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Abstract 

 

 Since its inception in 2016 the interprofessional attitudes scale (IPAS) has 

attempted to further analysis into perceptions that pre-licensure health professions 

students have toward interprofessional education (IPE) and collaboration as laid out by 

the Center for the Advancement of Interprofessional Education (CAIPE). The purpose of 

this study was to expand upon and add to the growing body of literature surrounding 

IPAS and the readiness for interprofessional learning scale (RIPLS) in an attempt to 

determine student attitudes and readiness towards IPE and interprofessional collaboration 

as it relates to the care of older adults. The study will use a pretest posttest design to 

determine the effect of an intervention designed to facilitate skill in the care of older 

adults in a geriatric care setting. This project integrates social work, nursing and medical 

students in the care of older adults using a series of learning modules offered online 

through a learning management system. This is followed by an interprofessional-learning 

event wherein students in interprofessional teams engage in the assessment of a model 

patient. Of the 27 students who completed both the pretest and posttest assessments there 

was found to be no statistical significance between highly rated pretest and posttest 

composite score for the RIPLS and the IPAS. Despite this finding, the IPAS found 

statistically significant scores that suggest that the intervention had a positive influence 

on pre-licensure students’ reflections on teamwork and the role of shared learning on an 

effective health care team. This study found that students of nursing, medicine, and social 

work share a readiness and positive attitude towards interprofessional teamwork, 

education, and collaboration. 
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Introduction  

 

The population of individuals above the age of 65 is projected to reach 83.7 

million by 2050, doubling the current population of 43.1 million noted in 2012; these 

numbers are furthered by a marked increase in life expectancy among all age groups 

(Ortman, Velkoff, & Hogan, 2014). Multitudes of different health care and social care 

professions become involved in the delivery of care as illnesses in the aging population 

transition from acute to chronic presentations (Reeves, et al. 2008). This requirement 

might explain the National Center for Health Statistics’ (2010) findings that geriatric 

populations utilized a disproportionate amount of all available health care services in the 

United States compared to other populations and they will continue to require a greater 

proportion of these services as their density within the American populace increases. 

Geriatric populations are vulnerable to current health systems due to their complexity and 

inability to recognize cognitive impairment (e.g., dementia) and other age-related 

illnesses. The effective use of collaborative practice has been shown as an important tool 

for caring for individuals with comorbidities related to ageing (Naylor, et al., 2007). 

Background 

The National Institute of Health (1988) noted geriatric assessment involves 

clinicians from the many health care professions who are necessarily involved in good 

geriatric care. A World Health Organization (WHO) report (2010) illustrates that 

collaborative practice improves access to health-services, use of specialists, and health 

outcomes for people living with chronic diseases while simultaneously decreasing patient 

complications, clinical errors, and mortality rates. A lack of understanding of the scope of 

practice and professional responsibilities of various health care roles acts as a consistent 
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barrier to effective implementation of interprofessional collaboration (IPC) (Cowley, 

Bliss, Mathew, & McVey, 2002). This finding was corroborated by a report outlining 

barriers to effective care for patients living with dementia (Warshaw & Bragg, 2014). 

The WHO Study Group of Interprofessional Education and Collaborative Practice (2010) 

defined the goal for interprofessional education (IPE) as a workforce prepared for IPC 

practice, and IPE has been offered as a possibility for accomplishing the Institute for 

Healthcare Improvement’s Triple Aim (Berwick, Nolan, & Whittington, 2008) – improve 

the patient experience of care, improving the health of populations (e.g. geriatric 

populations), and reducing the per capita cost of health care.  

The Center for the Advancement of Interprofessional Education (CAIPE) defines 

IPE as those occasions when members (or students) of two or more professions learn 

with, from and about one another to improve collaboration and the quality of care, a 

definition later adopted by the WHO (Barr, 1997). IPE must specifically be distinguished 

from multidisciplinary education (MPE), professional learning that occurs “side by side,” 

and interdisciplinary education (IDE), education of multiple disciplines simultaneously 

from a single profession, as IPE requires interactions amongst multiple professions 

embedded into the learning curricula (Hammick, Freeth, Koppel, Reeves, & Barr, 2009). 

Utilization of IPE for the education of health care professions enhances the application of 

effective team based patient care that results in improvements of quality and patient 

outcomes (WHO, 2010). A case-based IPE intervention emphasizing the transition of 

care for geriatric patients found that nursing students and medical students were better 

able to identify appropriate communication measures needed to coordinate patient-

centered care amongst various health systems (Balogun, Rose, Thomas, Owen, & 
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Brashers, 2014). Yet applying knowledge of geriatric medicine and care amongst 

interprofessional teams has its own barriers as the median time devoted to geriatrics and 

gerontology education amongst medical school curricula in the United States is roughly 

9.5 hours (Eleazer, Doshi, Wieland, Boland, & Hirth, 2005) and an analysis of 

baccalaureate nursing programs found that only one third of all curricula had classes that 

solely focused on geriatric populations (Berman et al., 2005). 

A systematic review of IPE interventions for recognizing and managing dementia 

found that IPE has the potential to improve patient outcomes despite noting a significant 

lack of studies analyzing interprofessional interventions for dementia care (Brody & 

Galvin, 2013). These results were furthered by a controlled cohort study finding primary 

collaborative care provided by teams composed of physicians, nurses, and social workers 

led to a reduction in utilization of acute care services and an ability to maintain mental 

health status for geriatric clients living with chronic illnesses (Sommers, Marton, 

Barbaccia, & Randolph, 2000). Mellor and Solomon (1992) proposed that the mutual 

sharing of a learning experience between professions breaks boundaries that would have 

inhibited those professions had they not been exposed to such an educational experience, 

but do these same patterns exist when analyzing pre-licensure health profession students? 

An interprofessional simulation between nursing students and pharmacy students 

utilizing the SBAR communication tool demonstrated an increase in confidence and 

comfort when communicating discipline specific information between health professions 

and attitude towards IPC (Kostoff, Burkhardt, Winter, & Shrader, 2016). A randomized 

control trial that evaluated decision making amongst medical students was found to be 

influenced by pharmacy and nursing students concerning the treatment of a geriatric 
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patient experiencing cardiovascular manifestations of chronic pulmonary obstructive 

disorder in assessing the appropriateness of beta-blocker therapy (Nango & Tanako, 

2010). Drawing decisive conclusions concerning the parallels of professional IPE 

interventions to pre-licensure interventions seems unclear, however, the evaluation of IPE 

interventions within pre-licensure programs cannot always be measured by the outcomes 

of pain, fall incidence, quality of life, mortality, and others described in a recent 

systematic review of IPE interventions amongst geriatric populations (Tzakitzidis et al., 

2016). Rather, pre-licensure IPE interventions are generally evaluated through metrics 

defined by the Study Group on Interprofessional Education and Collaborative Practice: 

(1) acquisition of the knowledge and skills linked to IPC, (2) understanding of roles and 

responsibilities of other health and social care professionals, (3) development of 

teamwork skills, (4) ethics/attitudes, (5) the patient, and (6) learning/reflection 

(Thistlethwaite & Moran, 2010).  

This potential barrier is reflected by Hammick et al. (2009) when noting that the 

appeal of IPE stems from the idea that the learning and collaboration among students in 

various health professions curricula will encourage IPC, thus improve quality of care, and 

address significant barriers in delivery and access to care. However, the evidence base 

that supports this viewpoint is limited at best. This is even more relevant for geriatric 

populations as a recent systematic review of IPE in geriatric medicine found that the lack 

of evidence has yet to determine a benefit of IPE over monodisclinary learning (Keijsers, 

Dreher, Tanner, Forde-Johnson, & Thompson, 2016) despite recommendations that the 

aging population requires an urgent dissemination of research gauged at improving 

patient outcomes and patient-centered care (Reeves et al., 2008; Brody & Galvin, 2013; 
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Balogun et al., 2014). A separate systematic review noted that most studies found an 

increase in positive attitudes to interprofessional collaboration, but no study reported 

benefits to geriatric patients or their caretakers (Jackson et al., 2016). A mixed method 

review of IPE implementation found the collaboration amongst medical and nursing 

schools were the most common IPE teams and among medical schools that had 

implemented IPE into their curricula simulation-based learning activities were the most 

common intervention utilized (West et al, 2016), with more students favoring a 

standardized patient simulation as it reflected life-like interactions (Baloqun et al. 2014).  

This study aims to add to the growing body of knowledge of student self-

perceptions of IPE competencies by analyzing medical students, undergraduate nursing 

students, and graduate social work students who partook in a simulation of an IPE 

intervention that focused on the plan of care for a standardized geriatric patient admitted 

for confusion. By applying questionnaires before and after the intervention attitudes 

towards IPE/IPC, understanding of the roles of various professions, and willingness to 

participate in IPC were assessed. This holds importance to the profession of nursing by 

highlighting the role of nursing in interprofessional communication and noting the 

perceptions of other professions’ opinions towards collaboration with nursing during a 

pre-licensure clinical experience.  

Methods 

 

Research Design 

 

 The study will use a pretest posttest design to determine the effect of an 

intervention designed to facilitate skill in the care of older adults in a geriatric care 

setting. The intervention for this study was developed by the Geriatric Workforce 
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Enhancement Program based out of a North Florida University. This project integrates 

social work, nursing and medical students in the care of older adults using a series of 

learning modules offered online through a learning management system. This is followed 

by an interprofessional learning event wherein students in interprofessional teams engage 

in the assessment of a model patient in the Clinical Learning Center at a North Florida 

University. 

Participants 

 The participants of this study were recruited from the Colleges of Medicine, 

Nursing, and Social Work. Interprofessional teams were formed from second year 

medical students, graduate level social work students, and senior level undergraduate 

nursing students. 

Protection of Human Subjects 

For the purposes of the study, all participants will be anonymous. No materials 

will be labeled with their names, and all participant consent forms were stored separately 

from the research materials, so that their signatures could not be aligned with their data.  

Structure of the Intervention 

 The intervention will be offered using a hybrid format. Initially, all participants 

will complete a series of 5 online lessons that address various aspects of assessment and 

management of older adults. These have a particular focus in several areas including: 1) 

Interprofessional Practice 2) Cognitive Assessment 3) Functional assessment 4) The 

general management of community dwelling older adults. These modules will be 

completed prior to the interprofessional education event. During the event, participants 
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will be assigned into patient care teams and will negotiate the scenario. They will receive 

extensive pre and post briefing to give them feedback regarding the performance during 

the event. 

Scenario 

The scenario for the interprofessional education event focuses on the evaluation 

of an older adult male. Mr. Mateo Rossi currently lives in an independent living 

apartment. His daughter Maggie has asked that he be evaluated. She is concerned he may 

need a higher level of care.  For the scenario, the team is tasked with addressing his 

daughter’s concerns by conducting an assessment that includes cognitive function and 

activities of daily living. 

Instruments 

 The study will include the utilization of two scales that will be administered 

simultaneously after the interprofessional education experience. The interprofessional 

attitudes scale (IPAS) is a scale designed to assess attitudes that relate to the 2011 Core 

Competencies for Interprofessional Collaborative Practice (Norris et al., 2015). IPAS 

consists of 27 items in 5 sub-scales, called Teamwork, Roles, and Responsibilities, 

Patient-Centeredness, Interprofessional Biases, Diversity & Ethics, and Community-

Centeredness.  

 The Readiness for Interprofessional Learning Scale (RIPLS) was developed to 

assess attitudes and perceptions of students to determine readiness for interprofessional 

learning and change (Parsell & Bligh, 1999).  The Readiness for Interprofessional Scale 

is a 19-item Likert-scale style questionnaire with 3 subscales: teamwork and 
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collaboration, negative and positive professional tools used to assess the readiness of 

identity, and roles and responsibilities. 

Plan for Data Analysis 

 Demographics will be analyzed using descriptive statistics. Additionally, mean 

scores for the instrumentation will be calculated according to profession. The data will be 

analyzed using a dependent samples t-test to determine differences in key variables 

following the interprofessional education event. This element of the analysis will focus 

on the RIPLS and IPAS scales. 

Results 

 Table 1 represents the demographics of the sample. Overall it reflects a primarily 

female group of traditional college aged students with limited racial diversity. 

Table 1: Demographics 

Variable Statistic 

Age 

 
      20-29 90% 

      30-39 10% 

Gender 

 
      Female 87% 

      Male 13% 

Race 

 
      White 66% 

      Black/African American 6% 

      Hispanic 6% 

      Asian 3% 

      More than one race 19% 
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 Table 2 presents the results of the pre and post intervention analysis of the RIPLS 

scores. The scale reflects an overall robust pattern of readiness for interprofessional 

learning. Due to the high initial scores there were no statistically significant differences 

observed. 

Table 2: Analysis of Pre/Post RIPLS Scale Scores 

Question Pretest Posttest t-score 

Learning with other students or 

professionals will make me a more 

effective member of a health and 

social care team 

1.03 

(SD .17) 

1.04 

(SD .19) 

-0.184 

 

Patients would ultimately benefit if 

health and social care students or 

professionals worked together 

1.03 

(SD .17) 

1.04 

(SD .19) 

-0.184 

 

Shared learning with other health and 

social care students or professionals 

will increase my ability to understand 

clinical problems 

1.17 

(SD .45) 

1.15 

(SD .36) 

0.219 

 

Communication skills should be 

learned with other health and social 

care students or professionals 

1.03 

(SD .17) 

1.07 

(SD .27) 

-0.819 

 

Team-working skills are vital for all 

health and social care students or 

professionals to learn 

1.09 

(SD .28) 

1.11 

(1.11) 

-0.33 

 

Shared learning will help me to 

understand my own professional 

limitations 

1.14 

(SD .36) 

1.07 

(SD .27) 

0.84 

 

Learning between health and social 

care students before qualification and 

for professionals after qualification 

would improve working relationships 

after qualification/collaborative 

practice 

1.09 

(SD .28) 

1.00 

(SD 0) 

1.785 

 

Scale Total 7.57 

(SD 1.17) 

7.4815 

(SD 1.12) 

0.305 
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 Table 3 presents detailed group statistics for individuals who participated in the 

interventions classified by their degree type. Overall students scored high on the RIPLS 

scales regardless of major. The youngest cohort of students was represented by nursing 

with the oldest represented by social work.  

Table 3: Group Statistics for RIPLS Scores 

Participant Age Pretest Posttest 

Medical Students 25.42 

(SD 2.32) 

8.391 

(SD 3.07) 

7.4 

(SD 1.12) 

Nursing Students 20.6 

(SD 1.51) 

7.2 

(SD .422) 

7.14 

(SD .378) 

Social Work 

Students 

28.43 

(SD 4.69) 

7.57 

(SD 1.51) 

8.2 

(SD 1.643) 

 

 Table 4 presents an analysis of age and pre/posttest scores for individuals who 

took the RIPLS based on their degree classification. There was no statistical significance 

in pretest or posttest scores between any health profession students. There was a 

statistical significance (p<.05) in the age variation between nursing students and both 

medical and social work students, but again, this difference was not reflected in their 

RIPLS scores. 

Table 4: Analysis of Group Statistics for RIPLS Scores 

 

P
*
-values 

Variable 
MS&NS MS&SWS NS&SWS 

Pretest 0.235 0.505 0.467 

Posttest 0.565 0.233 0.226 

Age 0.000 0.145 0.004 

*Based on a t-test for equality of means, P<0.05 was considered 

significant. MS=Medical Students; NS=Nursing Students; SWS = 

Social Work Students 

 

Table 5 presents the results of the pre and post intervention IPAS scale analysis. 

The analysis was conducted with consideration to the construct areas for the instrument 
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and the individual items under each. The first domain, teamwork, roles and 

responsibilities showed a statistically significant improvement in scores after the 

intervention (p<.05). Specifically, the items reflecting on shared learning and learning 

with other students were statistically significant (p<.05), indicating that the intervention 

effectively influenced student attitudes towards teamwork and learning in 

interprofessional groups. There were no statistically significant differences with regards 

to patient centeredness, interprofessional bias, or diversity and ethics. In each of these 

domains, pretest scores were relatively high, with few posttest differences, reflecting 

students’ positive attitudes in these areas. With regards to community centeredness, the 

overall domain failed to achieve statistical significance. However, a single item, 

reflecting on practice with non-clinicians, showed a statistically significant improvement 

(p<.05). 

Table 5: Analysis of Pre/Post IPAS Scale Scores 

Domain/Item Pretest Posttest t-score 

Teamwork, Roles, and 

Responsibilities 

7.80 

(SD 1.62) 

7.21 

(SD .63) 

2.117* 

Shared learning before graduation will 

help me become a better team worker 

1.07 

(SD .26) 

1.00  

(SD 0) 

1.777 

Shared learning will help me think 

positively about other professionals 

1.20  

(SD .40) 

1.04  

(SD .19) 

2.21* 

Learning with other students will help 

me become a more effective member 

of a health care team 

1.10 

(SD.30) 

1.00  

(SD 0) 

2.08* 

Shared learning with other health 

sciences students will increase my 

ability to understand clinical problems 

1.15  

(SD .42) 

1.11  

(SD .31) 

.441 
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Patients would ultimately benefit if 

health sciences students worked 

together to solve patient problems 

1.05  

(SD .22) 

1.00  

(SD 0) 

1.432 

Shared learning with other health 

sciences students will help me 

communicate better with patients and 

other professionals 

1.09  

(SD .37) 

1.04  

(SD .19) 

.903 

I would welcome the opportunity to 

work on small-group projects with 

other health sciences students 

1.15  

(SD .37) 

1.04  

(SD .19) 

1.476 

Patient Centeredness 
8.41  

(SD 1.36) 

8.43  

(SD 1.23) 

-.043 

Establishing trust with my patients is 

important to me  

4.00  

(SD 1.36) 

4.21  

(SD 1.13) 

-.752 

It is important for me to communicate 

compassion to my patients 

1.27  

(SD .45) 

1.11  

(SD .31) 

1.753 

Thinking about the patient as a person 

is important in getting treatment right 

1.02  

(SD .16) 

1.00  

(SD 0) 

.824 

In my profession, one needs skills in 

interacting and cooperating with 

patients 

1.10 

(SD.16) 

1.04  

(SD .19) 

1.049 

It is important for me to understand 

the patients side of the problem 

1.02  

(SD .16) 

1.07  

(SD .38) 

 

Interprofessional Biases 
4.66  

(SD 1.04) 

4.71  

(SD 1.05) 

-.218 

Health professionals or students from 

other disciplines have prejudice to 

make assumptions about me because 

of the discipline I am studying 

1.00  

(SD 0) 

1.00  

(SD 0) 

-.714 

I have prejudice to make assumptions 

about health professionals or students 

form other disciplines 

1.02  

(SD .16) 

1.00  

(SD 0) 

0.824 

Prejudice and assumptions about 

health professionals from other 

disciplines get in the way of delivery 

of health care 

2.63  

(SD 1.02) 

2.71  

(SD 1.05) 

-.315 
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Diversity of Ethics It is important 

for health professionals to: 

7.17  

(SD 1.75) 

6.89  

(SD 1.57) 

.676 

Respect the unique cultures, values, 

roles/responsibilities, and expertise of 

other health professionals 

3.12  

(SD 1.10) 

3.18  

(SD 1.16) 

-.206 

Understand what it takes to effectively 

communicate across cultures 

1.90  

(SD 1.00) 

1.68  

(SD .94) 

.936 

Respect the dignity and privacy of 

patients while maintaining 

confidentiality and the delivery of 

team based care 

1.07  

(SD .26) 

1.00  

(SD 0) 

1.777 

Provide excellent treatment to patients 

regardless of their background (e.g. 

race, ethnicity, gender, sexual 

orientation, religion, class, national 

origin, immigration status, or ability) 

1.07  

(SD .26) 

1.04  

(SD .19) 

.687 

Community-Centeredness 
7.54  

(SD 2.13) 

6.75  

(SD 1.43) 

.071 

Work with public health 

administrators and policy makers to 

improve delivery of health care 

1.02  

(SD .16) 

1.00  

(SD 0) 

1 

Work on projects to promote 

community and public health 

1.00  

(SD 0) 

1.00  

(SD 0) 

1.973 

Work with legislators to develop laws, 

regulations, and politics that improve 

health care 

1.37  

(SD .58) 

1.14  

(SD .36) 

1.973 

Work with non-clinicians to deliver 

more effective health care 

1.32  

(SD .47) 

1.11  

(SD .31) 

2.218* 

Focus on populations and 

communities, in addition to individual 

patients, to deliver effective health 

care 

1.44  

(SD .71) 

1.29  

(SD .31) 

1.023 

Be advocates for the health of patients 

and communities 

1.39  

(SD .59) 

1.21  

(SD .42) 

1.455 

*=p<.05 level of significance 
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Discussion 

 This study’s participants were 90% female, a skew that was also found in a study 

that suggested that women were likely to score higher on the RIPLS along the Teamwork 

& Collaboration, and Roles & Responsibilities subscales (Wong, Fahs, Talwalkar, 

Colson, Desai, Kayingo, et al, 2016). Previous studies have also found that the RIPLS 

consistently had a high pretest score and a similarly high posttest score (Wong et al., 

2016; Ahmad, Chan, Wong, Tan, & Liaw, 2013; McFayden, Webster, MacLaren, & 

O’Neill, 2010; Coster et al., 2008). In respect to the individual degree program this study 

found that there was no statistically significant difference in RIPLS scores between 

medical students, nursing students, and social work students, which was paralleled by 

study the analyzed German attitudes of medical and nursing students (Woermann, 

Weltsch, Kunz, Stricker, & Guttormsen, 2016). These results are contested by Curran et 

al. (2007) who suggest that medical students were more likely to provide poor responses 

compared to nursing students. 

Anderson and Tharpe (2008) proposed that perhaps the belief that the level of 

competency required for a full appreciation of IPC would be best reflected by a 

sequenced curriculum rather than, in this case, a single immersion event. This proposal is 

furthered by a study that found a significant increase in the RIPLS scores following a 

semester long, 1 credit IPE course (Ruebling, Pole, Breitbach, Frager, Kettenbach, 

Westhus, et al., 2014). Yet this begs the question of necessity as the RIPLS was designed 

to gauge a groups’ readiness for interprofessional learning and this study has found that 

the RIPLS score remained high following a standardized patient simulation indicating 

that students of nursing, medicine, and social work enrolled at FSU have a perceived 
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readiness for further IPE experiences despite limited access to formalized IPE 

experiences. Pollard et al. (2006) found that a decline in the RIPLS after access to more 

pragmatic examples of IPC was noted suggesting an acceptance of a more realistic view 

of teamwork and collaboration with the health professions occurred over a three-year 

study as compared to a more initial idealism.  

 The IPAS was also administered in conjunction to the RIPLS for the purpose of 

assessing attitudes that relate to the 2011 Core Competencies for Interprofessional 

Collaborative Practice (Norris et al., 2015). Limited significance was found amongst 

pretest and posttest attitudes towards the subscales of Patient Centeredness, 

Interprofessional Biases, and Diversity of Ethics that may suggest that pre-licensure 

students feel comfortable in these subsections of IPE, or highlights an idealistic nature of 

pre-licensure students to these areas. A more positive attitude was found in the posttest in 

the subsection Teamwork, Roles, and Responsibilities and its items that specifically 

suggest that learning with other professions will enhance students’ abilities to work as a 

member of a healthcare team and to think more positively about other health 

professionals. These increases suggest the IPE can be utilized as a tool to acquaint pre-

licensure students with a better understanding of the scope of practice of various 

clinicians and garner an appreciation for the skills and responsibilities that all health 

professions have to better encourage IPC.  

 This particular intervention relied on a clinical examination of a geriatric patient 

being evaluated for confusion and the roles of the student physician, nurse, and social 

worker have significantly improved the attitude towards the item stating that working 

with non-clinicians to deliver more effective health care will impact community-
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centeredness. This particular finding is surprising as no member of the simulated team 

was a student of a non-clinician profession, especially the role of the social worker who 

was behaving in the role of the Licensed Clinical Social Worker. This finding is 

particularly interesting because multiple studies have found that professional social 

workers often find themselves participating or heading interprofessional collaborations to 

meet patient needs and solve complex social issues related to health care (Bronstein, 

Mizrahi, Korazim-Korosy, & McPhee, 2010; Forrest & Derrick, 2010). While the context 

of the increase in the this item does not inherently direct that social work students were 

misperceived as non-clinician workers, it is important to emphasize that this metric may 

highlight that the basic understanding of key health professions roles in the community 

are not well understood under the current silo system of health professions education. 

This lack of an inherent answer emphasizes the need for further research to emphasize the 

need to evaluate the extent of knowledge, skills, and collaboration gained from student 

involvement within IPE.  

 The high pretest and posttest scores for both the RIPLS and the IPAS reflect a 

student population that was either open to the idea of IPE or have had previous 

experience with IPC. Despite this finding, the IPAS found statistically significant scores, 

which while limited in scope, suggests that the intervention had a positive influence on 

pre-licensure students’ reflections on teamwork and the role of shared learning on an 

effective health care team. 

Limitations 

 The major limitation of the study related to the fact that the sample was limited 

and that the intervention represented a pilot run designed to facilitate improvement for 
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future offerings. The RIPLS was established prior to the IPEC report (Parsell & Bligh, 

1999), and therefore does not cover all areas of IPE or IPC that have been established as 

the standard, however, the overwhelming use of the RIPLS within the literature of IPE 

has raised the RIPLS into the forefront of evaluating interprofessional interventions. 

McFayden et al. (2005) and Williams, Brown, and Boyle (2012) argue that the greatest 

detraction to use of the RIPLS stems from the reliability of its items and subscales. The 

IPAS was utilized to account for potential flaws within the RIPLS, as it is scale that was 

developed as a slight expansion to the RIPLS to better include the domains of the IPEC 

report. These items on diversity and ethics, community-centeredness, and 

interprofessional biases thusly cover a wider range of interprofessional attitudes than its 

predecessor (Norris et al., 2015). The sample size for the pretest (N = 40) and the posttest 

(N = 27) were sufficient for a robust analysis of the RIPLS and the IPAS, but allow for 

variability should the study be repeated. Despite students at this institution receiving few 

formalized experiences to IPE they responded quite favorably and Norris et al. (2015) 

describes this ceiling effect as potentially difficult for analyzing adjustments to 

interprofessional attitudes across a longitudinal study. Furthermore, the RIPLS and IPAS 

were both designed to solely measure attitudes and perceptions regarding 

interprofessional activities and do not provide information geared specifically towards the 

efficacy of the online modules or the intervention that may have had an impact towards 

students’ perceptions of IPE. The limited diversity of students on the basis of gender and 

race may have an impact of the application of this data to other groups. 
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Conclusion 

 This study found that students of nursing, medicine, and social work share a 

readiness and positive attitude towards interprofessional teamwork, education, and 

collaboration. The results reaffirm the generalized understanding that the tools utilized 

for measuring these opinions are inherently flawed, especially when compared to 

longitudinal studies. Despite this, students within their final years of didactic education 

regardless of degree program favored a readiness for interprofessional learning.  



A STUDY OF THE EFFECT OF IPE INTERVENTION  24 

BIBLIOGRAPHY 

Ahmad, M. I., Chan, S. W. C., Wong, L. L., Tan, M. L., & Liaw, S. Y. (2013). Are first

 year healthcare undergraduates at an Asian university ready for interprofessional

 education?. Journal of interprofessional care, 27(4), 341-343. 

Anderson, E. S., & Thorpe, L. N. (2008). Early interprofessional interactions: Does

 student age matter?. Journal of Interprofessional Care, 22(3), 263-282. 

Balogun, S. A., Rose, K., Thomas, S., Owen, J., & Brashers, V. (2014). Innovative

 interprofessional geriatric education for medical and nursing students: focus on

 transitions in care. QJM: An International Journal of Medicine, 108(6), 465-471. 

Barr, H. (1997). Interprofessional education: a definition. CAIPE Bulletin, 13, 18-19. 

Berman, A., Mezey, M., Kobayashi, M., Fulmer, T., Stanley, J., Thornlow, D., &

 Rosenfeld, P. (2005). Gerontological nursing content in baccalaureate nursing

 programs: Comparison of findings from 1997 and 2003. Journal of Professional

 Nursing, 21(5), 268-275. 

Berwick, D. M., Nolan, T. W., & Whittington, J. (2008). The triple aim: care, health, and

 cost. Health affairs, 27(3), 759-769. 

Brody, A. A., & Galvin, J. E. (2013). A review of interprofessional dissemination and

 education interventions for recognizing and managing dementia. Gerontology &

 geriatrics education, 34(3), 225-256. 

Bronstein, L., Mizrahi, T., Korazim-Kőrösy, Y., & McPhee, D. (2010). Interdisciplinary

 collaboration in social work education in the USA, Israel and Canada: Deans’ and

 directors’ perspectives. International Social Work, 53(4), 457-473. 



A STUDY OF THE EFFECT OF IPE INTERVENTION  25 

Coster, S., Norman, I., Murrells, T., Kitchen, S., Meerabeau, E., Sooboodoo, E., &

 d’Avray, L. (2008). Interprofessional attitudes amongst undergraduate students in

 the health professions: a longitudinal questionnaire survey. International journal

 of nursing studies, 45(11), 1667-1681. 

Cowley, S., Bliss, J., Mathew, A., & McVey, G. (2002). Effective interagency and

 interprofessional working: facilitators and barriers. International Journal of

 Palliative Nursing, 8(1), 30-39. 

Curran, V. R., Sharpe, D., & Forristall, J. (2007). Attitudes of health sciences faculty

 members towards interprofessional teamwork and education. Medical

 education, 41(9), 892-896. 

Eleazer, G. P., Doshi, R., Wieland, D., Boland, R., & Hirth, V. A. (2005). Geriatric

 content in medical school curricula: results of a national survey. Journal of the

 American Geriatrics Society, 53(1), 136-140. 

Forrest, C., & Derrick, C. (2010). Interdisciplinary education in end-of-life care: Creating

 new opportunities for social work, nursing, and clinical pastoral education

 students. Journal of social work in end-of-life & palliative care, 6(1-2), 91-116. 

Hammick, M., Freeth, D., Koppel, I., Reeves, S., & Barr, H. (2007). A best evidence

 systematic review of interprofessional education: BEME Guide no. 9. Medical

 teacher, 29(8), 735-751. 

Interprofessional Education Collaborative. (2016). Core competencies for

 interprofessional collaborative practice: 2016 update. Washington, DC:

 Interprofessional Education Collaborative.  



A STUDY OF THE EFFECT OF IPE INTERVENTION  26 

Jackson, M., Pelone, F., Reeves, S., Hassenkamp, A. M., Emery, C., Titmarsh, K., &

 Greenwood, N. (2016). Interprofessional education in the care of people

 diagnosed with dementia and their carers: a systematic review. BMJ open, 6(8),

 e010948. 

Keijsers, C. J. P. W., Dreher, R., Tanner, S., Forde-Johnston, C., Thompson, S., &

 Education, T. S. I. G. (2016). Interprofessional education in geriatric

 medicine. European Geriatric Medicine, 7(4), 306-314. 

Kostoff, M., Burkhardt, C., Winter, A., & Shrader, S. (2016). An Interprofessional

 Simulation Using the SBAR Communication Tool. American Journal of

 Pharmaceutical Education, 80(9), 157. 

d 

McFadyen, A. K., Webster, V. S., Maclaren, W. M., & O'neill, M. A. (2010).

 Interprofessional attitudes and perceptions: Results from a longitudinal controlled

 trial of pre-registration health and social care students in Scotland. Journal of

 Interprofessional Care, 24(5), 549-564. 

Mellor, M. J., & Solomon, R. (1992). The interdisciplinary geriatric/gerontological team

 in the academic setting. Hot air or energizer? In Mellor & Solomon (Eds.),

 Geriatric social work education. Haworth. Chapter 14, pp. 203-215. 

Nango, E., & Tanaka, Y. (2010). Problem-based learning in a multidisciplinary group

 enhances clinical decision making by medical students: a randomized controlled

 trial. Journal of medical and dental sciences, 57(1), 109-118. 

National Center for Health Statistics (US). (2010). Health, United States, 2009: With

 special feature on medical technology. 



A STUDY OF THE EFFECT OF IPE INTERVENTION  27 

National Institutes of Health. (1988). Consensus development conference statement.

 Geriatric assessment methods for clinical decision making. D. Solomon, Chair.

 JAGS, 36(4), 342–347.  

Naylor, M. D., Hirschman, K. B., Bowles, K. H., Bixby, M. B., Konick-McMahan, J., &

 Stephens, C. (2007). Care coordination for cognitively impaired older adults and

 their caregivers. Home health care services quarterly, 26(4), 57-78. 

Norris, J., Carpenter, M. J. G., Eaton, M. J., Guo, J. W., Lassche, M. M., Pett, M. A., & 

  Blumenthal, D. K. (2015). Development and construct validation of the 

  interprofessional attitudes scale. Academic medicine: journal of the 

  Association of American Medical Colleges, 90(10), 1394. 

Ortman, J. M., Velkoff, V. A., & Hogan, H. (2014). An aging nation: the older population

 in the United States. Washington, DC: US Census Bureau, 25-1140. 

Parsell, G., & Bligh, J. (1999). The development of a questionnaire to assess the 

  readiness of health care students for interprofessional learning 

  (RIPLS). Medical education, 33(2), 95‐100. 

Pollard, K. C., Miers, M. E., Gilchrist, M., & Sayers, A. (2006). A comparison of

 interprofessional perceptions and working relationships among health and social

 care students: the results of a 3‐year intervention. Health & Social Care in the

 Community, 14(6), 541-552. 

Reeves, S., Zwarenstein, M., Goldman, J., Barr, H., Freeth, D., Hammick, M., & Koppel,

 I. (2008). Interprofessional education: effects on professional practice and health

 care outcomes. Cochrane Database Syst Rev, 1(1). 



A STUDY OF THE EFFECT OF IPE INTERVENTION  28 

Ruebling, I., Pole, D., Breitbach, A. P., Frager, A., Kettenbach, G., Westhus, N.,

 Kienstra, K., & Carlson, J. (2014). A comparison of student attitudes and

 perceptions before and after an introductory interprofessional education

 experience. Journal of Interprofessional Care, 28(1), 23-27. 

Sommers, L. S., Marton, K. I., Barbaccia, J. C., & Randolph, J. (2000). Physician, nurse,

 and social worker collaboration in primary care for chronically ill

 seniors. Archives of Internal medicine, 160(12), 1825-1833. 

Thistlethwaite, J., & Moran, M. (2010). Learning outcomes for interprofessional

 education (IPE): Literature review and synthesis. Journal of interprofessional

 care, 24(5), 503-513. 

Tsakitzidis, G., Timmermans, O., Callewaert, N., Verhoeven, V., Lopez-Hartmann, M.,

 Truijen, S., Meulemans, H., & Van Royen, P. (2016). Outcome Indicators on

 Interprofessional Collaboration Interventions for Elderly. International journal of

 integrated care, 16(2). 

Warshaw, G. A., & Bragg, E. J. (2014). Preparing the health care workforce to care for

 adults with Alzheimer’s disease and related dementias. Health Affairs, 33(4), 633

 641. 

West, C., Graham, L., Palmer, R. T., Miller, M. F., Thayer, E. K., Stuber, M. L.,

 Awdishu, L., Umoren, R.A., Wamsley, M.A., Nelson, E.A. & Joo, P. A. (2016).

 Implementation of interprofessional education (IPE) in 16 US medical schools:

 common practices, barriers and facilitators. Journal of Interprofessional

 Education & Practice, 4, 41-49. 



A STUDY OF THE EFFECT OF IPE INTERVENTION  29 

Williams, B., Brown, T., & Boyle, M. (2012). Construct validation of the readiness for

 interprofessional learning scale: a Rasch and factor analysis. Journal of

 interprofessional care, 26(4), 326-332. 

Woermann, U., Weltsch, L., Kunz, A., Stricker, D., & Guttormsen, S. (2016). Attitude

 towards and Readiness for Interprofessional Education in Medical and Nursing

 Students of Bern. GMS journal for medical education, 33(5). 

Wong, R. L., Fahs, D. B., Talwalkar, J. S., Colson, E. R., Desai, M. M., Kayingo, G.,

 Balanda, M., Luczak, A. G., & Rosenthal, M. S. (2016). A longitudinal study of

 health professional students’ attitudes towards interprofessional education at an

 American university. Journal of interprofessional care, 30(2), 191-200. 

World Health Organization. (2013). Transforming and scaling up health professionals’

 education and training: World Health Organization guidelines 2013. World

 Health Organization. 

World Health Organization. (2010). Framework for action on interprofessional education

 and collaborative practice. World Health Organization 


