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Abstract
Background Flipped teaching is an interactive learning strategy that actively engages students in the learning 
process. Students have an active role in flipped teaching as they independently prepare for the class. Class time is 
dedicated to discussion and learning activities. Thus, it is believed that flipped teaching promotes students’ critical 
thinking, communication, application of knowledge in real-life situations, and becoming lifelong learners. The aim 
of this study was to describe the students’ perception of flipped teaching as an innovative learning strategy. And to 
assess if there was a difference in students’ academic performance between those who participated in a traditional 
teaching strategy compared to those who participated in flipped teaching intervention.

Method A quasi-experimental design with intervention and control groups. A purposive sampling technique of 
undergraduate nursing students was used.

Results A total of 355 students participated in both groups, and 70 out of 182 students in the intervention group 
completed the survey. The students perceived a moderate level of effectiveness of the flipped teaching classroom as 
a teaching strategy. The result revealed that there is a statistically significant difference in the mean students’ scores for 
the intervention group (M = 83.34, SD = 9.81) and control group (M = 75.57, SD = 9.82).

Conclusion Flipped teaching proves its effectiveness in improving students’ learning experience and academic 
performance. Also, students had a positive perception about flipped teaching as it allowed them to develop essential 
nursing competencies. Future studies must consider measuring the influence of flipped teaching on students’ ability 
to acquire nursing competencies, such as critical thinking and clinical reasoning.
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Background
The successful outcome of individualized nursing care 
of each patient depends on effective communication 
between nurses and patients. Therapeutic communica-
tion consists of an exchange of verbal and non-verbal 
cues. It is a process in which the professional nurse uses 
specific techniques to help patients better understand 
their conditions and promote patients’ open communi-
cation of their thoughts and feelings in an environment 
of mutual respect and acceptance [1]. Effective educa-
tional preparation, continuing practice, and self-reflec-
tion about one’s communication skills are all necessary 
for becoming proficient in therapeutic communication. 
Teaching therapeutic communication to nursing students 
explains the principles of verbal and non-verbal commu-
nication that can be emphasized through classroom pre-
sentation, discussion, case studies and role-play. It also 
helps them develop their ability to communicate effec-
tively with patients, families, and other health care pro-
fessionals. Nursing students should be able to critically 
think, conceptualizing, applying, analyzing, synthesizing, 
and evaluating information generated by observation, 
experience, reflection, reasoning, and communication. 
Utilizing a traditional teaching strategy can be a chal-
lenge to meet the previously stated requirements [2]. 
Therefore, nurse educators should adapt unique teaching 
methods to help students learn and participate in their 
own education.

The “flipped classroom” is a pedagogical approach that 
has gained popularity worldwide to foster active learn-
ing. Active learning is defined as instructional strategies 
that actively engage students in their learning. It requires 
them to do meaningful learning activities and reflect on 
their actions [3]. Flipped teaching is a teaching strategy 
that promotes critical thinking and the application of 
information learned outside of the classroom to real-
world situations and solves problems within the class-
room. It is used in a way that allows educators to deliver 
lectures by using technologies such as video, audio files, 
PowerPoint or other media. Thus, the students can read 
or study those materials on their own at home before 
attending the class. As a result, discussions and debates 
about the materials take place throughout the lecture 
time. Some of the main principles of flipped teaching are 
increasing interaction and communication between stu-
dents and educators, allocating more time for content 
mastery and understanding, granting opportunities for 
closing gaps and development, creating opportunities for 
active engagement, and providing immediate feedback 
[4, 5]. This teaching/learning methodology is supported 
by constructivism learning theory. A “problem-solving 
approach to learning” is how constructivism is frequently 
described. In which, it requires a shift in the nurse educa-
tor’s epistemic assumptions about the teaching-learning 

process. Constructivism requires nursing educators 
to take on the role of a learning facilitator who encour-
ages collaboration and teamwork as well as guides the 
students in building their knowledge. The underlying 
assumptions of constructivism include the idea that 
learning occurs as a result of social interaction in which 
the student actively creates their own knowledge, while 
prior experiences serve as the foundation for the learning 
process. The “flipping classroom” reflects that approach, 
which integrates student-centered learning [6].

Flipped teaching approach has students learning before 
lectures, teaching the material to better use classroom 
time for cooperative learning. The discussed herein rep-
resents studies and case studies from primary through 
graduate schools. The literature indicated students did 
see value in this pedagogical approach. Most of the stud-
ies found that flipped teaching was associated with better 
understanding of the material learned, higher academic 
achievement/performance, and potentially improved 
psychosocial factors (self-esteem, self-efficacy) that 
are associated with learning. Interestingly, one article 
pointed out that non-didactic material used in flipped-
teaching lead to an increase in performance and this did 
not happen with didactic material.

According to Jordan et al. [7], a flipped teaching is 
a methodology that was developed as a response to 
advancements and changes in society, pedagogical 
approaches, and rapid growth and advancement of tech-
nology; The flipped teaching was evolved from the peer 
instruction and just in time teaching approaches. Jordan 
and colleagues [7] state that independent learning hap-
pens outside the classroom prior to the lesson through 
instructional materials while classroom time is maxi-
mized to fosters an environment of collaborative learn-
ing. Qutob [8] states that flipped teaching enhances 
student learning and engagement and promotes greater 
independence for students.

Jordan et al. [7] studied the use of flipped teaching on 
the teaching of first- and fourth-year students’ discrete 
mathematics and graphs, models, and applications. 
Across all the classes studied (pilot, graph, model and 
application, practices, computer and business adminis-
tration), students preferred flipped teaching compared 
to traditional teaching. According to Jordan et al. [7], the 
quality of the materials and exercises, and perceived dif-
ficulty of the course and material are important to stu-
dent satisfaction with this method. Additionally, it was 
found that interactions with teachers and collaborative 
learning were positive. Likewise, Nguyen et al. [9] found 
students favorably perceive flipped teaching. This is espe-
cially true for those students who have an understand-
ing that the method involves preparation and interaction 
and how these affect the outcomes. Vazquez and Chiang 
[10] discuss the lessons learned from observing two large 
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Principles of Economics Classes at the University of Illi-
nois; each class held 900 students. Vazquez and Chiang 
[10] found that the students preferred watching videos 
over reading the textbook. Secondly, students were better 
prepared after they watched pre-lecture videos compared 
to reading the textbook beforehand. The third finding 
involved the length of time pre-lecture work should take; 
the authors state pre-lecture work should be approxi-
mately 15 to 20 min of work ahead of each in-class ses-
sion. The fourth finding is that the flipped teaching is a 
costly endeavor. Finally, it was found that having the stu-
dents watch videos before the lectures reduced the time 
spent in class covering the material; the end result of this 
is students spend more time engaging in active learning 
than reviewing the material.

Qutob [8] studied the effects of flip teaching using 
two hematology courses. One of the courses was deliv-
ered using traditional teaching and the other course was 
flipped teaching. Qutob [8] found that students in the 
flipped course not only performed better on academic 
tasks, but also they had more knowledge and under-
standing of the material covered compared to those 
in the traditional format class. Additionally, Qutob [8] 
revealed that students in the flipped classroom found 
this style of learning is more beneficial than traditional 
teaching. Moreover, Florence and Kolski [11] found an 
improvement in high school students’ writing post-inter-
vention. The authors further found that students were 
more engaged with the material and had a positive per-
ception of the flipped model. Bahadur and Akhtar [12] 
conducted a meta-analysis of twelve research articles on 
flipped teaching; the studies demonstrated that students 
taught in the flip teaching classroom performed bet-
ter academically and were more interactive and engaged 
in the material than students taught through traditional 
methods. Galindo-Dominguez [13] conducted a system-
atic review using 61 studies and found evidence for the 
effectiveness of this approach compared to other peda-
gogical approaches with regards to academic achieve-
ment, improved self-efficacy, motivation, engagement, 
and cooperativeness. Webb et al. [14] studied 127 stu-
dents taking microeconomics and found the delivery of 
flipped material (didactic vs. non-didactic) influenced 
students’ improvements. They further found perfor-
mance improvements for the students who attended 
flipped classes using non-didactic pre-class material. 
At the same time, Webb et al. [14] further found non-
improvement associated with flipped classes that used 
didactic pre-class materials; these materials are akin to 
traditional lectures.

In the context of nursing education, flipped teaching 
strategy has demonstrated promising and effective results 
in enhancing student motivation, performance, critical 
thinking skills, and learning quality. The flipped teaching 

classrooms were associated with high ratings in teaching 
evaluations, increased course satisfaction, improved crit-
ical thinking skills [15], improved exam results and learn-
ing quality [16] and high levels of personal, teaching, 
and pedagogical readiness [17]. Another study showed 
that student performance motivation scores especially 
in extrinsic goal orientation, control beliefs, and self-
efficacy for learning and performance were significantly 
higher in the flipped teaching classroom when compared 
to the traditional classroom strategy [16].

Regardless of these important findings, there have been 
limited studies published about the flipped teaching strat-
egy in Saudi Arabia, particularly among nursing students. 
Therefore, implementing the flipped teaching strategy in 
a therapeutic communication course would be effective 
in academic performance and retention of knowledge. 
The flipped teaching method will fit best with the goals 
of a therapeutic communication course as both focus on 
active learning and student engagement. This approach is 
well-matched for a therapeutic communication course as 
it allows students to apply and practice the communica-
tion techniques and strategies, they have learned outside 
of class from the flipped teaching materials and freeing 
up class time for interactive and experiential activities. 
The filliped teaching method can provide opportunities 
for students to apply effective interpersonal communica-
tion skills in classes, provide more time to observe stu-
dents practicing therapeutic communication techniques 
through role-play, group discussions, and case studies. It 
also allows instructors to refine and provide individual-
ized feedback and offer real-time guidance to help stu-
dents improve their interpersonal communication skills.

The current study aims to examine the students’ per-
ception of a teaching innovation based on the use of 
the flipped teaching strategy in the therapeutic commu-
nication course. Further, to compare if there is a differ-
ence in students’ academic performance of students who 
participate in a traditional teaching strategy when com-
pared with students who participate in flipped teaching 
intervention.

Hypotheses

  • Students who participated in the intervention group 
perceived a high level of effectiveness of the flipped 
teaching classroom as a teaching/learning strategy.

  • There is a significant difference in the mean scores of 
students’ academic performance between students 
who participate in a traditional teaching strategy 
(control group) when compared with those students 
who participate in flipped teaching classroom 
(intervention group).
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Methods
Design of the study
Quantitative method, quasi-experimental design was 
used in this study. This research study involves imple-
menting a flipped teaching strategy (intervention) to 
examine the effectiveness of the flipped teaching among 
the participants in the intervention group and to examine 
the significant difference in the mean scores of the stu-
dents’ performance between the intervention and control 
group.

Setting
College of Nursing at one of the educational universities 
located in Saudi Arabia.

Sampling
A purposive sampling technique was conducted in this 
study. This sampling technique allows the researcher to 
target specific participants who have certain characteris-
tics that are most relevant and informative for addressing 
the research questions. The advantages of the purposive 
sampling lie in gathering in-depth, detailed and contex-
tual data from the most appropriate sources and ensure 
that the study captures a more comprehensive under-
standing of the concept of interest by considering dif-
ferent viewpoints [18]. Participants were eligible to 
participate in this study if they were (1) Enrolled in the 
undergraduate nursing programs (Nursing or Midwifery 
Programs) in the College Nursing; (2) Enrolled in Thera-
peutic Communication Course; (3) at least 18 years old 
or older. Participant’s data was excluded if 50% of the 
responses were incomplete. The sample size was cal-
culated using G-Power. The required participants for 
recruitment to implement this study is 152 participants 
to reach a confidence level of 95% and a margin error of 
5%.

Measurement
Demographic data including the participants’ age and 
GPA were collected from all the participants. Educational 
characteristics related to the flipped teaching were col-
lected from the participants in the intervention group 
including the level of English proficiency, program enroll-
ment, attending previous, attending previous course(s) 
that used flipped teaching strategy, time spent each week 
preparing for the lectures, time spent preparing for the 
course exams, and recommendation for applying flipped 
teaching in other classes.

The student’s perception of the effectiveness of the 
flipped teaching strategy was measured by a survey that 
focused on the effectiveness of flipped teaching. This data 
was collected only from the participants in the inter-
vention group. The survey involves 14 items that used 
5-point Likert-type scale (5 = strongly agree, 4 = agree, 

3 = neutral, 2 = disagree and 1 = strongly disagree). The 
sum of the scores was calculated for the item, a high 
score indicates a high effectiveness of flipped teaching. 
The survey was developed by Neeli et al. [19] and the 
author was contacted to obtain permission to use the 
survey. The reliability of the scale was tested using Cron-
bach alpha, which was 0.91, indicating that the scale has 
an excellent reliability.

Also, student academic performance was measured 
for both the intervention and control groups though the 
average cumulative scores of the assessment methods of 
students who were enrolled in the Therapeutic Commu-
nication Course, given a total of 100. The students’ grades 
obtained in the course were calculated based grading 
structure of the Ministry of Education in Saudi Arabia 
(The Rules and Regulations of Undergraduate Study and 
Examination).

Ethical approval
Institutional Review Board (IRB) approval (No. 22-0860) 
was received before conducting the study. Participants 
were provided with information about the study and 
informed about the consent process. Informed consent to 
participate was obtained from all the participants in the 
study.

Intervention
Therapeutic communication course was taught face-to-
face for students enrolled in the second year in the Bach-
elor of Science in Midwifery and Bachelor of Science in 
Nursing Programs. There were eight sections for the ther-
apeutic communication course, two of them were under 
the midwifery program and the remaining (six sections) 
were under the nursing program. Each section was held 
once a week in a two-hour length for 10 weeks during the 
second semester of 2022. Students in all sections received 
the same materials, contents, and assessment methods, 
which is considered the traditional teaching strategy. 
The contents of the course included the following top-
ics: introduction of communication, verbal and written 
communication, listening skills, non-verbal communica-
tion, nurse-patient relationship, professional boundaries, 
communication styles, effective communication skills for 
small groups, communication through nursing process, 
communication with special needs patient, health edu-
cation and principles for empowering individuals, com-
munication through technology, and trends and issues in 
therapeutic communication. The course materials, course 
objectives and learning outcomes, learning resources, 
and other supporting materials were uploaded to the 
electronic platform “Blackboard” (A Learning Manage-
ment System) for all sections to facilitate students’ prepa-
ration during classes. The assessment methods include 
written mid-term examination, case studies, group 



Page 5 of 9Andargeery et al. BMC Medical Education          (2024) 24:926 

presentation, and final written examination. The grading 
scores for each assessment method were also the same 
for all sections.

The eight course sections were randomly assigned into 
traditional teaching strategy (control group) or flipped 
teaching strategy (intervention group). Figure  1 shows 
random distribution of the course sections. The interven-
tion group (n = 182) included one section of the Bachelor 
of Science in Midwifery program (n = 55 students) and 
three sections of Bachelor of Science in Nursing program 
(n = 127 students). The control group (n = 173) included 
one section of the Bachelor of Science in Midwifery pro-
gram (n = 50 students) and three sections of Bachelor of 
Science in Nursing program (n = 123 students). Although 
randomization of the participants is not possible, we 
were able to create comparison groups between partici-
pants who received the flipped teaching and traditional 
teaching strategy. To ensure the consistency of the infor-
mation given to the students and reduce the variability, 
the instructors were meeting periodically and reviewed 
the materials together. More importantly, all students 
received the same topics and assessment methods as 
stated in the course syllabus and as mentioned above. The 
instructors in all sections were required to answer stu-
dents’ questions, provide clarification to the points raised 
throughout the semester, and give constructive feedback 
after the evaluation of each assessment method. Students 
were encouraged to freely express their opinions on the 
issues discussed and to share their thoughts when the 
opinions were inconsistent.

The intervention group were taught the course con-
tents by using the flipped teaching strategy. The par-
ticipants in the intervention group were asked to read 
the lectures and watch short videos from online sources 
before coming to classes. Similar materials and links were 
uploaded by the course instructors into the Blackboard 
system. During the classes, participants were divided into 
groups and were given time to appraise research articles 
and case scenarios related to the topics of the course. 
During the discussion time, each group presented their 

answers, and the course instructors encouraged the stu-
dents to share their thoughts and provided constructive 
feedback. Questions corresponded to the intended objec-
tives and learning outcomes were posted during the class 
time in Kahoot and Nearpod platforms as a competi-
tion to enhance students’ engagement. By the end of the 
semester, the flipped teaching survey was electronically 
distributed to students who were involved in the inter-
vention group to examine the educational characteristics 
and assess the students’ perceptions about the flipped 
teaching.

Data collection procedure
After obtaining the IRB approval, the PI sent invitation 
letters to the potential participants using their official 
university email accounts. The invitation letter included 
a Microsoft Forms’ link with the description about the 
study, aim, research question, and sample size required 
to conduct the study. All students gave their permission 
to participate, and informed consent was obtained from 
them (N = 355). The link also included questions related 
to age, GPA, and approval to use their scores from assess-
ment methods for research purposes. The first part of 
data collection was obtained immediately after the ther-
apeutic communication course was over. The average 
cumulative scores of all the assessment methods (out 
of 100) were calculated to measure the students’ aca-
demic performance for both the intervention and control 
groups.

The second part of data collection was conducted 
after the final exam of the therapeutic communication 
course (n = 182). A Microsoft Forms link was sent to the 
participants in the intervention group only. It included 
questions related to educational characteristics and stu-
dents’ perception of the effectiveness of flipped teaching. 
Students needed a maximum of 10 min to complete the 
study survey.

Fig. 1 Random Distribution of the Course Sections
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Data analysis
Data was analyzed using the SPSS version 27. Descriptive 
analysis was used to analyze the demographic and edu-
cational characteristics and perception of flipped teach-
ing strategy. An independent t-test was implemented to 
compare the mean scores of the intervention and control 
groups to examine whether there is a statistically sig-
nificance difference between both groups. A significance 
level of p < 0.05 was determined as statistical significance 
in this study.

Results
The total number of students who enrolled in thera-
peutic communication course was 355 students. The 
intervention group included 182 students and the con-
trol group included 173 students. The mean age of all 
participants in the study was 19 years old (M = 19.56, 
SD = 1.19). The mean GPA was 3.53 (SD = 1.43). Of 
those enrolled in the intervention group, only 70 out of 
182 students completed the survey. Table  1 represents 
the description of the educational characteristics of the 
participants in intervention group (n = 70). Around 65% 

of the participants reported that their level of English 
proficiency is intermediate, and they were enrolled in 
the nursing program. Half of the students had precious 
courses that used flipped teaching strategy. About one-
third of the students indicated that they spent less than 
15 min each week preparing for lectures. Around 65% of 
the students stated that they spent more than 120  min 
preparing for the course exam. Half of the students gave 
their recommendation for applying flipped teaching 
strategy in other courses. The mean score of the students’ 
performance in Therapeutic Communication course who 
enrolled in the intervention group is 83.34 (SD = 9.81) 
and for those who were enrolled in the control group is 
75.57 (SD = 9.82).

The students perceived a moderate level of effective-
ness of the flipped teaching classroom as a teaching 
strategy (M = 3.49, SD = 0.69) (Table  2). The three high-
est items that improved students’ perception about the 
flipped teaching strategy were: flipped classroom session 
develops logical thinking (M = 3.77, SD = 0.99), followed 
by flipped classroom session provides extra informa-
tion (M = 3.68, SD = 1.02), then flipped classroom ses-
sion improves the application of knowledge (M = 3.64, 
SD = 1.04). The three lowest items perceived by the 
students were: Flipped classroom session should have 

Table 1 Description of the Educational Characteristics of 
Participants in the Intervention Group (N = 70)
Items Frequency Percentage
Level of English proficiency
Beginner 6 8.60%
Intermediate 45 64.30%
Advanced 19 27.10%
Program enrollment
Nursing program 46 65.70%
Midwifery program 24 34.30%
Attending previous course(s) that used 
flipped teaching strategy
Yes 36 51.40%
No 34 48.60%
Time spent each week preparing for the 
lectures
Less than 15 min 18 25.70%
15–30 min. 22 31.40%
31–45 min. 12 17.10%
46–60 min 8 11.40%
More than 60 min. 10 14.30%
Time spent preparing for the course 
exams
Less than 60 min. 10 14.30%
60–90 min. 6 8.60%
91–120 min 9 12.90%
more than 120 min 45 64.30%
Recommendation for applying flipped 
teaching in other classes
Yes 35 50.00%
No 16 22.90%
Not sure 19 27.10%

Table 2 Students’ perception of the effectiveness of flipped 
teaching (N = 70)
Statements Mean ± SD
1 Flipped classroom session provides better under-

standing of subject and learning skills
3.57 ± 1.06

2 Flipped classroom session enhance students’ intel-
lectual curiosity

3.63 ± 1.04

3 Flipped classroom session give knowledge and skills 
that are helpful in field practice

3.61 ± 1.13

4 Flipped classroom session help in better retaining of 
the subject

3.61 ± 1.04

5 Flipped classroom session is preferred over tradi-
tional teaching

3.33 ± 0.99

6 Flipped classroom session should include laboratory 
exercises

3.50 ± 1.10

7 Flipped classroom session should have allotted more 
time for each topic

3.11 ± 1.07

8 Flipped classroom session topics related to same 
semester is preferred

3.61 ± 0.95

9 Flipped classroom session should be in the form of 
case discussions

3.41 ± 1.06

10 Flipped classroom session reduces the amount of 
time needed for study when compared to lectures

3.26 ± 1.07

11 Flipped classroom session improves the application 
of knowledge

3.64 ± 1.04

12 Flipped classroom session develops logical thinking 3.77 ± 0.99
13 Flipped classroom session provides extra information 3.68 ± 1.02
14 Flipped classroom session requires a long time for 

preparation and conduction
3.23 ± 1.04

Overall mean score for the scale 3.49 ± 0.69
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allotted more time for each topic (M = 3.11, SD = 1.07), 
flipped classroom session requires a long time for prepa-
ration and conduction (M = 3.23, SD = 1.04), and flipped 
classroom session reduces the amount of time needed for 
study when compared to lectures (M = 3.26, SD = 1.07).

An independent sample T-test was implemented to 
compare the mean scores of the students’ academic per-
formance between the intervention group (n = 182) and 
control group (n = 173) (Table 3). The results of Levene’s 
test for equality of variances (p = 0.801) indicated that 
equal variances assumed, and the assumption of equal 
variances has not been violated. The significant level 
value (2-tailed) is p ≤ 0.001, indicating that there is a sta-
tistically significant difference in the mean scores of stu-
dents’ academic performance for the intervention group 
(M = 83.34, SD = 9.81) and control group (M = 75.57, 
SD = 9.82). The magnitude of the differences in the means 
(Mean difference= -7.77%, CI: -10.02 to -5.52) is very 
small (Eta squared = 0.00035).

Discussion
Flipped teaching is a learning strategy that engages stu-
dents in the learning process allowing them to improve 
their academic performance and develop cognitive skills 
[20]. This study investigated the effect of implementing 
flipped teaching as an interactive learning strategy on 
nursing students’ performance. Also, the study exam-
ined students’ perceptions of integrating flipped teaching 
into their learning process. Flipped teaching is identi-
fied as an interactive teaching strategy that provides an 
engaging learning environment with immediate feed-
back allowing students to master the learning content 
[4, 5]. Improvement in the student’s academic perfor-
mance and development of learning competencies were 
expected outcomes. The flipped classroom approach 
aligns with the constructivist theory of education, which 
posits that students actively construct their own knowl-
edge and understanding through engaging with the con-
tent and applying it in meaningful contexts. By providing 
pre-class materials (e.g., videos, readings) for students to 
engage with independently, the flipped classroom allows 
them to build a foundational understanding of the con-
cepts before class, enabling them to actively participate 
in discussions, problem-solving, and collaborative activi-
ties during the class. By shifting the passive acquisition of 

knowledge to the pre-class phase and dedicating in-class 
time to active, collaborative, and problem-based learning, 
the flipped classroom approach creates an environment 
that fosters deeper understanding, the development of 
critical thinking and clinical reasoning skills as well as the 
ability to apply knowledge in clinical practice [21].

Effectiveness of the flipped teaching on students’ academic 
performance
The influence of flipped teaching on students’ academic 
performance was identified by evaluating students’ exam-
ination scores. The results of this study indicated that 
flipped teaching had a significant influence on students’ 
academic performance (p = 0.000). This significant influ-
ence implies the positive effectiveness of flipped teaching 
on students’ academic performance (M = 83.34, SD = 9.81) 
compared to traditional classroom (M = 75.57, SD = 9.82). 
These results are in line with other researchers regard-
ing improving students’ academic performance [7–10]. 
Qutob’s [8] study shows that flipped teaching positively 
influences students’ performance. Preparation for class 
positively influenced students’ academic performance. 
The flipped classroom approach is underpinned by the 
principles of constructivism. These principles empha-
size the active role of students in constructing their own 
understanding of concepts and ideas, rather than pas-
sively receiving information [21].

In a traditional classroom, the teacher typically delivers 
content through lectures, and students are tasked with 
applying that knowledge through homework or in-class 
activities. However, this model often fails to engage stu-
dents actively in the learning process. In contract,

Flipped classroom requires students to prepare for the 
class which allows them to be exposed to the learning 
material before the class. During class time, students are 
giving opportunities to interact with their classmates and 
instructors to discuss the learning topic which can posi-
tively influencing their academic performance later [7, 9]. 
Furthermore, the flipped classroom approach aligns per-
fectly with the core tenets of constructivism. Its adher-
ence to the constructivist 5E Instructional Model further 
demonstrates its grounding in this learning theory. The 
5E model, which includes the phases of engagement, 
exploration, explanation, elaboration, and evaluation, 
provides a framework for facilitating the active construc-
tion of knowledge [22].

It first sparks student interest and curiosity about the 
concepts (engagement), then enables students to inves-
tigate and experiment with the ideas through hands-on 
activities and investigations (exploration). This is fol-
lowed by opportunities for students to make sense of 
their explorations and construct their own explanations 
(explanation). The flipped classroom then allows students 
to apply their knowledge in new contexts, deepening 

Table 3 Differences in the mean scores of students’ academic 
performance between the intervention group (n = 182) and 
control group (n = 173)
Sig.
(2-tailed)

Mean Differences
(Standard Error 
Difference)

95% Confidence Inter-
val of the Difference
Lower Upper

< 0.001* -77.77(1.14) -10.02 -5.52
*Significant level is p ≤ 0.05
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their understanding (elaboration). Finally, the evalua-
tion phase assesses student learning and provides feed-
back, completing the cycle of constructivist learning [22]. 
This alignment with the 5E model, along with the flipped 
classroom’s emphasis on active learning and create envi-
ronment that nurtures deeper understanding, the devel-
opment of higher-order thinking skills, and the ability to 
transfer learning to real-world contexts.

In this study, one third of the students indicated that 
the preparation time was less than fifteen minutes a 
week. According to Vazquez and Chiang [10], prepara-
tion time for classroom should be about 15 to 20  min 
for each topic. Preparation for class did not take much 
time but positively influenced students’ academic per-
formance. Furthermore, preparation for class allows stu-
dents to develop the skills to be independent learners [8]. 
Independence in learning develops continuous learn-
ing skills, such as long-life learning which is a required 
competency for nursing. Garcia et al. [22] found out that 
focusing on shifting teachers’ practices towards active 
learning approaches, such as the 5E Instructional Model, 
can have lasting, positive impacts on students’ concep-
tual understanding and learning.

Students’ perception of flipped teaching as a teaching 
strategy
Students’ perception of flipped teaching as a learn-
ing strategy was examined using a survey developed by 
Neeli et al. [19]. Students recognize flipped teaching as 
an effective teaching strategy (M = 3.49, SD = 0.69) that 
had a positive influence on their learning processes and 
outcomes. Several studies identified the positive influ-
ence of flipped teaching on students’ learning process 
and learning outcomes [8, 19]. Flipped teaching pro-
vides a problem-based learning environment allowing 
students to develop clinical reasoning, critical think-
ing, and a deeper understanding of the subject [5, 8, 19, 
23]. The flipped teaching approach introduces students 
to the learning materials before class. Class time is then 
utilized for discussion, hands-on, and problem-solving 
activities to foster a deeper understanding of the stud-
ied subject [5]. Consequently, flipped teaching provides 
a problem-based learning environment as it encourages 
students to be actively engaged in the learning process, 
work collaboratively with their classmates, and apply pre-
viously learned knowledge and skills to solve a problem. 
The result of this study is consistent with the results from 
a systematic review conducted by Youhasan et al. [5]. 
Implementing flipped teaching in undergraduate nursing 
education provides positive outcomes on students’ learn-
ing experiences and outcomes and prepares them to deal 
with future challenges in their academic and professional 
activities [5].

Implications
The results from this study identified that flipped teach-
ing has a significant influence on students’ academic per-
formance. The results also indicated that students have 
positive perception of flipped teaching as an interactive 
learning strategy. Flipped teaching pedagogy could be 
integrated in nursing curriculum to improve the qual-
ity of education process and outcomes which will result 
in improving the students’ performance. Flipped teach-
ing provides an interactive learning environment that 
enhances the development of essential nursing compe-
tencies, such as communication, teamwork, collabora-
tion, life-long learning, clinical reasoning, and critical 
thinking. For example, flipped teaching allows students 
to develop communication skills throughout discussion 
in the classroom, and collaboration skills by working 
with their classmate and instructor. In this study, flipped 
teaching was implemented in a theoretical course (thera-
peutic communication course). This interactive learning 
strategy could also be applied in clinical and practice set-
ting for effective and meaningful learning process and 
outcomes.

Strengths and limitations
This research study reveals the effectiveness of flipped 
teaching on students’ academic performance. This study 
used a quasi-experimental design with control and inter-
vention groups to investigate the influence of flipped 
teaching on nursing education. Nevertheless, this study 
has limitations. One of the study’s limitations is the lack 
of randomization, thus causal association between the 
variables cannot be investigated. In addition, this study 
used a self-administered survey which may include 
respondents’ bias; thus, it may affect the results. Also, 
this study investigated students’ perceptions of flipped 
teaching as a learning strategy. The results from examin-
ing students’ perceptions indicated that students had a 
positive perception of flipped teaching as it allowed them 
to develop essential nursing competencies. This study 
did not focus on identifying and measuring competen-
cies. Therefore, future studies must consider measuring 
the influence of flipped teaching on students’ ability to 
acquire nursing competencies, such as critical thinking 
and clinical reasoning.

Conclusion
Flipped teaching is an interactive learning strategy that 
depends on students’ preparation of the topic to be inter-
active learners in the learning environment. Interactive 
learning environment improves learning process and 
outcomes. This study indicated that flipped teaching has 
significant influence on students’ academic performance. 
Students perceived flipped teaching as a learning strat-
egy that allowed them to acquire learning skills, such 
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as logical thinking and application of knowledge. These 
skills allow students to have meaningful learning expe-
rience. Also, students could apply these skills in other 
learning content and/or environments, for example, in 
clinical. Thus, we believe that flipped teaching is an effec-
tive learning approach to be integrated in the nursing 
curriculum to enhance students’ learning experience.
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