-made instrument
based on Tyler’s curriculum model, which
evaluates perceived curriculum quality in four
domains: objectives, content, teaching strategies,
and evaluation methods.

Validity and Reliability Assessment

To design the questionnaire, the researchers
reviewed relevant literature, textbooks, and
research articles and developed items within the
fourdomains. The questionnaire was then reviewed
by an expert panel and evaluated for face and
content validity = both  qualitatively  and
quantitatively. For qualitative face validity, the
items were assessed in terms of difficulty level,
relevance, and ambiguity. After revisions based on
expert feedback, quantitative face validity was
assessed using the impact score, which determines
the importance of questionnaire items. Since none
of the items had an impact score below 1, no items
were removed at this stage.

Content validity was then assessed by experts in
nursing education, medical education, and
questionnaire design. Modifications were made
regarding grammar, wording, and appropriate
placement of items. Quantitative content validity
was evaluated using the Content Validity Ratio
(CVR) and the Content Validity Index (CVI). As
none of the items had a CVI score below 0.70 or a
CVR score below 0.49, no items were eliminated;
however, all items were revised accordingly.
Based on this procedure, the final questionnaire
consisted of 17 items. The questionnaire was
designed using a five-point Likert scale (5 = very
high, 4 =high, 3 =moderate,2 =low, 1 =very low).
The total score assessed the internal quality of the
undergraduate  nursing curriculum. The
questionnaire dimensions included: objectives
(items 1-3), content (items4—6), teaching strategies
(items 7—13), and evaluation strategies (items 14—
17). The total score of the curriculum quality
instrument ranged from 17 to 85. To interpret the
perceived quality, scores were categorized into
three levels based on equal interval widths: 17-39
(Undesirable), 40—62 (Relatively Desirable), and
63—85 (Desirable).

To assess reliability, the questionnaire was
administered to 10 participants, and Cronbach’s
alpha coefficient was calculated. The Cronbach’s
alpha for the total perceived curriculum quality
questionnaire was 0.87. Although preliminary
reliability was assessed in a pilot study of 10
participants, internal consistency was recalculated
using the full study sample (n = 231). Cronbach’s
alpha was 0.91 for the total curriculum evaluation
scale, and ranged from 0.77 to 0.85 across all
subscales, indicating excellent internal consistency.
Data Collection Procedure

After obtaining written approvalfrom the Research
Deputy of the School of Nursing and Midwifery
and presenting the authorization to the educational
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authorities, data collection was conducted. The
researchers invited faculty members and students to
participate both in person and online. Interviews
with faculty members were conducted at the School
of Nursing and Midwifery in Mashhad. The
questionnaires were completed voluntarily with
participants’ consent, and they were assured that
their information would remain completely
confidential. In this study, the term ‘Bachelor of
Nursing curriculum’  encompasses the entire
approved academic program, including both
theoretical courses and clinical training (ie.,
clinical clerkships and internships). The research
instrument was designed to ensure thatrespondents
evaluated the four specified dimensions with a
comprehensive perspective of their entire program
of study.

Statistical Analysis

After collecting the questionnaires, statistical
analysis was performed using SPSS software
(version 26). Descriptive statistics including mean,
standard deviation, frequency, percentage, and
confidence intervals were used. The mean scores of
faculty members and students’ perspectives were
compared using analytical tests including the
independent t-test (for normally distributed
quantitative variables) and the Mann—Whitney test
(for non-normally  distributed quantitative
variables). Before conducting the analyses, the
normality of the data was assessed using the
Shapiro-Wilk test, and the homogeneity of
variances was evaluated using Levene’s test. Due to
the violation of the assumption of homogeneity of
variances (Levene’s p < 0.05) and the unequal
sample sizes between faculty and students, Welch’s
t-test was employed to compare the means. Chi-
square and Fisher’s exact tests were used for
qualitative variables. A significance level 0of 95% (a
=0.05) was considered for all statistical tests.

RESULTS

Among the participating faculty members, 13
individuals (76.5%) were female. The meanage of
the faculty memberswas 41.53 £6.70 years. While
themean age of the students was 24.99 +4.04 years.
Of the students, 113 (52.8%) were female, and the
majority (n = 139, 65%) were enrolled in the
undergraduate program (Tables 1 and 2).

Inline with the study objectives, the overall quality
of the curriculum and its four dimensions were
evaluated from the perspectives of both faculy
members and students.

The mean total perceived curriculum quality score
was 54.52 + 522 from the faculty members’
perspective and 47.77 + 10.83 from the students’
perspective. This difference indicates that faculty
members evaluated the perceived curriculum
quality more favorably than students. Overall, both
groups rated the perceived curriculum quality as
relatively desirable.

Dimension 1 — Quality of Educational Objectives:
The mean score was 9.82 £ 1.42 from the faculty
members’ perspective and 8.73 £ 2.45 from the
students’ perspective.

Dimension 2 — Quality of Educational Content:
The mean score for this dimension was 9.52+ 1.23
according to faculty members and 8.23 + 2.94
according to students.

Dimension 3 — Quality of Teaching Strategies:
Faculty members rated this dimension with a mean
of 22.11 £ 2.52, whereas students reported a mean
of 19.39 £5.17.

Dimension 4 — Quality of Evaluation Strategies:
The mean score was 13.05 + 1.56 from the faculty
members’ perspective and 11.39 + 3.26 from the
students’ perspective.

Across all four dimensions, faculty members
assigned higher scores than students, reflecting a
more positive evaluation of the perceived
curriculum quality compared to students (Table 3).
Overall, participantsreported a relatively favorable
perception of the wundergraduate curriculum.
Comparison between the two groups revealed that
faculty members perceived the overall curriculum
quality significantly higher than students did (54.52
+ 5.22 vs. 47.77 £ 10.83; p < 0.001), with a
medium-to-large effect size (Hedges’ g =0.72).
Across specific dimensions, faculty members
reported significantly higher ratings than students
in all assessed domains: curriculum objectives (p =
0.028,g = 0.54), curriculum content (p = 0.004,g =
0.56), teaching strategies (p = 0.002, g =0.61), and
assessment strategies (p < 0.001, g = 0.63). The
largest perceptual discrepancies between the two
groups were observed in the domains of teaching
strategies and assessment strategies (Table 3).

DISCUSSION

The present study was conducted to determine the
perceived quality of the undergraduate nursing
curriculum from the perspectives of students and
faculty members at Mashhad University of Medical
Sciences during 2024-2025. The findings were
analyzed according to the established objectives.
The results indicated thatthe perceived curriculum
quality score from the faculty members’
perspective was higher than that of the students;
however, both groups assessed the perceived
curriculum quality as relatively desirable. This
finding aligns with the results of the study by Riazi
et al. (2020), which reported the perceived
curriculum quality to be at a desirable level from
the perspective of nursing students (18). In that
study, the core components of a competency-based
curriculum—including content, student evaluation,
and the overall curriculum—were also emphasized,
suggesting that these factors can be effective in
decision-making for nursing curriculum revisions
and reforms. However, when comparing these
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Table 1. Comparison of participants’ age in the study

Group
Variable Faculty Members (n =17) Students (n = 214)
Mean (SD) Mean (SD)
Age 41.53 (6.70) 24.99 (4.04)

Table 2. Frequency Distribution of study participants by gender and educational level

Variable

Female
Male
Bachelor’s Degree (BSc)
Master’s Degree (MSc)
Doctor of Philosophy (PhD)
Total

Gender

Educational Level

Group
Faculty Members (n =17) Students (n =214)
n (%) n (%)
13(76.5) 113(52.8)
4(23.5) 101(47.2)
0(0.0) 139(65.0)
2(11.8) 62(29.0)
15(88.2) 13(6.1)
17(100.0) 214(100.0)

Table 3. Curriculum Perceived quality and its dimensions in faculty members and students

quality score

Faculty Members Students 3 .
Mean Difference Effect Size
Variable P-value
95% CI) (Hedges’g)
Mean (SD) Mean (SD)
Quality of curriculum
9.82 (1.42) 8.73 (2.45) 1.09 (0.13, 2.05) 0.54 0.028
objectives
Quality of curriculum
9.52 (1.23) 8.23 (2.94) 1.29 (0.45,2.13) 0.56 0.004
content
Quality of teaching strategies  22.11 (2.52) 19.39 (5.17) 2.72 (1.10, 4.34) 0.61 0.002
Quality of assessment
X 13.05 (1.56) 11.39 (3.26) 1.66 (0.83, 2.49) 0.63 <0.001
strategies
Overall perceived curriculum
54.52 (5.22) 47.77 (10.83)  6.75 (3.65,9.85) 0.72 <0.001

Welch s t-test was employed dueto unequal sample sizes and variance, Effect size (Hedges’ g) reported for bias correction in

small samples.

findings, methodological differences must be
noted: Riazi et al. utilized a competency-based
evaluation model, whereas the present study
employed Tyler’s objective-centered framework.

Nonetheless, while the Context, Input, Process, and
Product )CIPP( model is a significant framework
for evaluating the quality of health sciences
curricula, it does not fully correspond with the
dimensions of perceived curriculum quality
assessment from Tyler’s perspective (9). In the
study by Yazdani et al. (2017), which focused
primarily on student perspectives without faculy
member participation using a similar framework in
Iran, the perceived curriculum quality was also
reported as desirable (9), which is consistent with
the current findings. The higher scores reported by

faculty members should be interpreted cautiously;
potentialexplanations, such as greater professional
oversight or educational experience, were not
measured in this study and remain as assumptions.
Furthermore, a study by Santos et al. (2023)
identified competency, evaluation, and skills as
critical factorsin perceived curriculum quality and
confirmed that students are well-equipped to
evaluate the curriculum (19), which was also
demonstrated in the current study, yielding
acceptable results.

Students, particularly those in their final year and
alumni, are the primary consumers of the
curriculum; they hold different perspectives from
faculty members and can precisely evaluate the
quality of objectives, content, teaching strategies,
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and assessment. The findings of Alhammimatetal.
(2021) in Jordan also support this, reporting the
nursing perceived curriculum quality as acceptable
from the perspective of final-year students (20).
Similarly, a study by Apia et al. (2020) conducted
on nursing faculty members in the Philippines
evaluated perceived curriculum quality as desirable
(21). However, direct comparisons with these
internationalstudies must be made with caution due
to substantial differences in institutional contexts,
national nursing education systems, and sample
characteristics (e.g., Apia evaluated only faculty
members with a smaller sample, whereas the
present study integrated both faculty members and
multi-level student perspectives). Furthermore, the
findings were analyzed according to different
dimensions of curriculum quality: In the first
dimension, “Quality of Educational Objectives,”
results indicated a desirable level, though faculy
members scores were higher than student scores.
Students rated the quality of objectives lower than
faculty members did; however, this dimension
performed better compared to other quality
dimensions. This suggests that curriculum
developersand revisers should pay specialattention
to objectives. According to Bista and Priestley
(2013), clear and explicit objectives provide a
foundation for transparent decision-making
regarding the inclusion or exclusion of curriculum
elements and are vital for enhancing students’
knowledge, skills, and performance (22). The
discrepancy between faculty members and student
views might also be attributed to the faculy
members’ deeperinvolvement in curriculum design
and syllabus implementation, compared to
students’ learming-oriented perspective.

In the second dimension, “Quality of Content,”
findings showed that content quality was desirable
for both groups, yet faculty members scores
remained higher. Organization and content are
critical components of the undergraduate nursing
program; identifying existing needs in this area can
aid program enhancement. Lopez et al. (2019)
emphasized the need for curriculum content
revision and suggested integrating certain courses
to reduce content load, although their focus was
primarily on clinical education and within a
different curriculum structure, making direct
comparison limited (23). The present study
quantitatively reported content quality as desirable,
but reaching a “highly desirable” level requires
continuous updates to reduce unnecessary content
overload. The third dimension, “Quality of
Teaching Strategies,” was also rated as desirable,
with faculty members scores exceeding those of
students. Students play a key role in evaluating
teaching methods, as their perceptions of teaching
and the educational atmosphere directly influence
the quality of the learning environment (24). Khan
et al. (2019)found that faculty members respect for

students’ diverse approaches positively impacts
perceived curriculum quality (15). Furthermore,
Alhammimatetal. (2021) showed that a significant
percentage of students rated teaching strategies as
“very good” (20). The slight variance between their
results and the current study may stem from
contextual and instructional differences as well as
the diversity of academic levels among our
participants. In the fourth dimension, “Quality of
Evaluation Strategies,” scores were also at a
desirable level, with faculty members giving higher
scores than students. Alhammimat et al. (2021)
similarly confirmed the clarity and high quality of
evaluation strategies from the students’ perspective
(20). Systematic planning and the use of
standardized evaluation methods are essential for
measuring learning outcomes. This study differs
from previous research by also incorporating
faculty members’ perspectives within Tyler’s
model, providing a more balanced evaluation of
curriculum assessment strategies in the Iranian
context.

This study was conducted with the participation of
students and faculty members at the School of
Nursing and Midwifery, Mashhad University of
Medical Sciences, and the findings primarily reflect
the perceptions within this specific institutional
context. While the undergraduate nursing
curriculum is standardized at the national level, its
actualimplementation is significantly influenced by
local factors, such as faculty expertise, teaching
methodologies, clinical resources, and institutional
environment. Therefore, the findings should not be
broadly generalized to othernursing schools across
the country. Instead, the study serves as an initial
assessment of perceived curriculum quality in our
setting, and we recommend further multi-center
studies to compare findings across diverse
academic institutions and identify variations in
curriculum implementation nationally.

This study has several limitations. First, it was
conducted in a single institution with a relatively
small faculty sample (n=17, response rate: 48.6%),
which may introduce non-response bias and limit
the generalizability of the findings to other settings
with different contextual and clinical resources.
Second, data were collected via self-report
questionnaires, potentially leading to social
desirability and response bias. Third, the cross-
sectional design precludes evaluating temporal
changes in participants’ perceptions. Fourth,
unmeasured factors such as faculty teaching
experience, pedagogical styles, and environmental
conditions may have influenced the outcomes.
Fifth, terms such as “desirable” reflect predefined
categories of the evaluation instrument based on
subjective ratings, representing perceived quality.
Finally, direct clinical outcomes and objective
practice competencies were not evaluated, as this
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rather than an objective curriculum assessment.
cross-sectional study primarily focused on
perceived educational quality. Future multi-center
studies employing qualitative or mixed-methods
approaches are recommended to provide a deeper
understanding of curriculum quality.

CONCLUSION

Although this study did not directly assess clinical
outcomes or the quality of nursing care, the
identified strengths and areas for improvement in
the current curriculum may provide a basis for
future curriculum reforms. Such reforms could
potentially contribute to improving nursing
education and, indirectly, the quality of future
nursing care delivery.
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