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Background: In interprofessional learning, students from different professions learn about, from, and with each other so that they can 
collaborate effectively, deliver high-quality healthcare, and achieve positive health outcomes. This study aimed to explore the 
readiness of students from four health professions education programs for interprofessional learning.
Methods: A cross-sectional descriptive study was carried out on 339 students. The Readiness for Interprofessional Learning Scale 
(RIPLS) was used to collect data. Descriptive statistics were used. Paired-samples t-test and ANOVA test were used to compare the 
responses of participants. Correlations between dependent and independent variables were explored by Pearson’s correlation test. The 
statistical significance level was set at p < 0.05.
Results: The reliability study of the collected data showed excellent internal consistency (Cronbach’s ɑ = 0.819). Results revealed 
a statistically significant difference between the responses of students from the four programs regarding the “Roles and 
Responsibilities” subscale (p = 0.000). A statistically significant difference between male and female students regarding two 
statements within the “Teamwork and Collaboration” subscale and one statement within the “Negative Professional Identity” subscale 
(p < 0.05) was also detected. The correlation study showed a weak but statistically significant correlation between RIPLS mean scores 
and the students’ study program (p < 0.015).
Conclusion: In conclusion, the students showed readiness for IPL as evidenced by their positive perception of the interprofessional 
learning concepts.
Keywords: RIPLS, interprofessional learning, health professions students, readiness for interprofessional learning

Introduction
In interprofessional learning (IPL), students from different professions learn about, from, and with each other so that they 
can collaborate effectively, deliver high-quality healthcare, and achieve positive health outcomes.1,2 Learning together 
improves collaborative working in the future, which is the rationale behind IPL. The rationale for IPL is that learning 
together enhances future collaborative working together.3 IPL is driven by evolving models of healthcare delivery within 
an aging population context and the rising prevalence of chronic health problems, as well as patient safety issues.4 The 
delivery of complex healthcare requires a team-based and collaborative approach.4,5 Improvements in patient outcomes, 
patient safety, and quality of healthcare have been linked to interprofessional education and practice.6

Emphasizing IPL was proposed as an effective way of preparing medical students for future work contexts where 
interprofessional collaboration may improve patient care and outcomes.7,8 In their study on promoting IPL between 
biomedical science and medicine, Leadbeater et al9 reported that their students reported that they gained a good 
understanding of the importance of working collaboratively and how each professional plays a crucial role in treating 
the patient. Understanding the way IPL influences healthcare providers’ ability to effectively work together has incredible 
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significance, as collaboration and teamwork are crucial for a high quality of care. On the contrary, uncoordinated 
teamwork and collaboration failures are expected to cause serious errors in managing healthcare.10

Traditionally, educational programs for learners of health professions have occurred in uni-professional teaching and 
learning settings in their own schools or colleges by same profession’ members.11 However, in real life, healthcare is 
typically delivered by a team of diverse healthcare providers who can hardly work separately from other professionals. 
One healthcare professional alone cannot meet a patient’s needs in the current care model. A useful therapeutic 
partnership between the providers of healthcare and patients now consists of providers from diverse specialties, in 
addition to those who are seeking medical care as well as their families and caregivers. As part of the process of 
providing adequate preparation for future healthcare team members, IPL is the groundwork upon which learners become 
competent and safe healthcare team members.12

Several learning theories combine to explain IPL including cognitivism, constructivism, and humanism. For IPL to 
take place, all healthcare professionals must be willing to adjust their way of educating and practicing. This adjustment 
needs a shift in mindsets to engender a paradigm shift in patient care.13

The most current evidence has proven that IPL has been practiced mostly in developed countries.14,15 On the contrary, 
inadequate evidence exists from developing countries.2 This deficiency of evidence necessitates that developing countries 
consider the assumptions and tools derived from the experiences of developed countries, as well as the barriers and 
challenges they encountered when they introduce IPL in their educational programs.15

To plan and implement IPL courses or activities, it is necessary to measure the readiness of the students to learn in an 
interprofessional setting to achieve positive outcomes that address important IPL dimensions, including relationships 
among various professional groups, teamwork and collaboration, roles and responsibilities of each professional group, 
and the benefits to patients, health systems, and individual practitioners.16

The rationale behind this study was to explore the readiness of health professions students in four programs: 
Medicine, Dentistry, PharmD, and Nursing at Ibn Sina National College for Medical Studies (ISNC) in the Kingdom 
of Saudi Arabia for IPL before introducing IPL courses and activities in such programs.

Methods
Study Design
This is a descriptive cross-sectional study that explored the readiness of health professions students for interprofessional 
learning.

Study Context
The study was conducted at the ISNC, which is a fully accredited health professions education institution that has four 
health professions programs (Medicine, Dentistry, PharmD, and Nursing), which provides an opportunity for students to 
practice interprofessional learning, especially since the college has also two affiliated hospitals that provide an added 
opportunity for training and work in an interprofessional manner.

Sample Size and Type
The study employed a comprehensive sampling technique, where all first-year students from the four programs were 
targeted. The study included all health professions education students who joined the four programs of the college during 
the academic year 2021–2022. The number of male and female students who fully responded to the survey was 339.

Data Collection
Instrument
Data were collected through the modified, validated version of the Readiness for Interprofessional Learning Scale 
(RIPLS)7,8 that was originally developed by Parsell and Bligh.16

RIPLS is a 19-item instrument scored on a 5-point Likert scale (1 = strongly disagree to 5 = strongly agree). The 
items are classified under four subscales: “Teamwork and Collaboration” (items from 1 to 9), “Negative Professional 
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Identity” (items from 10 to 12), “Positive Professional Identity” (items from 13 to 16), and “Roles and Responsibilities” 
(items from 17 to 19). The items under “Negative Professional Identity” subscale were reverse scored during the analysis 
of data (5 = strongly disagree to 1 = strongly agree).

Timing
Data was collected from students towards the end of their first year at ISNC, since at that time the students in each 
program would have formed a general idea about the nature of the study of students in the other programs.

Data Analysis
Data was analyzed by SPSS v.25. Descriptive statistics were used, and data were presented in the form of means and 
standard deviations. Demographic data were presented as frequencies and percentages. Responses were compared by 
paired-samples t-test and analysis of variance (ANOVA) was used for comparing more than two groups. Pearson’s 
correlation test was used to explore correlations between dependent and independent variables. The significance level 
was set at p<0.05.

Ethical Approval
Ethical approval was obtained from the ISNC Research and Ethics Committee (REF No: H-26-13022019). Participants 
were given the right to decline to participate in the study for any reason without prejudice to them. Data were kept 
confidential, and the survey form was anonymous.

Results
The study employed the well-known, validated modified version of the RIPLS tool to collect data on the perception of 
students from different health professions programs regarding interprofessional learning. Reliability study of the 
collected data revealed high internal consistency (Cronbach’s alpha = 0.819), which supports the findings of this study.

The study sample included 339 students from four programs (Medicine, Nursing, PharmD, and Dentistry). Females 
were around two-thirds of the study sample (63.7%). Students from the Medicine program composed most of the study 
sample (57.8%). The great majority of the students in the sample came from either governmental schools (48.4%) or 
private schools (45.7%), with only a small percentage that came from international program schools (5.9%). The great 
majority of the students (91.4%) had a score of more than 90% in high school. Regarding the GAT score, the great 
majority of students (87%) had a score between 70% and 90%. Likewise, in the SAAT Science score, the majority of 
students (79.4%) had a score between 70% and 90% (Table 1).

Table 1 Demographic Characteristics of the Study Population

Demographics No. %

Gender

Males 123 36.3

Females 216 63.7

Program

Medicine 196 57.8

Dentistry 65 19.2

PharmD 62 18.3

Nursing 16 4.7

(Continued)
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Table 2 shows the mean scores of individual statements and overall mean score for each subscale. The statements 
“Learning with other students will help me to become a more effective member of a healthcare team” and “Patients 
would ultimately benefit if healthcare students worked together to solve patient problems” showed the highest mean 

Table 1 (Continued). 

Demographics No. %

High School Type

Governmental 164 48.4

Private 155 45.7

International 20 5.9

High School Score

80% to <90% 29 8.6

90% to 100% 310 91.4

General Aptitude Test (GAT) Score

60% to <70% 17 5.0

70% to <80% 145 42.8

80% to <90% 150 44.2

90% to 100% 27 8.0

Scholastic Achievement Admission Test (SAAT Science) Score

60% to <70% 31 9.1

70% to <80% 149 44.0

80% to <90% 120 35.4

90% to 100% 39 11.5

Total 339 100

Table 2 Descriptive Statistics of the HPE Students’ Responses to the RIPLS (n=339)

S. Statement Mean (±SD) Min–Max

1 Learning with other students will help me to become a more effective member of a healthcare team 4.53 (±0.65) 3–5

2 Patients would ultimately benefit if healthcare students worked together to solve patient problems 4.51 (±0.66) 2–5

3 Shared learning with other healthcare students will increase my ability to understand clinical problems 4.24 (±0.90) 1–5

4 Communication skills should be learned with other healthcare students 4.21 (±0.91) 1–5

5 Team-working skills are essential for all healthcare students to learn 4.42 (±0.84) 1–5

6 Shared learning will help me to understand my own professional limitations 4.21 (±0.94) 1–5

7 Learning between healthcare students before qualification would improve working relationships after 

qualification

4.26 (±0.86) 1–5

8 Shared learning will help me think positively about other healthcare professionals 4.14 (±0.94) 1–5

(Continued)
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scores. On the other hand, the statements “Clinical problem-solving can only be learnt effectively with students from my 
own department/school”, “I’m not sure what my professional role will be”, and “I do not want to waste my time learning 
with other healthcare students” showed the lowest mean scores. Overall, the average mean score for the “Teamwork and 
Collaboration” subscale was the highest (4.33±0.56), while the “Negative Professional Identity” subscale had the lowest 
average mean score (3.59±1.03) and all the individual statements within this subscale showed low mean scores.

Correlation study showed a weak but statistically significant correlation between the average RIPLS mean scores and 
the study program (p < 0.015), as shown in Table 3. On the other hand, the correlation between the average RIPLS mean 
scores and the other variables (gender, high school score, high school type, GAT score, and SAAT score) was very weak 
and statistically insignificant.

ANOVA revealed a statistically significant difference between the four programs regarding the “Roles and 
Responsibilities” subscale (p = 0.000), as shown in Table 4.

Responses of male and female students were compared through the paired samples t-test (Table 5). Results revealed 
a statistically significant difference between male and female students regarding two statements within the “Teamwork 
and Collaboration” subscale (“Communication skills should be learned with other healthcare students” and “Team- 
working skills are essential for all healthcare students to learn”) and one statement within the “Negative Professional 
Identity” subscale (“Clinical problem-solving can only be learnt effectively with students from my own department/ 
school”) (p < 0.05). The mean scores of male and female students in regard to the other statements are very comparable, 
and no statistically significant differences were detected (p > 0.05).

Table 2 (Continued). 

S. Statement Mean (±SD) Min–Max

9 For small group learning to work, students need to trust and respect each other 4.43 (±0.83) 1–5

Average Score for Teamwork and Collaboration Subscale 4.33 (±0.56)

10 I do not want to waste my time learning with other healthcare students 3.59 (±1.18) 1–5

11 It is not necessary for undergraduate healthcare students to learn together 3.69 (±1.17) 1–5

12 Clinical problem-solving can only be learnt effectively with students from my own department/school 3.52 (±1.24) 1–5

Average Score for Negative Professional Identity Subscale 3.59 (±1.03)

13 Shared learning with other healthcare professionals will help me to communicate better with patients 

and other professionals

4.36 (±0.92) 1–5

14 I would welcome the opportunity to work on small group projects with other healthcare students 4.23 (±0.81) 1–5

15 Shared learning will help to clarify the nature of patient problems 4.21 (±0.86) 1–5

16 Shared learning before qualification will help me to become a better team-worker 4.40 (±0.77) 1–5

Average Score for Positive Professional Identity Subscale 4.30 (±0.64)

17 The function of nurses, therapists and pharmacists is mainly to provide support for doctors 4.00 (±1.04) 1–5

18 I am not sure what my professional role will be 3.58 (±1.23) 1–5

19 I have to acquire much more knowledge and skills than other healthcare students in the University 4.25 (±0.93) 1–5

Average Score for Roles and Responsibilities Subscale 3.94 (±0.77)

Average Score for RIPLS 4.15 (±0.46)
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Table 3 Correlation Between the Average Score of the RIPLS Score and Other Independent Variables

Gender High School 
Score

GAT 
Score

SAAT (Science) 
Score

High School 
Type

Program

Average RIPLS Mean 
Scores

Pearson 
Correlation

0.018 −0.065 0.016 −0.102 −0.084 0.132

Sig. (2-tailed) 0.740 0.234 0.763 0.060 0.122 0.015*

Note: *Correlation is significant at the 0.05 level (2-tailed). 
Abbreviations: GAT, General Aptitude Test; SAAT, Scholastic Achievement Admission Test.

Table 4 Analysis of Variance (ANOVA) Among the Participants’ Responses of Different Programs

RIPLS and Subscales Medicine (n=196) Dentistry (n=65) Pharm D (n=62) Nursing (n=16) F Sig.

Teamwork and Collaboration 4.29 (±0.60) 4.38 (±0.41) 4.45 (±0.39) 4.11 (±0.95) 2.31 0.077

Negative Professional Identity 3.56 (±1.06) 3.70 (±0.78) 3.44 (±1.16) 4.19 (±0.67) 2.61 0.051

Positive Professional Identity 4.27 (±0.71) 4.27 (±0.59) 4.38 (±0.45) 4.5 (±0.53) 1.04 0.377

Roles and Responsibilities 3.81 (±0.78) 3.92 (±0.74) 4.34 (±0.60) 4.10 (±0.80) 8.24 0.000*

Average Score for RIPLS 4.09 (±0.49) 4.17 (±0.35) 4.26 (±0.39) 4.20 (±0.65) 2.38 0.070

Note: *Statistically significant.

Table 5 Descriptive Statistics of Male versus Female Students’ Responses to the RIPLS

S. Statement Males (n=123)  
Mean (±SD)

Females (n=216) Mean 
(±SD)

t Sig.

1 Learning with other students will help me to become a more effective member of a healthcare team 4.54 (±0.67) 4.52 (±0.63) 0.320 0.749

2 Patients would ultimately benefit if healthcare students worked together to solve patient problems 4.50 (±0.63) 4.51 (±0.68) 0.107 0.915

3 Shared learning with other healthcare students will increase my ability to understand clinical problems 4.20 (±0.81) 4.27 (±0.95) 1.038 0.301

4 Communication skills should be learned with other healthcare students 4.14 (±0.89) 4.25 (±0.92) 2.166 0.032*

5 Team-working skills are essential for all healthcare students to learn 4.53 (±0.77) 4.36 (±0.88) 2.019 0.046*

6 Shared learning will help me to understand my own professional limitations 4.20 (±0.94) 4.22 (±0.94) 0.415 0.679

7 Learning between healthcare students before qualification would improve working relationships after 
qualification

4.27 (±.85) 4.26 (±0.87) 0.572 0.568

8 Shared learning will help me think positively about other healthcare professionals 4.16 (±0.88) 4.13 (±0.97) 0.461 0.645

9 For small group learning to work, students need to trust and respect each other 4.53 (±0.68) 4.38 (±0.90) 1.742 0.084

Average Score for Teamwork and Collaboration Subscale 4.34 (±0.52) 4.32 (±0.59) 0.201 0.841

10 I do not want to waste my time learning with other healthcare students 3.58 (±1.25) 3.60 (±1.14) 0.791 0.430

11 It is not necessary for undergraduate healthcare students to learn together 3.63 (±1.28) 3.72 (±1.09) 1.258 0.211

12 Clinical problem-solving can only be learnt effectively with students from my own department/school 3.31 (±1.32) 3.63 (±1.18) 2.710 0.008*

Average Score for Negative Professional Identity Subscale 3.51 (±1.12) 3.65 (±0.97) 1.868 0.064

13 Shared learning with other healthcare professionals will help me to communicate better with patients 
and other professionals

4.38 (±0.85) 4.34 (±0.97) 0.142 0.887

14 I would welcome the opportunity to work on small group projects with other healthcare students 4.20 (±0.81) 4.25 (±0.81) 0.925 0.357

15 Shared learning will help to clarify the nature of patient problems 4.25 (±0.85) 4.18 (±0.87) 0.000 1.000

16 Shared learning before qualification will help me to become a better team-worker 4.44 (±0.69) 4.38 (±0.80) 0.439 0.662

(Continued)
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Discussion
There is a growth in the use of IPL in training healthcare professionals due to the referencing of IPL in different 
accreditation standards.17 Thus, the current study is coping with the raised regional and international interest in studying 
IPL in health professions education to add evidence about the readiness of undergraduate health professions students for 
IPL. IPL initiatives and evaluations are expected to expand given that IPL has been recognized on a global scale as 
a necessary element in enhancing collaborative practice and patient care.

The highest mean score was for the “Teamwork and Collaboration” subscale. This is in agreement with the results of a study 
conducted at a college of applied medical sciences in Saudi Arabia,18 where students’ scores indicated that they are knowledgeable 
about the roles of diverse health professionals and the role of collaboration in providing patients with high-quality patient care, and 
indicated, as well, that they appreciate the shared learning and teamwork to provide patients with high-quality care.

The statements “Clinical problem-solving can only be learnt effectively with students from my own department/ 
school” and “I do not want to waste my time learning with other healthcare students” showed the lowest mean scores. 
Additionally, the least mean scores were for “Negative Professional Identity” subscale. These results may indicate 
a change in the mindset of the medical students favoring the collaborative model to work. This result can be a promising 
indicator for the medical school that ensures graduating better healthcare providers who meet higher professional and 
ethical standards. On the contrary, Alzamil and Meo19 showed that most of the participants in their study believed that 
physicians need to have more knowledge than other healthcare professionals, as well as AlAhmari,20 who stated that 
some roles are higher than others and doctors are considered as leaders of the patient management team.

The statements “Learning with other students will help me to become a more effective member of a healthcare team” 
and “Patients would ultimately benefit if healthcare students worked together to solve patient problems” showed the 
highest mean scores. These responses indicate readiness for working collaboratively with other healthcare team members 
and it would reflect improvement in the postgraduate practice as healthcare organizations run with many conflicting 
demands and deal with challenging everyday tasks, which, consequently, indicates the need to focus on coordination, role 
distribution, and accountability of staff as indicated by Edmondson and Harvey.21

There was a statistically significant difference between the RIPLS scores and the students’ study programs. This 
finding seems to confirm past research work which suggested that the attitudes of students towards IPL vary based on 
their professional background.22 Further analysis showed that the statistically significant difference between the four 
programs was in relation to the “Roles and Responsibilities” subscale. This contradicted the results of a study by Aziz 
et al23 who reported a statistically significant difference between four health professions education programs in the other 
three subscales. This difference can be explained by the probably unclear role boundaries which may contribute as 
a source of interpersonal problems among healthcare professionals. This role confusion is further proven in the current 
study as the statement “I’m not sure what my professional role will be” showed high mean scores. On the other hand, the 
confusion may be conditionally attributed to respondents’ lack of professional experience.24 Thus, the clinical 

Table 5 (Continued). 

S. Statement Males (n=123)  
Mean (±SD)

Females (n=216) Mean 
(±SD)

t Sig.

Average Score for Positive Professional Identity Subscale 4.32 (±0.61) 4.29 (±0.66) 0.482 0.630

17 The function of nurses, therapists and pharmacists is mainly to provide support for doctors 3.99 (±1.02) 4.00 (±1.06) 0.655 0.514

18 I am not sure what my professional role will be 3.49 (±1.20) 3.63 (±1.25) 1.724 0.087

19 I have to acquire much more knowledge and skills than other healthcare students in the University 4.22 (±0.90) 4.26 (±0.95) 0.706 0.482

Average Score for Roles and Responsibilities Subscale 4.09 (±0.56) 4.11 (±0.63) 1.304 0.195

Average Score for RIPLS 4.14 (±0.43) 4.15 (±0.47) 1.272 0.206

Note: *Statistically significant.
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professionals’ roles and responsibilities may not be completely clear to the inexperienced young clinical undergraduate 
which indicates a need for awareness and orientation during their undergraduate study to prepare them for practical life 
and minimize conflicts in the workplace.

Results of the current study showed a statistically significant difference between male and female students within the 
“Teamwork and Collaboration” and “Negative Professional Identity” subscales. This can be referred to the fact that around 
two-thirds of the study sample were females, or as female students showed a more positive attitude towards IPL than male 
students as stated by Talwalkar et al.25 Similarly, Coster et al26 highlighted some gender-related differences in learning styles 
that might have caused females to be more interested in IPL. Specifically, females have more tendency to listening, under
standing, and trusting others’ views while learning. Other studies, however, reported that there is no consistent gender-specific 
association with differences in RIPLS scores.18,27 This discrepancy highlights an important view that needs to be considered 
when planning recruitment policies in hospitals. Furthermore, it indicates a need for further research to investigate the gender 
difference in IPL readiness.

Limitations
This study has a couple of limitations. There were additional health-related professions that were not accessible, despite 
the study’s inclusion of medical, dental, pharmacy, and nursing students. Further studies are needed to include other 
groups. Moreover, the self-reported attitude of students about interprofessional education at a single institution placed 
a constraint on this study, so further larger studies as well as more qualitative studies are needed to capture a deep and 
full picture of interprofessional education from the students’ point of view.

Conclusion
Undergraduate health professions students in our study showed readiness for the concepts of IPL, which was supported 
by the high perception mean scores in all RIPLS subscales. For IPL to be successful in our context, we recommend that 
educational planners should deal with the confounding roles and role boundaries through shared activities, clarify the 
roles and responsibilities of each healthcare professions, and enforce role models from different health professions who 
would contribute to creating and implementing successful IPL programs and improving interprofessional collaboration in 
the healthcare system. Furthermore, a longitudinal study would be useful for further exploring the potential long-term 
impact of IPL on health professions education graduates, especially in regard to their input in improving collaborative 
practice and, ultimately, quality of care.
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