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Abstract 

 

Introduction: The experiences of learners in the educational system are not just limited to 

the overt curriculum. Other factors also play a significant role in shaping student learning in 

the form of hidden curriculum. Students’ views on this issue can help design a suitable 

curriculum. 

Objectives: The purpose of this study was to determine the viewpoint of nursing students 

about the hidden curriculum on learning. 

Materials and Methods: This is a descriptive-analytic cross-sectional study. The sample size 

of this study comprised 300 nursing students of the Guilan University of Medical Sciences’ 

Faculty of Nursing (students of the 2nd to the 8th semesters) who were selected using the 

random sampling method. The research instrument included a researcher-made questionnaire 

consisting of two parts of the socio-demographic characteristics and 34 statements about 

students’ views regarding the effect of hidden curriculum on learning. Data analysis was 

performed using descriptive statistics and the binomial test. 

Results: The results of this study on the effect of the hidden curriculum on learning showed 

that the subjects agreed on the impact of the program in 25 statements (P=0.038) and selected 

disagreement options only in nine statements. According to responses of the research 

subjects, the reasons why the hidden curriculum was effective on learning based on students’ 

viewpoints are: Good student-professor relationship (88%), a chance to interact with 

experienced professors (82%), student humiliation (80%), equipping classes with up-to-date 

electronic teaching aids (80%) and attention to the peer group as a model of behavior (53%). 

Conclusion: The findings of this study confirm the profound effect of the hidden curriculum 

on learning. Considering the importance of the formal curriculum, more attention to the 

hidden curriculum can boost knowledge among students. 
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Introduction 
The hidden curriculum refers to the 

category of educational goals that are not 

explicitly described in the curriculum or 

educational policies, but seems to be an 

integral part of the educational process [1–

3]. In fact, the emotional atmosphere and 

unwritten environmental conditions that 

can affect the values and emotions of the 

learning audience in an educational setting 

is the hidden curriculum [4, 5]. The 

curriculum may have positive, as well as 

negative dimensions in medical education, 

especially in the context of transferring 

values [6]. Medical education experts feel 

that the hidden curriculum is the most 

powerful way of transferring professional 

values and its impact is strong in creating a 

professional commitment among learners. 

Students can achieve higher levels of 

learning by hearing about the experiences 

of their instructors in the educational 

environment and witnessing their teaching 

methods [7, 8]. This is more important for 

medical students whose learning occurs 

during clinical settings [9, 10].  

 

During clinical education, students 

implicitly learn about the culture of 

medical science and gain knowledge from 

conversations during clinical training 

through informal learning sessions, and by 

seeing their professors as models while 

interacting with a patient. Even the 

physical structure of educational 

environments is part of the hidden 

curriculum since they can affect learning 

[12]. Considering that academic education 

covers a wide range of topics, the hidden 

curriculum can play a more important role 

in the learning process. This is especially  

applicable to medical students in terms of 

their professional nature, varied 

educational areas, and the extensive 

clinical learning they undergo [13]. We 

must take into account the role of the 

hidden curriculum if we need knowledge 

and skills necessary to perform 

professionally in addition to strengthening 

our values as well as attitudes. Considering 

the varied structures and manpower in 

different settings, educational 

environments can have different effects on 

learners, although the formal curriculum is 

identical. Therefore, knowing the 

viewpoints of nursing students about the 

effects of this part of the curriculum can 

reveal the hidden truth about this 

curriculum in nursing education. 

 

Materials and Methods  

This is a descriptive-analytical cross-

sectional study. The research population 

consisted of all undergraduate nursing 

students in the 2nd to 8th semesters in the 

Faculty of Nursing and Midwifery, the 

Shahid Beheshti University of Rasht, and 

the Nursing Faculty of East Guilan in the 

year 2014. According to the results of 

Taghvaei et al.’s study [1] with estimate 

error 0.05, a total of 320 samples were 

selected for the study. A total of 425 

undergraduate nursing students in the 2nd 

to 8th semesters in the Faculty of Nursing 

and Midwifery, the Shahid Beheshti 

University of Rasht, and the Nursing 

Faculty of East Guilan who had hospital 

work experience, participated in data 

collection. Upon submission of the written 

consent form, only 300 individuals signed 

the consent form. Data collection was 

performed using the simple random 

sampling method. The research instrument 

was a researcher-made questionnaire 

consisting of two main parts. The first part 

examined the socio-demographic 

information of the subjects and the second 

part was derived from the results of 

Salehi’s [14], Taghipour et al.’s [15] and 

Taghvaei’s [1] studies and included 34 

questions about the hidden curriculum. 

The questionnaire was answered on a five-

point Likert scale (1=very low), (2=low), 

3=partly), (4=high), (5=very high) and the 

mean score of three was chosen as the 

standard to evaluate the students’ opinion 
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about each question. The instrument 

validity was assessed using the content 

validity method. At first, the instrument 

questions were provided to 12 faculty 

members of nursing who were specialists 

in medical education. Their opinions were 

obtained on Content Validity Index (CVI) 

and Content Validity Ratio (CVR) forms. 

After reviewing their opinions and making 

changes in statements with a score of less 

than 70%, the instrument was given again 

to the five specialists of the same group 

and CVI & CVR scores were recalculated. 

At this stage, CVI & CVR scores were 

more than 98%. Then, the questionnaire 

was given to 20 undergraduate nursing 

students of Shahid Beheshti Faculty of 

Nursing and Midwifery. 

 

They were asked to complete the 

questionnaire and, at the same time, 

specify ambiguities that could not be 

answered. According to the views of 20 

students, none of the statements was 

ambiguous. The internal consistency of the 

statements was determined using the 

Cronbach's alpha coefficient and based on 

the responses, it was equal to 0.97. To 

determine the reliability of the instrument, 

the test-retest method was used and the 

instrument was given to the same 20 

individuals after 10 days. The correlation 

between the first and second stage 

responses was calculated to be 0.95 using 

the Pearson coefficient, which confirmed 

reliability of the questions. The 20 

students, who participated in the pilot 

study, were considered to be the research 

subjects.  

 

Descriptive statistics such as mean, 

standard deviation and frequency 

distribution were used to categorize and 

summarize the data. First, the normal 

distribution of data was assessed using the 

Kolmogorov-Smirnov test. The results 

showed that the data had normal 

distribution. Then, the response rate of the 

subjects to each question was analyzed 

using the binomial test. The significance 

level was considered to be P<0.05. Data 

analysis was performed using the SPSS 

Ver. 16. The consent form was given to 

the subjects before delivery of the 

instrument and after the research 

objectives were explained to them. The 

inclusion criterion included passing at least 

a clinical unit and the exclusion criterion 

was lack of will to participate in the 

research. 

 

Results 
The results indicated that 78% of the 

subjects were female students and 95% of 

them had no history of academic 

probation. The majority (69%) of them 

was native and lived with family. Subjects' 

mothers and fathers had high school 

diploma in 45% and 47.7% of the cases, 

respectively. Around 70% of the 

participants' mothers were housewives and 

46% of the fathers were employees. 

According to responses of the research 

subjects, the reasons why the hidden 

curriculum was effective on learning based 

on students’ viewpoints are: Good student-

professor relationship (88%), a chance to 

interact with experienced professors 

(82%), student humiliation (80%), 

equipping classes with up-to-date 

electronic teaching aids (80%) and 

attention to the peer group as a model of 

behavior (53%). Table 1 shows the 

agreement about benefits of the hidden 

curriculum on learning based on the 

binomial test.  

 

Students showed the highest level of 

agreement about benefits of the hidden 

curriculum, which was not included in the 

formal curriculum but had the greatest 

impact on their learning (p=0.05). Hidden 

curriculum included appropriate laboratory 

facilities and training, room for practical 
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Table 1. Frequency distribution of the viewpoints of the subjects based on the average score of each 

statement 

 Statement Grouping Number Percentage Sig.* 

1.  Architecture of the faculty 

≤ 3 171 0.57 0.024 

> 3 131 0.43  

2.  Open and fence-free spaces around the college 

≤ 3 172 0.57 0.013 

> 3 128 0.43  

3.  
Having a meeting hall and negotiation table in the 

college  

≤ 3 127 0.42 0.009 

> 3 173 0.58  

4.  Appropriate laboratory facilities and training aid 

≤ 3 64 0.21 0.0001 

> 3 236 0.79  

5.  
Presence of green space, painting and poem on the 

faculty wall 

≤ 3 146 0.49 0.686 

> 3 154 0.51  

6.  The distance from the college to the student's residence 

≤ 3 136 0.45 0.119 

> 3 164 0.55  

7.  
The presence of maps and educational pictures in the 

classroom 

≤ 3 112 0.37 0.0001 

> 3 188 0.63  

8.  Choosing a room for practical work 

≤ 3 61 0.20 0.0001 

> 3 239 0.80  

9.  
Classroom grouping and forming student groups by the 

students themselves (freedom of action) 

≤ 3 88 0.29 0.0001 

> 3 212 0.71  

11.  Seats arrangement  

≤ 3 145 0.48 0.603 

> 3 155 0.52  

11.  
The availability of suitable heating and cooling 

equipment 

≤ 3 95 0.32 0.0001 

> 3 215 0.68  

12.  
Presence of student council and their involvement in 

college affairs 

≤ 3 146 0.49 0.686 

> 3 154 0.51  

13.  Having a clean well-lighted and ventilated place 

≤ 3 78 0.26 0.0001 

> 3 222 0.74  

14.  Good professor-student relationship  

≤ 3 37 0.12 0.0001 

> 3 263 0.88  

15.  
The existence of an intimate atmosphere between faculty 

management and students  

≤ 3 63 0.21 0.0001 

> 3 237 0.79  

16.  Good communication between students 
≤ 3 58 0.19 0.0001 
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> 3 242 0.81  

17.  
Appropriate communication between college staffs and 

students 

≤ 3 94 0.31 0.0001 

> 3 216 0.69  

18.  Good contact between the student and the consultant 

≤ 3 93 0.31 0.0001 

> 3 217 0.69  

19.  
Frequent replacement of curriculum of the college 

educational system  

≤ 3 136 0.45 0.119 

> 3 164 0.55  

21.  

Use of experienced experts, scientific and 

extracurricular amusements, and inviting academic 

characters 

≤ 3 54 0.18 0.0001 

> 3 246 0.82  

21.  Disciplinary Code of Faculty Regulation 

≤ 3 147 0.49 0.773 

> 3 153 0.51  

22.  
Assigning responsibilities to students and their 

participation in managing the faculty affairs 

≤ 3 143 0.48 0.453 

> 3 157 0.52  

23.  
Holding sessions between students and faculty executive 

members 

≤ 3 141 0.47 0.273 

> 3 161 0.53  

24.  Attention to peer groups, as a model of behavior 

≤ 3 141 0.47 0.326 

> 3 159 0.53  

25.  
Being open to criticism and answering students' 

questions in quaking 

≤ 3 88 0.29 0.0001 

> 3 212 0.71  

26.  
Having a critical attitude and answering student 

questions in the teaching staff  

≤ 3 81 0.27 0.0001 

> 3 221 0.73  

27.  School officials' disregard for students' problems 

≤ 3 77 0.26 0.0001 

> 3 223 0.74  

28.  Discrimination between students 

≤ 3 79 0.26 0.0001 

> 3 221 0.74  

29.  
Assigning the assessment score to the discipline of 

college and class law in curriculum credit  

≤ 3 117 0.39 0.0001 

> 3 183 0.61  

31.  Student humiliation 

≤ 3 61 0.20 0.0001 

> 3 239 0.80  

31.  
Applying methods to encourage student participation in 

the classroom 

≤ 3 79 0.26 0.0001 

> 3 221 0.74  
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32.  

Use of modern technology (Internet connection, 

electronic registration, informing the student via email 

and etc. 

≤ 3 61 0.20 0.0001 

> 3 241 0.80  

33.  
Equipping classrooms with up-to-date electronic training 

tools 

≤ 3 61 0.20 0.0001 

> 3 239 0.80  

34.  
Encouraging students to use appropriate IT facilities in 

their homework and educational activities 

≤ 3 68 0.23 0.0001 

> 3 232 0.77  

*Binomial Test 
 

work, proper relationship between 

professors and students, existence of an 

intimate relationship between the 

management of the faculty and students, 

proper relationship among students, proper 

educational planning by the college, 

presence of experienced professors, 

student humiliation, use of modern 

technology (Internet connection, electronic 

registration, and student information by 

email, etc.), equipping classes with up-to-

date electronic teaching aids and 

encouraging students to use IT facilities in 

their homework and educational activities. 

 

Discussion  
The findings of this research showed that a 

good professor-student relationship was 

the most important variable affecting the 

learning process from the students' 

viewpoints. In a study on students' 

viewpoints about the hidden curriculum in 

the Kashan University of Medical 

Sciences, Taghvaei also showed that 

professor-student interaction and physical 

space were respectively the most and least 

effective components of the hidden 

curriculum on learning from the students' 

perspective [1]. Therefore, it seems that 

professor-student interaction dimension 

had the highest impact on the learning 

process from the students' point of view. In 

a study on the impact of the hidden 

curriculum on learning in the internship 

period of medical students, Baird et al. 

also confirmed this point [16]. 

 

The friendly, constructive, and supportive 

relationship of professors can help a 

student learn better by creating a quiet and 

friendly atmosphere. The students are 

likely to be more motivated to learn 

because of their sense of proximity to their 

professor and his/her active involvement in 

the teaching process. Certainly, scientific 

interactions can flourish in a calm and 

friendly atmosphere better and the 

professor-student relationship contributes 

to this quiet atmosphere. One of the most 

important components of the hidden 

curriculum is to design plans to enrich the 

learning and teaching processes by 

boosting professor-student interaction and 

student-to-student interaction. This should 

be addressed by the curriculum designers, 

especially in clinical education, where the 

general atmosphere governing the 

education is strongly influenced by the 

professor-student relationship. If students 

feel they are supported by the professor, 

they will be more comfortable with 

clinical learning. Relaxation in the 

educational environment reduces the tense 

atmosphere. It seems empathy and mutual 

understanding help solve problems, 

creating motivation for learning and 

professor's experience plays a bigger role 

than other factors in increasing self-

confidence and motivation during learning. 

 

The findings of this research showed that 

statements such as educational planning of 

the faculty to employ experienced 

professors, academic and extracurricular 

activities, and invitation of experts in the 
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field of science affect the hidden learning 

of nursing students. In a study titled 

‘Examining nursing students’ experiences 

of professors in theory courses,’ Haqani 

showed that professors’ experience, 

readiness for teaching and presenting 

contents of the day are among factors 

affecting the nursing students’ level of 

learning [17]. In another study, Jahan et al. 

referred to the professor's scientific 

mastery of the course as the most 

important characteristic of a good 

professor [18]. The results of Vakili et al.’s 

study showed that mastery and academic 

experience of professor are the most 

important characteristics of a good teacher 

[19]. Ghorbani et al., in their study titled 

‘Students’ viewpoints of the Faculty of 

Nursing and Paramedical Sciences of the 

Semnan University of Medical Sciences’, 

felt good professors show the following 

traits: mastery on the subject, spontaneity 

of expression, a proper way of organizing 

and arranging the lessons and interest in 

teaching [20]. 

 

Academic experience and mastery are the 

most prominent characteristics of a good 

professor. The experience of professors in 

presenting the subject matter and the use 

of various teaching methods and 

techniques are among other characteristics 

that have a positive impact on the 

attractiveness of content and ultimately 

contributes to creating a more productive 

environment. The ability to speak, mastery 

of the courses and interest in teaching are 

among the most important characteristics 

of an instructor. However, it should be 

kept in mind that sometimes, despite 

profound scientific mastery in teaching, 

lack of speaking skills affects the 

understanding of concepts and the quality 

of teaching-learning.  

 

Nursing students believed that equipping 

classes with up-to-date electronic devices 

is one of the variables boosting their 

learning in the form of hidden curriculum. 

The use of technology for educational 

purposes can provide a ground in which 

critical and creative thinking skills are 

formed and fostered into students [21]. 

Taghipour and Ghaffari showed in their 

study that there is a significant relationship 

between the rate of application of 

Information and Communication 

Technology (ICT) in the educational 

environment and hidden curriculum-based 

learning [22].  

 

Considering the nature of the educational 

technology, it can be said that such 

technology is not only a way of 

transferring information or producing 

knowledge, but also a tool to help a 

student achieve a higher level of analysis 

and critical thinking. In fact, one of the 

goals of modern education, such as 

classroom Internet connection, clinical 

education, electronic registration, 

informing students via email, and 

equipping classes with electronic devices 

is to promote learning by the hidden 

curriculum. It seems that when the 

instructor uses new technology to present 

his or her teaching material, considering 

the young people’s interest in such 

technology, the interactive learning gives 

an identity to both the learners and 

instructors. This leads to elevated learning. 

 

The findings of the current research 

showed that student humiliation also has a 

negative impact on their learning. In a 

study on medical students’ perception 

about effects of the hidden curriculum, 

Seale and Lempp also showed similar 

results [23]. Mehre Mohamadi examined 

the effects of curriculum on high school 

students. They found that one of the most 

significant outcomes of learner humiliation 

was strengthening the spirit of obedience 

rather than the critical thinking spirit [24]. 

However, the results of Price and Pololi's 

study on the measurement of peripheral 
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learning by medical students show that 

students experience multiple cases of 

humiliation from their professors [25]. 

Encouraging students and giving them 

positive feedback can help increase self-

confidence and enhance their learning 

ability. This will encourage them to 

participate in the education process. 

Creating and strengthening the spirit of 

obedience and subordination instead of the 

spirit of innovation in teaching are one of 

the factors that delay social upbringing. 

Considering that the findings of this 

research showed that communication in 

the educational environment fosters 

learning, it is recommended that future 

studies should examine the impact of 

different ways of communication with 

students, considering their learning ability. 

Considering that the data collection 

method used in the current research was a 

questionnaire, the psychological 

conditions of the respondents may have 

affected their response, which is beyond 

the control of the researcher.  
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