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ABSTRACT

THE ROLE OF INTERPROFESSIONAL EDUCATION ON POSITIVE
ATTITUDE DEVELOPMENT: AN EXPERIMENTAL STUDY ON NURSING
AND MEDICAL STUDENTS

Peslikan, Burcu

Master Program in Business Administration

Advisor: Prof. Dr. Burcu Giineri Cangarl

August, 2021

An effective relationship between nurses and physicians is improved through positive
attitudes. This thesis analyzes the impact of interprofessional education experience in
improving medical and nursing students' attitudes of each other's professions. Pretest-
posttest design was implemented on total of 44 nursing and medical students. Data
were collected thorough both quantitative and qualitative methods. Students were
classified into interprofessional teams and participated in a study where they visited
homes of elderly people who live alone for a six-week period. At the beginning of the
research, they filled in a questionnaire with demographic information and measures of
their attitudes towards each other’s professions. They filled in the questionnaire again
with the same measures after six-week study. The students demonstrated a significant
increase in scores after interprofessional education study. Later focus group interviews

were conducted to gain deep insights. This study demonstrated that through



interprofessional education experience, a positive change on nursing and medical

students’ attitudes towards each other’s professions can be achieved.

Keywords: Interprofessional education, teamwork, collaboration, attitude



OZET

MESLEKLER ARASI EGITIMIN POZITIF TUTUM GELISIMI UZERINDEKI
ROLU: HEMSIRELIK VE TIP OGRENCILERI UZERINE DENEYSEL BiR
CALISMA

Peslikan, Burcu

Isletme Yiiksek Lisans Programi

Tez Danigmani: Prof. Dr. Burcu Giineri Cangarli

Agustos, 2021

Hemsireler ve hekimler arasinda etkili bir iligki olumlu tutumlarla gelistirilir. Bu tez,
meslekler arasi egitim deneyiminin tip ve hemsirelik 6grencilerinin birbirlerinin
mesleklerine yonelik tutumlarim iyilestirmedeki etkisini analiz etmektedir. Ontest-
sontest tasarimi toplam 44 hemsirelik ve tip 6grencisine uygulanmstir. Veriler hem
nicel hem de nitel yontemlerle toplandi. Ogrenciler, meslekler arasi ekipler halinde
gruplandirildi ve alt1 haftalik bir siire boyunca yalniz yasayan yaslilarin evlerini ziyaret
ettikleri bir ¢alismaya katildilar. Arastirmanin basinda, demografik bilgileri ve
birbirlerinin mesleklerine yonelik tutumlarini 6lgen bir anket doldurdular. Alt1 haftalik
bir calismanin ardindan, anketi ayn1 dl¢iilerle tekrar doldurdular. Ogrenciler, meslekler
arast egitim calismasindan sonra puanlarda 6nemli bir artis gosterdi. Daha sonra
derinlemesine i¢goriiler elde etmek i¢in odak grup goriismeleri yapildi. Bu ¢alisma,

meslekler aras1 egitim deneyimi sayesinde hemsirelik ve tip Ogrencilerinin



birbirlerinin mesleklerine yonelik tutumlarinda olumlu bir degisim saglanabilecegini

gostermistir.

Anahtar kelimeler: Meslekler aras1 egitim, takim ¢aligsmasi, is birligi, tutum
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CHAPTER 1: INTRODUCTION

There is growing awareness and initiatives about improving collaboration and
relationships among health professions, as collaboration between them is considered
as vital to improve the health care services in terms of quality, labor, and cost
efficiency (Ateah et al., 2011; Lockeman et al., 2017). Interactive relation and
experience are significant to encourage health professions to establish positive

interprofessional relationships and collaboration between them (Cruess et al., 2015).

One of the initiatives for collaboration and positive relationships between health
professions is interprofessional education. According to Ateah et al. (2011),
interprofessional education provide chance for professions to learn with, from and
about each other. Through interprofessional education, health professions are capable
of improving their knowledge and skills as well as building relationship required to
collaborate for the best interests of patients. To be able to work productively and
collaboratively, all team members have to be aware of the roles and responsibilities so

that they can work together respectfully.

Even though interprofessional education is seen as crucial for the teams of health care,
in general, health profession education programs do not educate students to work with
other professions in a collaboration. This gap frequently appears in practice settings.
As students become professionals, they are transformed into a professional identity
which establishes obstacles to collaboration (Hall, 2005). Since health profession
students have lack of experience in direct interactions with other health profession
students during their education, they can start their work life with specific perceptions
and comprehension about other health professions. Their views for other professions
determine some proportion of professional identity and the attitudes developed in
professional identity creation may have an influence on collaboration between
professions in work environment (Carpenter, 1995). Enhancing professionals’
perception of other profession is essential for improving collaboration and health care

delivery. Also, Ateah et al. (2011) claim that it is sensible to presume that students of



different health professions will share stereotypical perceptions of different health
professions in the society until they have a chance to learn or experience otherwise.

In contrast to the traditional education, interprofessional education provides
experience and interactions for students. Therefore, they can learn how to work
together, understand better each other’s professions, and have positive attitude towards
each other’s occupations. However, although there are some initiatives for

interprofessional education, it is not consistent and widespread.

Based on the above, this research describes an initiative that provides health profession
students to experience interprofessional education in order to understand whether there
is an impact of interprofessional education on positive attitude development. This is
significant in terms of providing a different perspective from a different
country/culture, since there is no such study in which health profession students work
together in Turkey, even though there are a few studies in other countries. Moreover,
this research can encourage researchers and educators for interprofessional education
initiatives because of its benefits. Through this research, students had experience for
working together and opportunity to recognize each other’s occupations before starting
their career. They had chance to observe whether the prior attitudes towards each
other’s occupations were accurate. Through interprofessional education, negative
attitudes of health professionals towards each other’s occupations that developed
priorly starting their career can be eliminated and they can learn to work
collaboratively. Therefore, they get more ready to work together for the future.
Consequently, they can provide better, safe, and high quality of health care during their
career, even at their internships. Because of these, this research can also trigger the
authorities to plan and organize health professions education as interprofessional. They

can attempt to change the way how health profession students are educated.



CHAPTER 2: INTERPROFESSIONAL EDUCATION

2.1. Definition

Over the past thirty years, interprofessional education, also known as IPE, has been
commonly used in especially health and social care to provide courageous
collaboration and teamwork in order to improve outcomes, impact change and, lately,
apply labor force methods (Barr, 1998).

“Occasions when two or more professions learn from and about each other to

improve collaboration and the quality of care” (CAIPE, 2002, p.6).

“Occurs when students from two or more professions learn about, from and with
each other to enable effective collaboration and improve health outcomes” (WHO,
2010, p.7).

The fundamental basis of it is that, early in their education and training, students from
diverse backgrounds in the health sciences actively interact with each other to build

the skills needed to collaborate effectively (Anderson et al., 2019).

The above definitions demonstrate that at least two separate disciplines and interaction
are needed for interprofessional education. However, it is also mentioned in the

literature with its features that explain its process.

“Collaborative, democratic, group directed, experiential, reflective and applied

learning within health and social care students” (Domac, 2013, p.76).

Olenick et al. (2019) also explain interprofessional education among health disciplines
as an experience-based learning and collaborative social adaptation process, where

knowledge and values are shared within and among disciplines.



In the literature, interprofessional education is confused with multiprofessional

education. Multiprofessional education is defined as;

“Occasions when two or more professions learn side by side for whatever reason”

(CAIPE, 2002, P.6).

Activities with more than one professional expert are carried out in this form of
education and students do not have to interact with each other (Boztepe and Terzioglu,
2015). However, in interprofessional education, students interactively find out other
professions’ roles, competences, knowledge, and skills (Boztepe and Terzioglu, 2015).
As described in the definitions, it needs inter-professional interaction between students

during the learning process (Domac, 2013).

When learning with other health professions, students are better educated on their
knowledge, capabilities and attitudes that meet the needs of service users and enhance
public health (WHO, 2010; Anderson, et al., 2019; Richard, Gagnon and Careau,
2019). It is an effective pedagogical method for making health profession students
more prepared to provide health care collaboratively (Odole, Odunaiya, and Ajadi,
2019).

Therefore, it is believed that interprofessional education enhances students’
collaboration, confidence, and critical thinking. By way of it, students can build
competencies for their team-based roles in health care practice, become team-ready
and practice-ready (Simko et al., 2017), figure out how to work collaboratively, and
incorporate this ability in future practices (Buring et al., 2009). Interprofessional
education is critical for health professionals to be trained for working in an
interprofessional team. It can enhance health care services and result in improved
health outcomes (Nash et al., 2018; Kim et al., 2019).

When we discuss interprofessional education literature in general, it offers students

4



from different disciplines to learn some skills, such as being able to function as a team
and interact with other team members, and collaborative attitudes. Through these, the

delivery of health services and health outcomes are improved.

2.2. Historical Development of the Concept

First of all, Jantsch (1947) referred to the method of "interprofessional education™ in
which, by mentioning "interdisciplinary” and "transdisciplinary” education, many
health care workers receive education together. These concepts were used in sense that
health professions learn together. For this reason, “interdisciplinary” and
“transdisciplinary” concepts are accepted as the first reference to interprofessional

education.

WHO (1978) used “work as a health team” statement in Alma-Ata declaration. It was
also mentioned in this declaration that how health professions are educated is

important for the proper implementation of the first stage of patient care.

In “Learning together to work together for health” report, “multiprofessional” concept
was used different from “multidisciplinary” or “interdisciplinary”. When the
description of this concept is considered, it is understood that it has the same meaning
with IPE. In this report, WHO emphasized the significance of educating professional
together (WHO, 1988).

In the 1990s, understanding of team education among different health professionals
increased and studies focusing on a collaborative approach became more important
(Barr et al., 2000).

With the impact of these studies mentioned above until the 2000s and positive results
from the studies carried out, interprofessional education came to the fore in 2000s. In

those years, many studies about interprofessional education programs and contents



were published. Also, differences between the concepts which were used as synonyms
have been revealed and clear understanding of the concepts has been provided (WHO,
2010).

In “Framework for Action on Interprofessional Education and Collaborative Practice”
report, it was stated that the importance of interprofessional education in terms of
providing the skills needed by a collaborative health professional (WHO, 2010).

In recent years, a consensus has been formed around the thought that patients take
advantage when interprofessional teams provide their care and academic institutions
have responded through looking for ways to placed interprofessional education within
their health professions curricula (WHO, 2010; Interprofessional Education
Collaborative, 2016).

Even, policies planned to encourage interprofessional education among health
professions have begun to concentrate not only on syllabus and clinical care but also
on accreditation, licensure and certification necessities, and educational tests (Kashner
etal., 2017).

Interprofessional education has been topical issue for almost 40 years (Lapkin, Levett-
Jones and Gilligan, 2013). However, especially in recent years, it is thought that since
patient safety and quality health care remain on the agenda more frequently, looking
for solutions to these issues increase the practicality of interprofessional education in

many countries.

WHO (2010) states that 42 countries implement interprofessional education in the
world. In the studies which were done in Australia, New Zealand and England,
significance of interprofessional education is emphasized for providing a quality health
care service (Saini et al., 2011; Olenick et al., 2011). With the support of their

governments in developed countries such as Europe, Scandinavia, North America,
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England and Canada, this education program is integrated into the curriculum in these
countries (Coster et al., 2008; Aase, Aase and Dieckmann, 2013; Lapkin, Levett-Jones
and Gilligan, 2013). In addition, The European Interprofessional Education Network
study on teaching interprofessional health care and social care in six countries (Liaskos
et al., 2009).

It is known that in our country there are very few studies on interprofessional
education, whose significance is increasing day by day, and it has not yet been
implemented. However, it is located in Level 6 (Undergraduate Education)
Qualification within Turkey Higher Education Qualification Framework prepared by
The Council of Higher Education. Also, standards regarding working as a team and
educating accordingly were determined in the standards prepared by Turkish
Accreditation Agency and in the goals of the undergraduate nursing education

programs in the Nursing National Core Education Program (2013).

2.3. Principles of Interprofessional Education

Interprofessional education is required for interprofessional collaboration, which is
commonly expected by health care teams, including various professions, with regard
to the needs of patients. In successful health care teams, team members should have
shared goals, be committed to enable the best patient care, and be enthusiast for sharing
and taking responsibility during decision making process. Also, they should be able to
find out and recognize the full worth of each other’s competence and limits. Being
broad-minded, respecting each other's ideas and being ready to evaluate actions and
functions of the team are other significant competencies needed. (Parsell and Bligh,
1998).

According to Parsell and Bligh (1998), interprofessional education has eight

principles. These are;

1. Be useful to develop the service quality.
2. Concentrate on the requirements of people using service.

3. Include people using service and their carers.

7



L N o g B

Encourage collaboration between professionals.
Promote interprofessional learning to professions.
Improve implementation within the professions.
Have respect for contribution of others.

Enhance professional satisfaction.

CAIPE (2002) examines the principles of interprofessional education in 11 items.

© ©° N o g bk~ w DN E

Put people using service in the center.

Support collaboration.

Reconcile competitive purposes.

Consolidate collaborative competence.

Depend on teamwork in learning and practice in a sensible justification.
Combine interprofessional values.

Learning should be comparative.

Make use of variety of interactive learning techniques.

Take account of qualifications.

10. Measure programs.

11. Show results.

Later, CAIPE (2011) updates the principles of interprofessional education by

classifying into three different subjects.

1.

Values

Concentrate on the needs to develop the quality of care, health outcomes and
wellbeing.

Implement equal chances within and between the professions.

Show respect uniqueness, dissimilarity, and variety within and between the
professions.

Maintain the identity and specialty of each profession.

Encourage equality between professions in the learning setting.

Use interprofessional values and perspectives during learning.

Process



e Include a process of learning for all professions.

e Promote student to participate in planning, progressing, and evaluating their
learning.

e Overview policy and practice seriously from different perspectives.

e Provide the professions to learn with, from and about each other to make sharing
of experience and expertise optimized.

e Handle difference while it searches for common ground.

e Provide integration of learning in college and working place.

e Make syntheses of theory and practice.

e Provide evidential teaching and learning.

e Involve separate and particular interprofessional series and placements.

e Implement consistent evaluation criteria and processes for all the participating
professions.

e Develop trust towards professional qualifications.

e Include people using service and their carers in processes of teaching and learning.

3. Outcomes

o Reveal interprofessional ability.

e Improve implementation within each profession.

¢ Enlighten common action to develop services and stimulate change.

e Enhance consequences for individuals, families, and communities.

e Spread its experience.

e Expose improvements to systematic assessment and research.

When we need to analyze these three approaches above, the last one handle the subject
in detail and, comprise first two approaches. Based on this, principles of
interprofessional education can be examined under three main point. One of them is
values which consider individuals, professionals, quality of health care, and
interprofessional education. Another one is process which clarifies how
interprofessional education should be or what it should include. This shows us how to
make better the process of IPE. The last one is outcomes which is interested in

evaluation of IPE. This aims to measure, show, and develop the results.



2.4. Objectives of Interprofessional Education

Russell et al. (2017) assert that interprofessional education promotes shared mental
models and approaches to attach importance to maximize what each profession
contributes to the team. As one profession cannot understand everything or be
everywhere, professional differences can provide strength to improve available
knowledge and action possibilities for the team. In addition to all these, members of
team who provide health care service should have some significant characteristics such
as being aware of importance of individuals’ roles, able to communicate clearly and
effectively in mutual trust and respect, and having professional autonomy (Boztepe
and Terzioglu, 2015)

It is claimed that the key objective of interprofessional education is preparing health
care graduates with the competencies and capabilities needed for the collaborative
practice skills. Because these skills are necessary for the effective care of the complex
health care that face individuals and communities into the future (Levett-Jones et al.,
2018; Scrooby, Reitsma and Waggie, 2019). Interprofessional competencies in health

care is defined as;

“Integrated enactment of knowledge, skills, and values/attitudes that define working
together across the professions, with other health care workers, and with patients,
along with families and communities, as appropriate to improve health outcomes in
specific care contexts” (Interprofessional Education Collaborative Expert Panel,
2011, p.2).

The competencies expected to be gained in the trainings to be carried out to improve
interprofessional collaboration are classified into four different subjects

(Interprofessional Education Collaborative Expert Panel, 2011).

1. Values/Ethics: Being capable of collaborating with other professionals to sustain
mutual respect and common values.
2. Roles/Responsibilities: Being capable of using a range of knowledge of own role

and other professionals’ role to properly evaluate and identify health requirements

10



of patients and community.

3. Interprofessional Communication: Being capable of communicating and
interacting with all participants in a respondent and responsible way which
promotes a team spirit for prevention and treatment of diseases.

4. Team and Teamwork: Being capable of performing efficiently in various team
through implementing constructive values and team approaches in order to plan

and provide secure, timely, productive, and equitable patient-centered care.

We can categorize these competencies more generally with classification of Barr
(1998). For example, values/ethics and interprofessional communication can be
considered as “common competencies” which considered as shared among all
professions. Likewise, roles/responsibilities can be considered as “complementary
competencies” which separate professions from each other, and team and teamwork
can be considered as “collaborative competencies” which is essential to work

efficiently with other professions.

Within the context of these core competencies expected to be gained, the objective of
interprofessional health education is to enhance health care outcomes through
decreasing communication failures, better understanding of other professions, and

organizing team objectives related health care (Lawrence et al., 2019).

It is claimed that interprofessional education aims in the long term to develop health
care services and outcomes while decreasing costs (WHO, 2010; Charrette et al.,
2020). There is convincing proof that well-functioning teams including diverse
professions positively affect patient outcomes (Zwarenstein, Goldman and Reeves,
2009).

Also, WHO (2010) addresses interprofessional learning objectives in six different

subjects in order to provide students or professionals to gain some competencies.

1. Teamwork:

11



e Dbeing capable of a team leader as well as a team member

e Dbeing aware of the difficulties of working as a team

2. Roles and responsibilities:

e having knowledge of own and other professional’ roles and responsibilities
3. Communication:

e stating ideas properly to others

e active listening

4. Learning and critical reflection:

e one should represent own relationship seriously in a team

¢ interprofessional learning methods should be used in work environment

5. Relationship with, and recognizing the needs of, the patient:

e performing a work in a collaborative manner

e Dbeing in interaction with patients

6. Ethical practice:

e Dbeing conscious of the stereotypes of own and others about health professions

e being aware of significance and validity of each health professional’s perspectives

These competencies mentioned above helps students or professionals to know how to
work in a team, to communicate, and to establish relationships with other team
members for the patient needs. They can recognize their own roles, and others and
learn knowledge sharing. They can find out how significant and equal everyone is and
learn respect others and their roles. If there is, they can get rid of their prejudiced
thoughts. Besides the benefits mentioned previous, they can understand complex and
dynamic nature, and unpredictability of the health care sector. And they can learn how
to keep up with dynamism of the sector and solve problems with knowledge sharing
and collaboration.

2.5. Motivation for Interprofessional Education

The professionals working in health and social care need to work collaboratively to
provide person-centered service (Machin et al., 2019). Patients, clients, and service

users too often possess circumstances that possess several reasons, so that they need

12



several treatments which require different abilities and expertise. Since one profession
cannot provide a complete care by oneself, collaboration of different professions has

a strong influence on good quality care (Reeves et al., 2010).

Therefore, health care services have become progressively patient-centered, in which
interprofessional teams transform to enable integrated health care. This is especially
significant for patients who have complex and chronic diseases that should be treated
by an interprofessional health team (Chua et al., 2019). Interprofessional education has
been considered as a critical element to provide collaborative patient-centered care and

determine health care requirements (Steinert, 2005).

Patients expect a health care service that is patient-centered, high quality, has positive
outcomes, and is delivered with efficiency and impeccable coordination. To achieve
this, health care providers depend on an interprofessional team-based patient care to

be well-coordinated, and complete (Simko et al., 2017).

WHO, in answer to the change in health care for patient-centered service, has
emphasized the requirement for raising health professionals in interprofessional teams
to create a collaborative health care labor and enhance health outcomes (Singh,
McKenzie and Knippen, 2019; Murphy, Gilbert and Rigby, 2019).

The main objective of health care is giving quality health care service, and this can be
provided with sufficient labor (Murphy, Gilbert, and Rigby, 2019). Education and
practices that has interprofessional collaboration are considered as innovative

strategies to ease the world-wide health labor problem (WHO, 2010).

Today’s health care systems are so complicated and faced with continuous and
changing challenges (Salih et al., 2019; Hamada et al., 2020). Complex health care
needs are best satisfied through the coordinated and collaborative involvement of

health professional teams (Walker, Cross and Barnett 2019; Hansen, Holland, and

13



Munn, 2020). Also, since science and technology are advancing rapidly in the field of
health, expectations and demands for quality service are increasing day by day
(Boztepe and Terzioglu, 2015). Health professionals are in need of more collaboration
and teamwork abilities to satisfy patient needs because of the change in health care
services (Salih et al., 2019; Topperzer et al., 2019). Better outcomes with lower cost
can be achieved through coordination approach between health professionals. These
health care system challenges and changes can be partially overcame with

interprofessional education and collaboration (Salih et al., 2019).

Since health costs and the number of elder are increasing day by day, health
professionals need to work more effectively and efficiently, while providing high
quality with low cost. Increased cost effectiveness and reduced medical errors may
result from interprofessional teamwork. Health professionals also may feel more
satisfied (Simko et al., 2017; Kim et al., 2019). These naturally encourage the need for
interprofessional collaboration which has positive impacts on faster recovery time,
fewer development of complications, higher life and workplace quality, shorter length
of hospitalization, higher satisfaction, less sickness rate, lower costs and indirectly

interprofessional education (Kim et al., 2019).

Policy makers, providers, and educators in health care claim that the practices that are
performed collaboratively and interprofessionally result in much better health
outcomes, quality, and care (Institute of Medicine, 2000; WHO, 2010; Nielsen et al.,
2014; Haruta and Yamamoto, 2020), while deficiency of collaboration results in less
satisfaction, more health failures and higher health costs (Zwarenstein, Goldman and
Reeves, 2009).

There are growing and convincing evidence promoting the many benefits of
interprofessional education that encourages collaboration among students of diverse

health science professions (Williams et al., 2018).

Levett-Jones et al., (2018) assert that health students are prone to concentrate on more

14



interaction with patients and less interaction with other health students and
professionals. Therefore, health graduates frequently have difficulty to interact and
collaborate effectively in interprofessional teams because of lack of confidence and
abilities. To be able to work as a team, professionals should be self-confident with
their profession, eager to acknowledge equality and have collaboration and negotiation
skills that required to be learned (Parsell and Bligh, 1998).

Interprofessional team members who interact and collaborate in an effective manner,
they share knowledge with each other, make common decisions and have confidence
to lead for patient care. Interprofessional education is one of the methods to make
students prepared and effective in team-based health care setting (WHO, 2010; Simko
etal., 2017).

Simko et al. (2017) and Waltz (2020) found that within the context of interprofessional
education, interaction among different health professions’ students enhances

competences needed for teamwork and confidence in interprofessional team.

Collaboration between professionals is essential in health care to enable optimum
patient care that requires different abilities and specialities (Williams et al., 2018;
Walker, Cross and Barnett 2019). However, as learners become practitioner, they
come under the influence of a professional identity which generate obstacles to
collaboration. The understanding of learners about other professions partially specifies
professional identity and the attitudes developed throughout professional identity
creation may influence collaboration between professionals in health care setting
(Lockeman et al., 2017; Reid et al., 2018).

Health students are expected to work collaboratively and effectively in a health care
team (Kim et al., 2019), since effective collaboration decreases the common
stereotypes, provides better comprehension of professions, increases trust between
team members, enhance interaction and, enable quality patient care (WHO, 2010;

Milutinovi¢, Lovric and Simin, 2018; Waltz, 2020). Health professionals' attitudes
15



towards each other's professions have an influence on collaboration and teamwork
(Milutinovi¢, Lovric and Simin, 2018). When professionals have understanding of
other professionals' competence, functioning of team and patient care become more
effective (Simko et al., 2017).

Lochner et al. (2018) think that interprofessional education is a method to decrease
health students’ attitudes towards each other's professions and prepare them for
collaboration, instead of assuming that they will gain these skills with future clinical
practices. To provide them to comprehend the advantage of effective collaboration
between professionals for a good health care, their attentions should be attracted to
both content and learning process. Through interaction, students should be encouraged

to make shared decision and listen to each other.

Interprofessional education is also thought as a method to eliminate stereotypes
between professions in health and social care. Learning together enhances patient care
quality through providing the professions work together effectively. They put away
negative attitudes towards each other, by valuing each other's contribution to
collaborative work and understanding each other better (Barr, 1998; Olenick et al.,
2019). Interprofessional education tries to reduce negative attitudes and provide the

understanding of other professions (Conroy, 2019; Lee et al., 2019).

Interprofessional education opportunities lead to a better comprehension of other
health professions and clearness of significance of each profession to the final aim of
the team (Williams et al., 2018; Harmon et al., 2019).

By way of the studies done within the context of interprofessional education, it was
found that students show positive changes on their attitudes towards other professions,
even though this issue was not directly addressed (Lockeman et al., 2017), and

significant improvements in understanding of other professions (Kim et al., 2019).
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2.6. Barriers to Interprofessional Education and Suggestions for Solution

Transition from traditional education to interprofessional education is not easy and
needs preparation, and time. In spite of the fact that interprofessional education is
useful and widely studied in the literature, there are yet some obstacles that make
difficult the practice of it. We can categorize them as physical and psychological.
Some studies focus on only physical obstacles, while some concentrate on both

physical and psychological.

Williams et al. (2018) explain that interprofessional education necessitates plenty of
time, planning, coordination, and proper places. In addition, organizing schedules of
students and educators is a significant difficulty to make this kind of education

suitable.

For the course development within the scope of interprofessional education,
identifying a unifying theme for the course, common student prerequisites, physical
and curricular time and space considerations, course registration, merging the learning
management system, and defining a common language between professions can be

thought as basic difficulties (Simko et al., 2017).

One of the obstacles experienced in implementation of interprofessional education is
the difficulty in finding suitable and sufficient teaching staff (Barnsteiner et al., 2007).

The obstacles mentioned above can be given an example for physical difficulties.

However, besides them there are some psychological difficulties.

Educational silos, logistics, identification of appropriate curricular themes, embedded
biases and hierarchy, faculty development, and resources are regarded as obstacles to
interprofessional education (Simko et al., 2017).
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Parsell and Bligh (1998) lists barriers to interprofessional education as below;

e Teaching with single subject approach

e Structures and design of curriculum

e Time planning challenges

e Such deficiencies like support from management, commitment, and
comprehension of other professions

e Need of separate buildings

e Rearranging of professional limits

e Requirements for new ways of teaching and learning

e Preparing instructors for a new teaching role

¢ Reluctance to manner change

e Needs of professions

e Discrete professional approaches

e Fiscal limitations

Levett-Jones et al. (2018) describe different professional cultures, power differences
and hierarchy in health care as obstacles to interprofessional education and
collaboration. Conventional hierarchy in health care and an old approach, in which
physicians are considered to possess a superior role as the primary healer make

difficult implementation of interprofessional education (Chua et al., 2019).

In addition, Conroy (2019) claims that these factors listed below are considered as

barriers to interprofessional education.

e History and culture dissimilarities
o Historical interprofessional competitions
e Professional language dissimilarities
e Dissimilarities in work schedules and routines
e Various degree of preparation, qualities and positions
e Concern for confusion of professional identity
e Dissimilarities in remuneration
e Worrying about clinic liability
18



Some factors mentioned above are regarded as psychological challenges for
interprofessional education such as hierarchy, culture, negative approach of

participants.

Stereotyping might be a main element within some of the obstacles to implementation
and success of interprofessional education. Some negative attitudes of students or
professionals towards other health professions might stem from prejudice or

stereotypes (Conroy, 2019).

Another important barrier to collaboration needed to perform interprofessional
education effectively is deficiency of understanding of other professions (Lee et al.,
2019).

To overcome these barriers mentioned above, some solutions are suggested by
researchers. Like the obstacles, solutions can be categorized as physical and

psychological.

First of all, Parsell and Bligh (1998) express some solution suggestions as below;

e Authorities who make decision on educational policy and control resources should
openly encourage shared learning. Course structures, organization and attitudes are
required to be change, if shared learning will be implemented.

e To impose a common sense to students, interprofessional learning is required to be
planned, organized, and provided by all related departments.

e Making extra resources for time and place available is significant. To overcome
these, institutional strategies are needed to make the situation easier.

e Students should be sure that the learning content is relevant to their chosen area,
and shared learning will be beneficial. They should have the similar purposes and
expectations. Planned activities should be interesting, based on clinical practice
and make use of learning methods that enable students to experience problem-

solving in a service-delivery context.
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Educators should be role models for their students and have prior experience in
interprofessional teamwork. They may need training in case of major shift in
teaching and learning techniques.

There must be assessment to satisfy the purposes effectively.

In addition, Hall and Zierler (2015) states some solution suggestions to come through

these barriers to interprofessional education.

Ensure the adherence of top leaders of institution.

Be interprofessional leader.

Express clearly the purposes of your faculty improvement program.

Examine the faculty improvement literature that is related to your focus field.
Develop a faculty improvement structure that is appropriate for the context.

Help faculty to learn how to improve interprofessional initiatives that are
competency focused.

Concentrate on experience-based learning.

When making plan for interprofessional improvement, take advantage of vectors
as the apparent syllabus and collaboration as the nonapparent syllabus.

Make time to represent.

Take advantage of barriers and/or failures of interprofessional education to
improve faculty expertise.

Evaluate outcomes to support continuous improvement.

Increase expansion of interprofessional education by transferring components of
syllabus.

Make use of knowledge sources centers to promote interprofessional collaboration
and speed up the change.

Develop more durable connection between education and practice.

Determine new faculty improvement plans to enlarge interprofessional education

to numerous professions.

Moreover, Lawlis, Anson, and Greenfield (2014) make list of some suggestions for

removing barriers from barriers to interprofessional education.
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e Government financing

e Higher education institutions financing

e Programs to develop faculty

e Professional training programs of institutional structures in higher education
institutions to support to integrate interprofessional education into health education

e Individual adherence and consistency in all disciplines which take place in

interprofessional education programs

When we analyze these suggestions, it is seen they include both physical and
psychological dimensions. To cope with psychological obstacles might be more
compelling. Physical obstacles can be overcame with essential resources, however, to
overcome psychological obstacles need a different mindset and perspective. Providing
physical resources such as place, time, staff, financing make easier to implement
interprofessional education. Also, evaluating the process enables development of
interprofessional education. Developing new things and continuous improvement
make it sustainable. On the other hand, good planning and organizing might help all
participants to notice benefits and advantages of interprofessional education and feel
themselves more comfortable with it. They might believe in it and become more

willing for it. They do not resist to change and can adapt easily.

Another significant solution for the implementation of interprofessional education is
leadership (Sundberg et al., 2019). The significance of leadership has been emphasized
in the literature. Educators included in IPE require to show leadership in both
educational and practice settings. Leadership should encourage change of interest and
commitment, do planning for change, struggle resistance, set strategy for
implementation, allocate human and financial resources, guide IPE accountability, and
concentrate on creating mutually understanding, respecting, and valuing of other
professions (Ginsburg and Tregunno, 2005; Steinert, 2005; Bennett et al., 2011).

Stereotyping can be seen as a major component of many barriers and associated with

biases based on lack of understanding of other professions. Therefore, to overcome
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this, Conroy (2019) suggests that students should be allowed to discuss their
prejudiced ideas and to understand a profession through the students in that profession.

Moreover, the Contact Theory by George Allport can be used. If groups have a chance
to interact, they can have better understanding of each other and value each other's
perspective. Yet, this theory should occur under some circumstances such as power
equality, shared goals, collaboration between groups, and authority support (Pettigrew,
1998).
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CHAPTER 3: AIM OF THE STUDY

Collaboration and teamwork between health professionals have been recognized in
recent years as crucial elements to provide quality health care services and patient
safety (EL Sayed and Sleem, 2011). It is unfeasible for one health profession to
accomplish health care objectives because of complex health care system and
increasing technological developments (Caricati et al., 2015; Matziou et al., 2014).
Moreover, minor mistreatments can result in human life in health care. Because of
these reasons, there have been a growing interest in improving collaboration and

relationship quality among health professionals.

For health care, collaboration can be defined as working together of at least two
different professions to succeed common goals and objectives. In health care sector,
all professionals are significant, but we can say that nurses and physicians are the key
element to provide better health care services, since they are more in contact with
patients (Anderson, 1996; Sirota, 2007; Caricati et al., 2015). Elsous, Radwan and
Mohsen (2017) claim that interprofessional collaboration in health care can improve
health outcomes and health care quality. Since team members have their own point of
view related to patient care assessment and plan, team members have to collaborate
and share information to realize proper treatments (EL Sayed and Sleem, 2011). While
interprofessional collaboration and constructive relationship can contribute to positive
patient outcomes and quality patient care, non-collaborative relationship and
unconstructive interaction between nurses and physicians may negatively affect
patient care (Sterchi, 2007). In addition, O'Connor et al. (2016) state that effective
teamwork between health professionals is significant for providing quality and safe

patient care.

Although it is widely known that interprofessional collaboration and teamwork in
health care have great significance for quality health care services, health care
management literature offers a wide range of studies examining conflict between
health professionals (Bates, 1975; Fagin, 1992; Snelgrove and Hughes, 2000; Tabak
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and Orit, 2007; Brown et al., 2011). There are many reasons of this long-lasting
conflict; some are related to systems and structures, while some are related to
interpersonal relationships, personalities and negative attitudes even stereotyping. To
give examples for reasons of conflict related to systems and structures, nurses and
physicians are deficient in comprehension of each other’s professions due to role
boundary. It is complicated that who is in charge of what or who should not be doing
what (Brown et al., 2011). Also, stereotypical thoughts and professional cultures
significantly affect nurse-physician relationships, such that the nurses working in the
countries where professional roles are supplementary express more constructive
attitudes towards interprofessional collaboration in comparison with the nurses

working in the countries where professional roles are hierarchical (Hojat et al., 2003).

When it comes interpersonal relationships and personalities, both sides blame each
other for ineffective teamwork and conflict. From the side of nurses, they claim that it
is difficult to express themselves clearly, conflicts are not appropriately solved, and
more nurses’ input is needed for decision making (Thomas, Sexton and Helmreich,
2003). Also, arrogant behaviors of some physicians can lead to the hostile work
environment, causing difficulty to show mutual respect (Tang et al., 2013). In a
qualitative research including focus group discussions, nurses stated that since
physicians frequently use disrespectful language, they feel themselves inadequate and
bullied (Robinson et al., 2010). Physicians are generally in tendency to behave
disruptively towards nurses, however sometimes the opposite of it is noticed too
(Robinson et al., 2010; Rosenstein, 2002; Rosenstein and O’Daniel, 2005).

On the other side, junior physicians state that nurses generally have difficulty to
comprehend the logic of particular care and cures, consequently, nurses prefer to fulfill
the tasks that they think as more immediate and significant (Weller, Barrow and
Gasquoine, 2011). In addition, although nurses want to make shared decisions with
physicians, physicians are generally unwilling to collaborate and share their powers,
instead they want to keep their powerful role and positions (Hojat et al., 1999). Power
asymmetry between health professionals can derive from education differences,

position and dignity that are distinctive to every profession (Hansson et al., 2010).
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These negative attitudes towards each other, after a while, may become common
knowledge and even affect them at their education stage, internships, and their first
hospital experience. Education and professional cultures that vary in regard to clinical
environments and countries have significant influence on behaviors of health
professionals (Hughes and Fitzpatrick, 2010; Robinson et al., 2010). To prevent this
negative attitude development, studies suggest different strategies. Hdmel and VVdssing
(2017) claim that collaboration and positive attitude development between nurses and
physicians can be provided through clearly defined structures by means of definition
of task and areas of responsibility, and increased accessibility of expertise and skills
in patient care to all team members. Moreover, interdisciplinary ward round can
improve positive attitudes of nurses and physicians (Fewster-Thuente and Velsor-
Friedrich, 2008; Tang et al., 2013). Daily interdisciplinary ward rounds provide nurses
and physicians to discuss each patient and set goals together. Communication and
interaction between them also are increased by means of this. Length of experience
has significant influence on attitudes of nurses and physicians towards each other and
collaboration (Sterchi, 2007; Suryanto, Plummer and Copnell, 2016). Through
experience of working together, when the above-stated causes of conflict are
eliminated, nurses and physicians have sufficient knowledge about each other and find
out how to work together. Also, they are able to comprehend their roles and

competency better, so they can form positive attitude towards each other.

As exampled above, studies examining positive attitude formation and creating
collaboration between nurses and physicians focus on their relationship after they
started to work together. However, at that stage, they already might have developed
negative attitudes towards each other and overcoming these negative attitudes might
be harder. The earlier team-making efforts may result better. Besides, in the past,
nurses were considered as subsidiary for physicians. However, in the recent times,
nurses have been educated professionally as much as physicians and, they were able
to position themselves as a separate profession (Y1ildirim et al., 2005). Therefore, now,
they are at the level of being able to be educated together, like they have organized a
congress together. Collaborative educational experience and inter-professional
education are significant strategies to increase positive attitude or prevent negative
attitude (EL Sayed and Sleem, 2011; Tang et al., 2013; Boztepe and Terzioglu, 2015;

25



Suryanto, Plummer and Copnell 2016; Turrentine et al., 2016; Lockeman et al., 2017).
In addition, increased teamwork efforts are required not only in professional life but
also in school life (Yildirim, Aktas and Akdas, 2006; Ulusoy and Tokgdéz, 2009).
Therefore, providing interprofessional collaboration opportunities between health
students can be helpful to develop positive attitude for interprofessional collaboration
and thus towards each other. Because, when they work together at their education
stage, they know each other better with the help of communication and interaction.
They can understand each other’s professions, cultures, etc., and be respectful to the
contribution of others. They can overcome their stereotypes and biased thoughts. It is
obvious that collaboration and teamwork between nurses and physicians can be

provided with interprofessional education in the best and sustainable way.

In fact, there is a few studies examining whether interprofessional education have an
impact on change of attitudes of nurses and physicians towards each other’s
professions (Ateah et al., 2011; Liaw et al., 2014; Lockeman et al., 2017). These
studies are important, but yet very limited. Also, in Turkey, there is no such study that
provides nursing and medical students work together in education stage. This study

provides a different perspective in terms of the culture, so it can be thought as original.

Therefore, the objective of this study is to comprehend whether studying together
during university education will make a positive impact on their attitudes towards each

other. Based on the explanations above, the research question was developed.

Research Question: Is there an impact of interprofessional education on positive

attitude development?
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CHAPTER 4: METHODOLOGY

4.1. Research Design

This study implemented a mixed approach involving both quantitative and qualitative
methods. In the quantitative phase, experimental research was carried out to
understand whether interprofessional education positively affect the attitude of nursing
and medical students towards each other’s professions. The research has one
independent and one dependent variable. While attending to interprofessional
education is the independent variable, change of attitude of nursing and medical
students towards each other’s professions is the dependent variable. Then, in the
qualitative phase, the interprofessional education experience of students were

evaluated in two focus group meetings allowing the researchers to gain deep insights.

The research was carried out after it was approved by ethics committee of Izmir
University of Economics. (Document No: B.30.2.IEUSB.0.05.05-20-037)

4.2. Participants

The research was carried out on two main groups of Faculty of Medicine and Faculty
of Health Sciences Nursing Department students at izmir University of Economics.
The research was embedded in HSP 202 (Human Society Planet 1) and HEM 318
(Research Methods in Health Sciences I1) courses which were compulsory for both 2"
grade medical and 3" grade nursing students. Therefore, the population of the study
consists of 36 medical and 31 nursing students, total of 67 students. All of them were
invited to participate in this research with a clear indication that the participation was
totally voluntary. 24 medical students and 20 nursing students were willing to return
questionnaires at the beginning and end of the research period resulting a response rate
of 65.6%.

4.3. Procedures

As indicated above, the research was carried out in HSP 202 (Human Society Planet

IV) and HEM 318 (Research Methods in Health Sciences I1) courses whose evaluation
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criteria consists of a project which require medical and nursing students work together
in teams. They were asked to visit homes of elderly people who live alone. During the
visits, they collected health related-data and made observations for six weeks. Before
the team formation, all the 2" grade medical and 3™ grade nursing students were
gathered in a classroom. Information about the project was provided and
questionnaires were distributed with a clear indication of filling in the questionnaire
was totally voluntary and would not affect their grade. They were given a private space
and 15 minutes to fill in the questionnaire. They were also asked not to write their
names but write a pseudonym to match their questionnaire with the one which would
be applied at the end of the project. Research objectives were not explained to not
manipulate the students’ responses. After the participants returned the questionnaires
in sealed envelopes, all participants were invited to play series of ice-breaking games

for team formation.

For the following six weeks, teams consisting of one or two medical and one nursing
student visited the houses in which elderly people live and collected related data and
provided support. Teams also asked to submit a mid-report, and at the end of six weeks
make a presentation which allow them to spend more time together. At the end of six
weeks, all the participants were gathered again in a classroom and asked to fill in the
same questionnaire. They were provided a private space and 15 minutes to respond.
They were asked to use the same pseudonym and return the questionnaires in sealed
envelopes. Questionnaires collected were paired with the previous versions and kept

in a locker.

Later on, volunteer students were invited to participate to focus groups meetings. Two
different focus group sessions were conducted. Each group consisted of five
participants. Only nursing students were included in one session and only medical
students in another. As such, the single-discipline groups may provide insights, as
respondents may not feel comfortable themselves in front of the other side. Each
session lasted around 40 minutes. The researchers proceeded to pose the open-ended
guestions to participants and stayed neutral and nonjudgmental during the sessions.

Participants were asked to share their teamwork experience; what worked, the
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obstacles as well as similarities and differences between medical and nursing students.
When each focus group session ends, the researchers outlined the summary of the
conversation and requested verification from the participants. With the permission of
the participants, the researchers recorded focus group discussions and transcribed these
recordings verbatim. Figure 1. summarizes the procedure of the research including
quantitative and qualitative phases.

- Studying
> Questionnaire >> |ceét§r$%|§mg >> together for 6 >> Questionnaire >> Focus groups >
weeks

Figure 1. Procedure of the Research

4.4, Instruments

The objective of the study was to determine the positive impact of interprofessional
education on the attitudes of medical and nursing students towards each other’s
professions, if any. Therefore, relevant studies in the literature review were evaluated

to create an appropriate attitude scale.

The attitude scale used in this study was adapted from the “Physician Image Perceived
in Society Scale” created by Cat1 and Ocel (2017). The scale consists of 20 items
measuring opinions about nurses/physicians. Participants were asked their level of
agreement to each item based on a five-point Likert scale, ranging from one (strongly
disagree) to five (strongly agree). Nursing students were indicated their level of
agreement about the items which were about physicians, and the medical students did
the same for the items about nurses. A sample item in a nursing students’ questionnaire
was “physicians are arrogant”, while the same item was written as “nurses are
arrogant” in medical students’ questionnaire. The reliability of the questionnaire that
measure nursing students’ attitudes towards physicians were o = 0.78 and o = 0.70,
and the reliability of the questionnaire that measure medical students’ attitudes towards

nurses were o = 0.83 and o = 0.88.

The last section of the questionnaire involved questions related to demographic
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characteristics of participants such as gender, age, and whether being familiar with a
nurse/physician, and degree of that familiarity, if any.

4.5. Data Analysis

Analysis was carried out through IBM SPSS Statistics 22 package software. An
analysis was performed through descriptive statistics for demographic data. To
determine whether, after the teamwork, there is a change of attitude of nursing and

medical students towards their occupations, Paired-Samples T-Tests were utilized.

Focus groups’ audio recordings were transcribed verbatim. The transcripts were read
and reread by the researchers. They created their own initial categories of theme for
the interprofessional education experience of the students. Later on, they made a list
of categories regarding theme with supportive quotations for each theme. To be
involved, proof of the themes had to happen during focus group discussions and the
researchers had to reach an agreement upon the themes and their supportive proof. At
researchers meeting, the researchers reevaluated and discussed the themes, and so they

clarified them.

4.6. Results

The majority of participants were female (88.6%, n = 39). All the male participants
were medical students (11.4%, n = 5) as nursing was still popular among women in
Turkey. Participants’ ages varied across the total sample ranging from 19 to 33 years
with a mean age of 20.95 years (SD = 2.36). Also, the majority of participants had no
familiarity or kinship with a nurse or physician (82%, n=36). Table 1. shows the

demographic characteristics for nursing and medical students’ samples separately.

Table 1. Demographic Characteristics of Nursing and Medical Students

Nursing Medicine
Mean 21.85 20.17
Age
SD 2.78 1.61
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Female (%) 100 79.2
Gender
Male (%) 0 20.8
Being familiar with a Yes (%) 20 16.7
nurse/physician No (%) 80 83.3

The scores of medical and nursing students distributed normally. There was no

significant difference between the two groups on the score variances.

For all students, there was a statistically significant increase in positive evaluations of
each other’s professions (M1 = 3.49, SD = 0.47; M2 = 3.90, SD = 0.49), t (40) = 4.95,
P < 0.0005. Also, eta squared statistic shows us magnitude of impact and it was 0.38
indicating large impact as according to Cohen (1987), when it is greater than 0.14, it

refers to large impact.

Results of focus group analyses revealed that 3 themes were emerged in categorization
of the interprofessional education experience of students. The first theme was named
as “benefit of interprofessional education”. Participants agreed on the idea that

interprofessional education experience was beneficial for them in many aspects.

Pseudonyms were created for the focus group participants. Nursing students were
named N with participant number (e.g., N1, N2...), while medical students were

named M with participant number (e.g., M1, M2...).

Ma: “It was a useful study where we exchanged ideas, learned new things from each

other and got to know each other better.”

N1i: “As nursing students, we already knew the significance of teamwork, as we had
internships earlier than medical students, but medical students also noticed with

this study.”
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Mz: “I was already aware of the significance of teamwork and nurses, but [

understood better with this work.”

Based on these, it can be stated that interprofessional teamwork which was carried out
at their education stage provided them to understand each other’s occupations and the
significance of teamwork better and earlier. Moreover, when they were still at
education stage, they had experience of working together. This finding is in line with
the interprofessional education literature as it was stated by Lawrence et al. (2019) it
was an effective tool to promote teamwork. Teamwork between health professionals
is critical for patient care quality (Hansson et al., 2010). Findings revealed that
interprofessional education also provided peer learning as Bennett et al. (2011) stated

that interprofessional education provides opportunities for peer learning.

The second theme, “understanding each other”’, was emerged in both two focus group
meetings. Participants stated that they were pleased with the attitudes of another

student group.

N2: “We were a better and more harmonious team than I thought. I was able to

’

express my thoughts freely and we made decisions together.’

M3: “She was very friendly and had more experience than me, as they had more
internships than we did, and when | asked for any help, she was very enthusiastic

and did not find odd that there were things that I did not know.”

Apparently, their attitudes towards each other were better and more positive than they
expected, they were surprised in some matters. They were able to share their
weaknesses with each other, without worrying about protecting their image. Sirota
(2007) claimed that understanding each other as well as each other’s professions

provide professionals to have more positive attitude towards each other.

32



The last theme was about the positive change on their thoughts and attitudes about
each other and each other’s occupations. Hence, this theme was named “attitude

change”.

N3: “To be honest, there were situations that sounded interesting to me, while [ was
doing my internship, | observed that physicians or medical students were generally
more active or expected to be. But in this study, we had more experience. Therefore,
I was more active and my teammate clearly and heartfeltly expressed the issues he

did not know well, and he accepted and applied my suggestions and assistance.”

M4: “She was professionally much better than | expected and had self-confidence.
| realized that nurses can be knowledgeable and professional as much as physicians

through experience.”

M35: “She was very effective and good in communicating with the patient, she was

able to meet the patient’s expectations, and empathize with the patient.”

With this study, it is obvious that they encountered and experienced situations different
from what they normally thought or experienced. Through this, they had more positive
attitudes and thought towards each other and each other’s occupations. Nursing
students earned more medical students’ respect with their knowledge and experience,
as in study of Ateah et al. (2011). This finding was supportive for interprofessional
education literature in terms of improving different health professionals’ attitudes
towards each other’s professions (Hean et al., 2006; Ateah et al., 2011; Liaw et al.,
2014; Lockeman et al., 2017).
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CHAPTER 5: DISCUSSION AND CONCLUSION

Interprofessional collaboration has a significant contribution on health professionals'
attitudes towards each other. Students can develop positive, productive and
collaborative relationships within the health care team through the support of learning
opportunities in early stage. In this study, after experience of interprofessional
education, students rated all health students higher in comparison with their rates
before experience of interprofessional education. The results of this study are
significant for the educators of health professions. Education programs of health
professions need to be promoted for providing interprofessional learning settings.
Therefore, students can experience interprofessional education. Through experience
of interprofessional education, the basis for interprofessional collaboration in the

future to enable good patient care can be established.

Respectful relationship and being aware of each health profession's competence are
necessary for working effectively in an interprofessional health care team. Without a
compatible effort to educate health professions together, effective working of health
care teams as expected is impossible. Persistence of negative attitudes due to the lack
of proper education is considered as a significant reason for the difficulty to working
effectively. This research showed that attitudes of students towards other health
profession which would be their potential teammate in the future are more positive,
after they experience working and learning together. Existing initiatives aim change
of health education and ultimately improvement of their teamwork experience in
practice. This study demonstrated that interprofessional education experiences provide
opportunities to change students' thoughts and interaction with each other. Also, this
interprofessional working experience at education stage provides a potential to prepare

future health care teams to support collaborative patient-centered care.

As a whole, this study showed that in an interprofessional team, peer learning
experience of nursing and medical students caring elderly people caused positive

changes in their attitudes towards each other’s professions.

34



Findings of the qualitative part of this study also showed that the interprofessional
education experience improved students’ attitudes towards interprofessional learning
among all students regardless of profession, though the research did not aim to
examine this issue. This improvement is not surprising, stated research demonstrating
that interprofessional education experience is well accepted so that it enhances
attitudes towards practice between professionals (Lockeman et al., 2017). As we
expected, more significant is that interprofessional education have significant impact
on change of attitudes of health profession students about each other’s professions.
Both this research and another three research (Ateah et al., 2011; Liaw et al., 2014,
Lockeman et al., 2017) showed that interprofessional education has a great potential
to affect professional attitudes about other professions. Our study is homogeneous, the
change of nursing and medical students’ attitudes towards each other’s professions
were not analyzed separately in terms of profession, unlike the study of Lockeman et
al. (2017). Moreover, such factors like gender, age etc. which can have impact on
nursing and medical students’ attitudes towards each other’s professions were not

considered. For the future research, such factors may be taken into consideration.

In this study, nursing and medical students' rates of change on their attitudes towards
each other’s professions were alike with the results of earlier studies. These two
professions were different in terms of their academic skills, decision making rights and
responsibilities, interpersonal and teamwork skills. In spite of the differences in
professional experiences, the findings of this study showing that health profession
students' attitudes towards other health professions may stem from their stereotypical
thoughts rather than experiences are supportive for findings of previous studies (Hean
et al, 2006; Ateah et al., 2011), even though in the literature there are studies claiming
level of experience has an impact on attitudes of health professionals towards each
other’s professions (Sterchi, 2007; Suryanto, Plummer and Copnell, 2016). Because,
in our study, our participants’ experience level was different. While nursing students
had done a lot of internships, medical students had not yet done internships. However,
attitudes of both professions’ students positively changed towards each other’s
professions. Therefore, the educators of health can take responsibility of promoting
teamwork among different health professionals at education stage instead of leaving it

to experience. This study can be considered as evidential that educating medical and
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nursing students in interprofessional can have a significant effect on their stereotypes
towards each other's professions. Moreover, it can be obviously seen from the results
that through improving nursing and medical students' constructive attitudes towards
each other professions, their perception about collaboration between nurse and

physician can be also enhanced.

Besides interprofessional education has significant impact on attitudes of health
students towards each other’s professions, our findings may indicate a necessity of
interprofessional education which concentrate directly on specialties of each health
profession to prevent negative attitudes. Further studies should be done in order to
understand effects of traditional education on attitudes and contribution of
interprofessional education in changing these attitudes. Moreover, in this study,
attitudes of nursing and medical students significantly changed. As the change on
attitudes was favorable and significant, the origin of prior attitudes is worth further

examine.

Certainly, a positive change on nursing and medical students' attitudes towards each
other’s professions is significant in terms of health care practices and outcomes.
However, the effect of it in the long term are the most important. Through their positive
attitudes towards each other, they can work collaboratively and efficiently, so they can
provide more quality health care services. The biggest question is whether this positive
change is persistent. With a relatively more interaction between students, this
experience of interprofessional education provided a useful effect. Nevertheless, as
students continue to receive traditional education, the advantage of interprofessional
education may decrease. For this reason, determining the optimum, scheduling and
frequency of interprofessional education is very significant to promote long-term

change in practice, because it requires intensive resource.

5.1. Limitations and Future Research

This study had some limitations. Firstly, there was no control group because of the

small population of interprofessional education participants. As the total number of
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participants was 67, and only 44 of them participated to the study, setting control group
and experiment groups separately would decrease the applicability t-tests. Therefore,
for this study, I prefer to work with experimental group only. However, in a future
study, a more comprehensive experimental design involving control group can be

applied.

Moreover, the effectiveness of interprofessional education can be investigated among
other professions, not only health professions. For the future, research can be done by
taking into consideration of these limitations and recommendations. Interprofessional
education can be tested in different situations, and this can be effective in making it

more widespread.
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APPENDICES

Questionnaire forms for nursing and medical students’ attitudes towards each other’s
professions are given in this part. Questionnaire of nursing students’ attitudes towards
physicians is shown in the Appendix-1 and questionnaire of medical students’ attitudes
towards nurses is shown in the Appendix-2.
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APPENDIX 1 - QUESTIONNAIRE OF NURSING STUDENTS’ ATTITUDES
TOWARDS PHYSICIANS

Degerli Ogrencimiz;

Elinizdeki anket formunda doktorlara yonelik bir takim ifadeler bulunmaktadir. Bu ifadelere
ne derece katildiginizi litfen asagidaki Olcege gore degerlendiriniz. Veriler yiritmekte
oldugumuz bilimsel bir calismada toplu olarak degerlendirilecek ve bireysel cevaplariniz
bagka kimselerle paylagilmayacaktir.

Katkilariniz igin ¢ok tesekkdrler,

Arastirma Ekibi Adina:

Prof. Dr. Gulem ATABAY

1= Hi¢ KATILMIYORUM
2= KATILMIYORUM
3= KISMEN KATILIYORUM
4=KATILIYORUM
5= TAMAMEN KATILIYORUM

DOKTORLAR; 1 2 3 4 5
Hastalari dikkatli dinler.

Soguk insanlardir.

inandiricidir.

Her hastaya esit davranir.

Toplum icinde hak ettiklerinden daha fazla itibar
goriyorlar.

Hastalara karsi bir konuyu vurgularken abartarak anlatir.
Son derece nazik insanlardir.

Alcak gonulladdr.

Hastalara karsi son derece samimidir.

Kisisel problemlerini hastalara anlatir.

Son derece aclk sozltudur.

Hastanin seviyesine gore konusmayi bilirler.

Hastalarla gok tartisir.

Durist insanlardir.

Kendilerini hastalarin yerine koyarak diistndrler.
Hastalara karsi saygilidir.

Yonlendiricidir.

Sinirlidir.

Kibirli insanlardir.

Toplumumuz doktorluk meslegini gbzlinde ¢ok bliyttiliyor.

1. Sectiginiz takma isim:

2. Yas:

3. Cinsiyet:

4. Doktor aile yakininiz var mi?............... Varsa yakinlk derecesi...............
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APPENDIX 2 - QUESTIONNAIRE OF MEDICAL STUDENTS’ ATTITUDES
TOWARDS NURSES

Degerli Ogrencimiz;

Elinizdeki anket formunda hemsirelere yonelik bir takim ifadeler bulunmaktadir. Bu ifadelere
ne derece katildiginizi litfen asagidaki Olcege gore degerlendiriniz. Veriler yiritmekte
oldugumuz bilimsel bir calismada toplu olarak degerlendirilecek ve bireysel cevaplariniz
bagka kimselerle paylagilmayacaktir.

Katkilariniz igin ¢ok tesekkdirler,

Arastirma Ekibi Adina:

Prof. Dr. Gulem ATABAY

1= Hi¢ KATILMIYORUM
2= KATILMIYORUM
3= KISMEN KATILIYORUM
4=KATILIYORUM
5= TAMAMEN KATILIYORUM

HEMSIRELER; 1| 2 3 4 5
Hastalari dikkatli dinler.

Soguk insanlardir.

inandiricidir.

Her hastaya esit davranir.

Toplum icinde hak ettiklerinden daha fazla itibar
goriyorlar.

Hastalara karsi bir konuyu vurgularken abartarak anlatir.
Son derece nazik insanlardir.

Alcak gonulladdr.

Hastalara karsi son derece samimidir.

Kisisel problemlerini hastalara anlatir.

Son derece aclk sozltudur.

Hastanin seviyesine gore konusmayi bilirler.

Hastalarla gok tartisir.

Durist insanlardir.

Kendilerini hastalarin yerine koyarak diistndrler.
Hastalara karsi saygilidir.

Yonlendiricidir.

Sinirlidir.

Kibirli insanlardir.

Hemsirelik meslegi toplumda hak ettigi saygiy1 gormiyor.

Sectiginiz takma isim:
Yas:
Cinsiyet:

Ell
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APPENDIX 3 - ETHICAL BOARD APPROVAL

©b

Izmin exonami ONIvVeEReiTEs]

SAYL: B 30.2.|EUSB.0.05.05-20-037 21.05.2019

KONU: Ltik Kurul Karan hk

Saym Dr. Opretim Cyesi Ozden Gokdemir,
20.05.20°9 tarih ve 17 numarah Ftik Kurul toplantisinda yoneticisi oldugunuz, Dog. Dr. Burcu
Giineri Cangarly, Prof. Dr. R. Glilem Atabay, Burcu Peslikan ve Prof. Dr. M. llgi Semin'in yer
aldify “Ev Ziyaretleri Uygulamasinn Tip ve Hemsirelik Ogrencilerinin Ekip Davramgina
Etkisinin Arastirimas:” konulu projeniz goriisiilmis ve projenizin etik agidan uygun olduguna,
gorliymeve katlan Gyelerin oy birligi ile karar verilmistir.
Geredi icin bilgilerinize sunanz.

Saghk Bilimleri Arastirmalan

Etik Kurulu

Baskan
Prof. Dr. M, 11gi SEMIN
Giiirev aldip ¢aligmantn oylamasina katlmamigur,

= lve Uve
Prof. Dr. Gill AKDOGAN Prof. Dr. R, Giilem ATABAY
Garev aldiz gcalismanin

oylamastna kanlmamsor.

[lye ‘
Prof. Dr. Seving INAN Prof. Dr, Filiz OGCE

-5 Oye Uye
Prof. Dr. Kamer MUTAFOGLU Prof. Dr. Metiner TOSUN
Mazeretli
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