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Purpose: This study assessed attitudes and perception of medicine, dental, pharmacy and nursing students toward their first 
interprofessional education (IPE), compared interprofessional attitudes scores with demographic characteristics, and evaluated session 
feedback to identify areas for improvements.
Methods: A mixed method study was conducted among healthcare students participating in an introductory IPE session. The 
interprofessional attitudes Scale (IPAS) was administered pre-session to evaluate baseline attitudes. Post-session, quantitative feedback 
was collected and analyzed using non-parametric tests (Mann–Whitney U, Kruskal–Wallis). Quantitative data were obtained through 
structured discussions with nine facilitators (Medicine/Dentistry/Pharmacy), recorded and analyzed until thematic saturation was 
reached.
Results: Among 218 respondents (Dentistry 30%, Nursing 25.3%, Medicine 22.6%, Pharmacy 21.2%), 88% had no prior IPE 
exposure. Median IPAS scores were positive (IQR-5), with significant variations by discipline, cumulative GPA, and academic year 
(p<0.001). Post session, the “community-Centeredness” domain showed significant improvement (p<0.001). Student feedback (n=131) 
yielded median satisfactory scores of 52 (IQR 48–55), with prior IPE exposure influencing perceptions (p<0.05). Facilitators 
acknowledged IPE’s value but identified key areas for enhancement: pre-session team-building to improve engagement, structured 
facilitator training for clearer role definition, more balanced clinical case designs to ensure equitable participation, incorporation of 
visual/high-fidelity simulation elements and stronger integration into core curricula.
Conclusion: Both students and facilitators perceive IPE positively, reinforcing its role in fostering collaborative practice readiness. 
The significant improvement in community-centered attitudes and overall satisfaction support IPE implementation across healthcare 
programs. However, optimizing its impact requires addressing critical gaps particularly in facilitators preparation, session design, and 
curricular alignment. This research provides a conceptual framework and methodological outline to initiate IPE sessions within the 
university and elsewhere in the country and the region.
Keywords: interprofessional education, diabetes mellitus, health profession students, United Arab Emirates, Pharmacy, Nursing, 
Medicine, Dentistry, Case-based learning

Introduction
Growing international attention is given to interprofessional education (IPE) in health science disciplines. Scholars argue 
that today’s patients have complex health needs, and thus, no single discipline can address issues regarding their health 
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status to achieve optimal health.1,2 It is argued that IPE should be introduced to students at the start of their professional 
education in healthcare, which may prevent the formation of negative interprofessional attitudes.1 IPE is a prerequisite to 
building a collaborative practice environment and optimising patient care.3 Kitto et al provided a review on the evolution 
of IPE in the past few years and evaluated various evidence-based IPE interventions on understanding the delivery and 
evaluation of IPE activities.4

Though the core set competencies in IPE established by Interprofessional Education and Collaboration (IPEC), are 
values and ethics, roles and responsibilities, communication, teams and teamwork,4 the dominant approach to medical 
education is based on a profession-specific and disciplinary philosophy. Such philosophy often resulted in limited 
collaboration and poor communication skills; hence, the primary focus is on eliciting patients’ needs rather than 
enhancing teamwork among students.2 In many countries, current curricula and practices limit opportunities for 
interprofessional collaboration, preventing health science students from mastering essential communication and team
work skills. For example, in Indonesia, medical students were hesitant to share knowledge with other healthcare 
professionals, opposing the idea of Interprofessional Education.5 This, in turn, reinforces stereotyped perceptions 
among them.6

In clinical settings, the absence of interprofessional teams means that each team operates within its discipline, which 
hinders the collaboration and integration of knowledge and perspectives across professions to achieve a high standard of 
patient care.7,8 A systematic review examining the impact of IPE on students’ learning outcomes revealed statistically 
significant improvements in seven of the reviewed studies.3 The barriers included a lack of team effort, inadequate 
communication within the institute, and insufficient administrative support, despite the availability of resources and 
infrastructure at the university.9

In the UAE, although the concept of IPE is still emerging, earlier studies have shown that students’ readiness scores 
for this medical education approach were high.10 Other researchers have identified several barriers to implementing IPE 
in the UAE, including gender segregation due to cultural barriers and the limited dedicated time allocated for faculty 
members to establish IPE activities.1 However, to date, much of what is known about the implementation of IPE within 
the context of health sciences has been derived from the West.2,11 Given the differences in educational philosophies, 
culture, and university infrastructures, the applicability of existing evidence to the UAE’s context may be questionable.

In the UAE, while local evidence is valuable, it is based on small-scale research using exclusively quantitative 
methodologies,1,10 which often require follow-up research to compare the impact of institutional efforts on students’ 
behavioral and perceptual changes.7 Interprofessional education is not yet part of the formal curriculum at the Colleges of 
Health Sciences at Ajman University. Thus, a multidisciplinary team led a project to examine the impact of an 
interprofessional education session among multidisciplinary healthcare students.

This study aims to equip educators and decision-makers with the critical insights necessary for designing, executing, 
and assessing impactful IPE initiatives. As healthcare systems continue to evolve, cultivating collaborative competencies 
within our workforce becomes increasingly crucial. By prioritising effective IPE, we can prepare teams to deliver 
outstanding, patient-centred care. Understanding the dynamics of IPE is not only beneficial but also essential for creating 
a robust healthcare environment that meets the complex needs of patients.2,6

Study Objectives
The objectives of this study are to assess the baseline attitudes and perceptions of medicine, nursing, dental, and 
pharmacy students regarding their first interprofessional education session, to compare the interprofessional attitude 
scores with respondents’ demographic characteristics, and to obtain quantitative and qualitative feedback from partici
pants (students and facilitators) on the interprofessional education session.

Methodology
Study Design
A mixed-methods study was conducted using both quantitative and qualitative assessments of an IPE session among 
students from medicine, nursing, dental, and pharmacy programs. The qualitative part employed focus group discussions 
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(FGDs) and the quantitative part employed pre-post assessments using questionnaires. The student part included 
quantitative assessments, while the facilitator’s feedback was qualitative.

Ethical Approval
The Research Ethics Committee at Ajman University approved the research with the number P-F-H-11-Feb, dated 11th 

February 2025.

Informed Consent
Written Informed consent was obtained from each student participant before enrolling in the study and separately before 
receiving the survey response. Similarly, written consent was obtained from the instructors before enrolling them in the 
qualitative interviews. The researchers strictly followed all the ethical principles laid down by the ethical approval body. 
The participants informed consent included publication of anonymized responses and direct quotes.

Overview of the IPE Session
An IPE session was conducted on 13th February 2025, involving senior students from Ajman University’s colleges of 
medicine, nursing, dentistry, and pharmacy. The IPE session was based on a case study of a“‘diabetic patient with 
trauma”’ wherein a total of 35 groups of students, each consisting of eight students (two from each of the colleges of 
medicine, nursing, dentistry, and pharmacy), worked together. The session ran for two hours, and each group had one 
faculty facilitator who moderated the session to ensure that the students learned from, with, and about each other (IPE 
core principle). The organization of the event was taken care of by the events committee of the College of Pharmacy and 
Health Sciences, and the fundamental learning outcome of“‘learning together for working together”’ was kept in mind. 
The learning outcomes were discussed during multiple face-to-face meetings among the research team members under 
the leadership of the principal investigator.

Study Subjects and Sampling
Final-year students from the medicine, nursing, dentistry, and pharmacy programs at Ajman University were enrolled 
using a convenience sampling method on a first-come, first-served basis. To maintain uniformity among the participants’ 
level of competency, only “senior” students were enrolled. However, in the case of the nursing discipline, students from 
the second year were enrolled since that was the highest level present in the university, and a few of the first-year self- 
motivated students (n=20) volunteered to participate and were allowed to participate in the IPE event and hence the 
study.

Method of Data Collection
Quantitative Assessment
The baseline interprofessional attitudes of the participants were measured before the start of the IPE session using the 
interprofessional attitudes scale (IPAS).12 Written permission was obtained from the authors prior to using the survey 
tool. The IPAS tool has 27, 5-point Likert-type items measuring each of the respondent’s agreement with statements 
grouped under five domains: teamwork roles and responsibilities, patient-centred care, interprofessional biases, diversity 
and ethics, and community-centeredness. All participating students were requested to complete the survey, along with 
informed consent. Upon completion of the IPE session, post-session interprofessional attitudes were collected using the 
IPAS.

The participants’ quantitative feedback was collected using a “Student Feedback Form”, which consisted of 11 items 
measured on a 5-point Likert-type scale, along with two open-ended questions (Supplementary Appendix 1).

Qualitative Assessment
The qualitative part of the study employed heterogeneous FGDs to explore the session facilitators’ experiences with the 
IPE exercise using an interview guide (Supplementary Appendix 2). The heterogeneous approach was chosen to capture 
shared and contrasting facilitation experiences across professions while promoting richer discussions on the 
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interprofessional dynamics of the exercise. The mixed group composition allowed for efficient data collection, reducing 
the number of sessions required to reach thematic saturation while ensuring a robust exploration of key issues. Adopting 
a phenomenological approach, the qualitative study aimed to uncover facilitators’ perceptions, observations, and 
suggestions following the IPE sessions. Participant facilitators were purposively selected from the colleges of 
Medicine, Pharmacy, and Health Sciences, as well as Dentistry.

Recruitment of facilitators in the FGDs was conducted via Email invitations sent to college representatives at the IPE 
task force, who then provided names of candidate participants. Data collection continued until thematic saturation was 
achieved, with each FGD comprising 4 and 5 facilitators to foster in-depth discussions. Sessions, lasting between 60 and 
90 minutes, were guided by a semi-structured framework centred on predetermined themes: facilitators’ experiences with 
IPE sessions, in-group interprofessional dynamics, perceived benefits of IPE for students and facilitators, challenges 
encountered during IPE facilitation, and recommendations for future IPE sessions. A trained moderator led the discus
sions, supported by a co-moderator responsible for note-taking and logistical management. With participants’ consent, all 
sessions were audio-recorded and transcribed verbatim for subsequent analysis. Finally, a total of 9 facilitators 
participated in the FGDs, with representation of 3 facilitators from each college: College of Medicine (COM), College 
of Pharmacy and Health Sciences (COPHS), and College of Dentistry (COD).

Data Analysis (Quantitative and Qualitative)
The IPAS scale was scored as strongly disagree (1) to strongly agree (5). Filled IPAS scores were transferred to SPSS, 
and the normality of the data was assessed using the Shapiro–Wilk test (α = 0.05). The median (IQR) scores of the 
individual statements, each domain, and the total scores were tested using the Mann–Whitney U-Test (for variables with 
two groups) and the Kruskal–Wallis test (for variables with more than two groups), at α = 0.05. The same analysis was 
followed for student feedback. The pre-post median (IQR) total IPAS scores were compared using the Wilcoxon-Signed 
Rank test. The qualitative interview recording was transcribed using “Microsoft Transcribe” and assessed using the 
content analysis method. The coding was generated using ATLAS.ti program.

For the qualitative data, thematic analysis, guided by Braun and Clarke’s six-step framework, was employed to 
interpret the data.13 This process involves familiarization with the data, generating initial codes, identifying and 
reviewing themes, defining and naming themes, and compiling a comprehensive report enriched with direct participant 
quotations. To ensure the credibility and reliability of the findings, the study incorporated triangulation by comparing 
findings across different facilitators and professions, member checking, where participants will be invited to review 
preliminary findings to validate interpretations, peer debriefing with other qualitative researchers to enhance objectivity, 
and thick description, providing rich contextual details to enhance transferability.

Results
Part A: Quantitative Results
A total of 218 students responded to the baseline survey, and their demographic details are mentioned in Table 1.

Baseline Assessment of Interprofessional Attitude Among Students
The median (IQR) and mean ± SD scores for individual statements under the IPAS tool are presented in Table 2. Overall, 
for most statements, the median score was five. However, for a few statements, such as “It is not necessary for health 
sciences students to learn together” and “I have prejudices or make assumptions about health professionals/students from 
other disciplines”, the median scores were in the range of 3.

Comparison of Students’ Attitudes at Baseline with Their Demographic 
Characteristics
The median (IQR) baseline scores were compared within demographic intervals, and no statistically significant associa
tions were noted (Table 3). Though not statistically significant, there were noticeable differences in the scores between 
cGPA, discipline, and year of study.
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The Influence of the IPE Session on Overall and Specific Domains of Students’ 
Attitudes
The median (IQR) IPAS scores at baseline and post-intervention are presented in Table 4. The pre-post comparison of 
total scores showed statistical significance (p < 0.001), and among the scores under specific domains, a statistically 
significant improvement was noted for the domain “Community-Centeredness” (p < 0.001). Furthermore, improvements 
were reported in the total scores of the following domains: interprofessional biases and community-centeredness.

Pre-Post Comparison of Total IPAS Scores Concerning Specific Demographic 
Characteristics
The improvements in the IPAS scores, concerning respondents’ demographics, are presented in Table 5. There were 
noticeable improvements in the total median scores across all segments.

Correlation Between Demographic Characteristics and Specific Domains at Baseline
A statistically significant positive correlation was observed between “Teamwork, roles, and responsibilities” versus 
“student discipline” and their “cGPA”. Further, a significant correlation was observed between “Patient-centeredness” 
and “cGPA”. However, the observed correlations are “weak”. More details are available in Table 6.

Table 1 Demographic Distribution of the 
Respondents at Baseline

Demographic Characteristics n %

Age in years ≤ 21 111 50.9

≥ 22 95 43.6

Gender * Male 58 26.7

Female 157 72.4

cGPA < 3 36 16.5

≥ 3 175 80.3

Discipline * Dentistry 65 30

Medicine 49 22.6

Nursing 55 25.3

Pharmacy 46 21.2

Year of study 1 20 9.6

2 41 18.7

3 20 9.1

4 40 18.3

5 94 42.9

Prior exposure to IPE Yes 21 9.7

No 193 88.9

Notes: *The total number of responses may not match in 
a few cases due to incomplete student responses.

Journal of Multidisciplinary Healthcare 2025:18                                                                                 https://doi.org/10.2147/JMDH.S550623                                                                                                                                                                                                                                                                                                                                                                                                   7011

Al-Ghananeem et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Table 2 Baseline Scores for Individual IPAS Statements

Domain Individual Statements Median 
((IQR) 
Score)

Mean ± 
SD Score

Teamwork, 

roles, 
and 

responsibilities

Shared learning before graduation will help me become a better team worker 5 (4–5) 4.49 ± 0.78

Shared learning will help me think positively about other professionals 5 (4–5) 4.41 ± 0.83

Learning with other students will help me become a more effective member of a health care 
team

5 (4–5) 4.53 ± 0.76

Shared learning with other health sciences students 

will increase my ability to understand clinical problems

5 (4–5) 4.52 ± 0.76

Patients would ultimately benefit if health sciences students worked together to solve patient 

problems

5 (4–5) 4.52 ± 0.79

Shared learning with other health sciences students will help me communicate better with 

patients and other professionals.

5 (4–5) 4.49 ± 0.80

I would welcome the opportunity to work on small group projects with other health sciences 

students.

5 (4–5) 4.40 ± 0.85

It is not necessary for health sciences students to learn together* 3 (1–5) 3.03 ± 1.59

Shared learning will help me understand my own limitations. 4 (4–5) 4.23 ± 0.91

Patient- 

-centeredness

Establishing trust with my patients is important to 

me.

5 (4–5) 4.60 ± 0.77

It is important for me to communicate compassion 

to my patients.

5 (4–5) 4.58 ± 0.70

Thinking about the patient as a person is important in getting treatment right. 5 (4–5) 4.57 ± 0.79

In my profession, one needs skills in interacting and cooperating with patients. 5 (4–5) 4.55 ± 0.77

It is important for me to understand the patient’s side of the problem. 5 (4.25–5) 4.67 ± 0.62

Interprofessional 

biases

Health professionals/students from other disciplines have prejudices or make assumptions 

about me because of the discipline I am studying.

4 (3–5) 3.79 ± 1.25

I have prejudices or make assumptions about health professionals/students from other 

disciplines.

3.5 (2–5) 3.39 ± 1.45

Prejudices and assumptions about health professionals from other disciplines get in the way of 

the delivery of health care.

4 (3–5) 3.95 ± 1.12

Diversity 

And ethics

It is important for health professionals to respect the unique cultures, values, roles/ 

responsibilities, and expertise of other health professions

5 (4–5) 4.54 ± 0.81

It is important for health professionals to understand what it takes to effectively communicate 

across cultures.

5 (4–5) 4.54 ± 0.74

It is important for health professionals to respect the dignity and privacy of patients while 

maintaining confidentiality in the delivery of team-based care.

5 (4–5) 4.63 ± 0.65

It is important for health professionals to provide excellent treatment to patients regardless 
of their background (eg race, ethnicity, gender, sexual orientation, religion, class, national 

origin, immigration status, or ability).

5 (4–5) 4.58 ± 0.80

(Continued)
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Table 2 (Continued). 

Domain Individual Statements Median 
((IQR) 
Score)

Mean ± 
SD Score

Community- 

centeredness

It is important for health professionals to work with public health administrators and 

policymakers to improve the delivery of health care.

5 (4–5) 4.54 ± 0.78

It is important for health professionals to work on projects to promote community and public 

health

5 (4–5) 4.47 ± 0.79

It is important for health professionals to work with legislators to develop laws, regulations, 

and policies that improve health care.

5 (4–5) 4.42 ± 0.81

It is important for health professionals to work with non-clinicians to deliver more effective 

health care.

4 (3–5) 4.10 ± 1.00

It is important for health professionals to focus on populations and communities, in addition 

to individual patients, to deliver effective health care

5 (4–5) 4.46 ± 0.80

It is important for health professionals to be advocates for the health of patients and 

communities

5 (4–5) 4.59 ± 0.71

Notes: *The statement is negative and hence reverse scored.

Table 3 Comparison of Total Baseline IPAS Scores with Demographic 
Characteristics of Student Respondents

Demographic Characteristics Median (IQR) Total Score * P Value**

Age ≤ 21 122 (114.25–130) 0.816

≥ 22 123 (109–130)

Gender Male 122 (111.25–130) 0.835

Female 123 (112–130)

cGPA < 3 127 (109.5–131) 0.348

≥ 3 122 (113.5–129)

Discipline Dentistry 122.5 (106.75–131) 0.357

Medicine 121 (112–128)

Nursing 125 (115–130.5)

Pharmacy 120 (109–120)

Year of study 1 120 (105–131) 0.475

2 121.5 (111.5–128)

3 128 (116–131)

4 123 (107–131)

5 122 (113–130)

Prior exposure to IPE Yes 123 (113.5–131) 0.884

No 122 (112–130)

Notes: *The maximum possible IPAS score is 135. **Mann–Whitney U-Test (for variables with two 
groups) and Kruskal–Wallis test (for variables with more than two groups).
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Feedback on IPE Session
The post-session feedback was provided by 131 students [medicine (n = 37, 28.9%); dentistry (n = 29, 22.7%); pharmacy 
(n = 35, 27.3%); and nursing (n = 37, 28.9%)]. The total median (IQR) and mean ± SD scores were 52 (48–55) and 50.33 
± 5.30, respectively, out of a maximum possible score of 55. Analysis of the individual feedback statements showed 
a highly positive trend, as indicated by high median and mean scores (Table 7).

Table 4 Total Scores Achieved in IPAS and Its Specific Domains Pre- and Post-IPE Activity

Domains Median (IQR)- 
Baseline

Median (IQR)-Post- 
Intervention

Maximum Possible 
Score

p-value* Z Value

Total IPAS 122 (112–130) 128 (122–131) 135 < 0.001# −3.296

Teamwork, roles, and 
responsibilities

41 (35–41) 41 (38–43) 45 0.019# −2.350

Patient-centeredness 25 (21–25) 25 (24–25) 25 0.019# −2.343

Interprofessional biases 11 (9–15) 14 (9–15) 15 0.005# −2.797

Diversity and ethics 20 (17–20) 20 (19–20) 20 0.056 −1.911

Community- 

centeredness

28 (24–30) 30 (28–30) 30 < 0.001# −3.637

Notes: *Wilcoxon Signed Rank test; # indicates statistical significance.

Table 5 Pre-Post Total IPAS Scores Concerning Participant Demographic Characteristics

Demographic Characteristics Median (IQR) Baseline Score Median (IQR) Post-Intervention Score

Age ≤ 21 122 (114.25–130) 128 (122–131)

≥ 22 123 (109–130) 128 (118–131)

Gender Male 122 (111.25–130) 128 (120.5–131)

Female 123 (112–130) 128 (121.75–131)

cGPA < 3 127 (109.5–131) 129.5 (118.25–131)

≥ 3 122 (113.5–129) 128 (122–131)

Discipline Dentistry 122.5 (106.75–131) 128 (111.5–131)

Medicine 121 (112–128) 127 (123.25–131)

Nursing 125 (115–130.5) 128 (122–131)

Pharmacy 120 (109–120) 128 (119.25–131)

Year of study 1 120 (105–131) 123 (106–131)

2 121.5 (111.5–128) 130 (126–131)

3 128 (116–131) 128 (122–131)

4 123 (107–131) 127 (121–131)

5 122 (113–130) 129 (118.5–131)
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Comparison of Total Feedback Scores with Students’ Demographic Characteristics
Upon comparing the student feedback scores, it was observed that “Prior exposure to IPE” had a significant association 
with the total feedback scores (Table 8).

Correlation of Total Feedback Score with Demographic Variables
There was no statistically significant correlation between feedback total score and demographic characteristics (Pearson’s 
correlation test at α = 0.05). However, the linear regression between age and total feedback score showed R square=0.008 
(95% CI = 49.28–51.28).

Table 6 Correlation Assessment Between Demographic Characteristics and Specific Domains at 
Baseline

Domains Demographic Characteristics Correlation Coefficient* P Value

Teamwork, roles, and 

responsibilities

Discipline 0.171 0.014#

cGPA 0.155 0.025#

Patient-centeredness cGPA 0.164 0.017#

Interprofessional biases – – –

Diversity and ethics – – –

Community-centeredness - - -

Notes: *Pearson correlation; # indicates statistical significance.

Table 7 Student Feedback on Individual Statements (n = 131)

S. 
No

Statement Median  
(IQR score)

Mean ± SD 
score

1 Before this session, I was unaware of the role other healthcare professions play in managing patients 
with similar healthcare needs.

3 (2–5) 3.47 ± 1.36

2 I now understand the importance of interprofessional collaboration in improving patient care 
outcomes.

5 (5–5) 4.665 ± 0.70

3 I believe that patient safety can be significantly improved through effective collaboration among 
healthcare professionals.

5 (5–5) 4.74 ± 0.59

4 This session enhanced my understanding of the roles and responsibilities of other healthcare 
professions in patient care.

5 (5–5) 4.68 ± 0.61

5 This session increased my respect for other healthcare professions involved in patient care. 5 (5–5) 4.7 ± 0.55

6 I have gained a more positive view of the contributions that other healthcare professions make to 

patient care.

5 (5–5) 4.71 ± 0.61

7 This session was engaging and interesting. 5 (5–5) 4.73 ± 0.59

8 The facilitators effectively guided the session, fostering an environment conducive to learning. 5 (5–5) 4.74 ± 0.56

9 I would welcome and participate in future IPE sessions. 5 (5–5) 4.74 ± 0.59

10 I believe that interprofessional education should be a mandatory component in all health profession 
curricula.

5 (5–5) 4.70 ± 0.67

11 My current undergraduate curriculum offers sufficient opportunities to learn about other 
healthcare professions.

5 (4–5) 4.34 ± 0.92

Note: the maximum possible score for an individual statement is 5.
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Students’ Open-Ended Feedback on the IPE Session
Students’ responses to the two open-ended questions on the feedback questionnaire are presented in Supplementary 
Appendix 3. File 1. Figures 1 and 2 depict the word cloud of the feedback statements.

a. What was the most valuable aspect of this IPE session?
b. What suggestions do you have for improving future IPE sessions?

Part B: Qualitative Results
Facilitator Focus Group Discussions
Participants’ demographics and group compositions are illustrated in Table 9.

Thematic analysis focused on key areas, including the facilitators’ roles, student engagement and communication 
dynamics, leadership patterns, case study design, and challenges encountered during the facilitation process. The 
following results present the key themes that emerged from the focus group discussions with the facilitators.

Thematic Analysis Results
Across all focus groups, facilitators highlighted varied levels of enthusiasm, preparedness, clarity about roles, and confidence 
in guiding interprofessional discussions. Some were experienced in facilitation or had received orientation materials, while 
others desired more structured pre-event training and clearer role expectations. The following is a summary of the themes 
emerging, and the associated codes and categories which were supported by quotes from participants:

Table 8 Comparison of Total Feedback Scores with 
Demographic Characteristics of Student Respondents

Demographic Characteristics Median (IQR)  
Total Score

P Value *

Age ≤ 21 52 (47–54) 0.661

≥ 22 52 (47.75–55)

Gender Male 53 (47–55) 0.263

Female 51 (48–54)

cGPA < 3 54 (45–55) 0.559

≥ 3 52 (48–54)

Discipline Dentistry 52 (48–55) 0.051

Medicine 50 (45–53)

Nursing 53 (51–55)

Pharmacy 52 (48.5–54.5)

Year of study I 51 (47.5–54.5) 0.720

II 53 (51–55)

III 52 (46.25–54.75)

IV 51 (48.25–54.75)

V 51 (47.00–54.75)

Prior exposure to IPE Yes 55 (49.5–55) 0.032#

No 51 (47–54)

Notes: *Mann–Whitney U-Test (for variables with two groups) and Kruskal–Wallis 
test (for variables with more than two groups); # indicates statistical significance.

https://doi.org/10.2147/JMDH.S550623                                                                                                                                                                                                                                                                                                                                                                                                                                             Journal of Multidisciplinary Healthcare 2025:18 7016

Al-Ghananeem et al                                                                                                                                                                

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com/article/supplementary_file/550623/Supplementary%20file_27th%20September%202025_1.docx
https://www.dovepress.com/article/supplementary_file/550623/Supplementary%20file_27th%20September%202025_1.docx
https://www.dovepress.com/article/supplementary_file/550623/Supplementary%20file_27th%20September%202025_1.docx


Theme 1: Facilitator Preparedness and Role Clarity
Codes extracted from the transcripts were: “Received orientation document”, “confused table assignment”, “brief outline 
before session”, “case document sent in advance”, and “mediation role.”

Categories
Preparedness level; Clarity of facilitation role; Logistics.

Figure 1 Word cloud of the most valuable aspect of the IPE session.

Figure 2 Word cloud of the students’ suggestions for future IPE sessions.
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Variability in Preparedness
Some facilitators received adequate materials (eg, case documents, briefings) and felt prepared. Others requested a formal 
pre-event meeting with case developers.

More explicit role allocation (eg, which table or team a facilitator belonged to) was identified as a logistical 
improvement area.

We were given the PPT and the text document of the case, but I think it could be better if we could sit together and have a short 
discussion before the actual event starts. (P9, COD) 

I had enough time to go through the case... there was an orientation session... that was more than adequate to prepare. (P6, 
COD) 

Students or us as faculty, we didn’t know, like we have to go to a specific table I was confused. (P7, COM) 

Role Understanding and Expectations
Facilitators generally understood their role was to prompt discussions and ensure equal participation, but some felt unsure 
of how directive they should be.

I believe my role was simply to mediate communication between them... to encourage them to think a little bit laterally. (P6, 
COD) 

My role was to be a co-facilitator or a hopper, depending on the situation... balancing out the dynamics. (P8, COPH) 

Theme 2: Student Induction and Group Dynamics
Description
A recurring theme was the lack of structured student induction, which impacted communication and comfort. Facilitators 
emphasized the importance of pre-session orientation, team-building, and breaking hierarchical tendencies in discussions.

Codes extracted from the transcripts were: “students didn’t know each other”, “first meeting between specialities”, 
“medical students led”, “shy pharmacy student”, and “condescending behaviour.”

Categories
Icebreaking and team-building; Hierarchical roles; Group communication.

Table 9 Participants’ Programs and Demographics

Participant ID Program F/M Past IPE exp (Y/N)

P1 Medicine F Y

P2 Pharmacy M N

P3 Dentistry M N

P4 Medicine F N

P5 Pharmacy M N

P6 Dentistry M N

P7 Medicine M N

P8 Pharmacy F N

P9 Dentistry M N
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Lack of Student Orientation
Many students did not know each other and were hesitant at first. A formal orientation would help set expectations and 
encourage cross-disciplinary respect.

Supporting Quotes

They don’t have a rapport. I had to encourage them to talk to each other. (P6, COD) 

This was the first meeting between these specialities... everyone was [wondering] what we are going to do. (P7, COM) 

Hierarchical Influence and Group Dominance
Medical students often took the lead, sometimes naturally due to case relevance or confidence, but at times, over
shadowed others.

Some facilitators noted condescending behaviour and the reinforcement of professional hierarchies.

All participants just put the ball in the playground of the medicine... they were asking, “Okay, you are the leader”. (P7, COM) 

The medicals are the one who always have the hierarchy... they themselves feel that we are boss” (P9, COD) 

Theme 3: Experiential and Collaborative Learning
Description
The majority of facilitators praised the experiential learning aspect and appreciated how the case allowed students to 
understand their roles and those of others. However, they suggested further integration of simulation and visual aids to 
enhance realism.

Codes extracted from the transcripts included: “students collaborating”, “interdisciplinary interaction”, “discussion 
without prompt”, “used simulation before”, and “suggested pictorials/videos.”

Categories
Team-based learning; Simulation and visual tools; Peer-to-peer engagement.

Interprofessional Teamwork and Role Awareness
Facilitators observed that students began to collaborate more organically as the session progressed. With guidance, they 
started consulting one another based on their respective areas of expertise.

By the second and third stage of the case, they were talking to each other without prompts. (P6, COD) 

I tried to have the dentistry and pharmacy students discuss antibiotic dosing together. (P8, COPH) 

Realism and Simulation
Facilitators advocated for more realistic or multimedia-driven cases (eg, pictorials, simulations, or videos).

Supporting Quotes

We need to include more pictorials or videos... so students get more engaged. (P6, COD) 

We should involve high-fidelity simulation, especially in universities with hospital access. (P4, COM) 

Theme 4: Case Design and Interdisciplinary Balance
Description: While most facilitators felt the trauma case worked well, many believed future cases should involve 
a broader range of disciplines to encourage more equal participation.
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Codes extracted from the transcripts were: “case too medical”, “pharmacy helped a lot”, “dental had minimal role”, 
“case extension needed”, and “more follow-up care.”

Categories
Case inclusiveness; Speciality relevance; Longitudinal patient care.

Case Inclusiveness
Some disciplines, especially medicine and pharmacy, had a clearer and more active role. Others felt less relevant 
depending on the scenario.

The case was very medical... pharmacy helped a lot, but dental had minimal opportunity. (P9, COD) 

We need case scenarios from different situations... to allow all specialities to participate equally. (P7, COM) 

Referral, Discharge, and Continuity of Care
Facilitators suggested that cases should be extended to cover community care, follow-up, and referrals, thereby including 
all health professions in a meaningful way.

There should have been a trigger for a referral to dental... and an extension to discharge planning. (P8, COPH) 

Pharmacy students already exposed the discharge and counseling role in my group. (P7, COM) 

Discussion
In an increasingly complex healthcare system, members of the health service delivery team need to collaborate to 
accomplish common goals to improve patient experience and outcomes.14,15 There is international agreement that health 
professional students should be prepared for practice by experiencing IPE.14 As the core of IPE lies in collaborative 
training among healthcare professionals and preparing them with the skills needed for managing a complex healthcare 
setting.16 The success of this training is vastly dependent on attitudes and readiness of healthcare students towards this 
learning.17 Student attitudes have been identified as the most important element in defining the success of IPE,18 as these 
attitudes eventually can affect behaviour towards collaboration with other professions.19 We utilised the IPAS as 
a validated instrument to measure baseline and post IPE activity attitudes towards collaboration amongst students of 
four health professions (Pharmacy, medicine, nursing and dentistry). The tool is comprehensive as it not only links the 
assessment of IPE to the core competencies established by the IPEC,20 but it also adds assessments related to diversity 
and ethics, community-centeredness, and interprofessional biases, which are domains unique to the IPAS.

A Collaborative case-based discussion was utilised in our study to teach IPE, providing a comprehensive approach to 
patient case management. Collaborative learning focuses on both content and social skills, including communication, 
mutual respect, and team building.21 However, feedback provided by the students highlighted their preference for 
“authentic” assessments, simulations, and real patients, which underscores the importance of intentional, real-world- 
oriented tasks that simulate clinical collaboration, allowing them to explore how different health professions contribute to 
shared goals. Given the timeframe for conducting the IPE activity within the semester, collaborative case discussions 
were determined to require less manpower, time, and training resources, as it served as an extension of the regular 
classroom flow.

In our study, at baseline, students rated all items within the domains of the IPAS positively; only two items were rated 
neutrally: “It is not necessary for health sciences students to learn together” within the domain of Teamwork, Roles, and 
Responsibilities and the item “I have prejudices or make assumptions about health professionals/students from other 
disciplines” within the domain Interprofessional Biases. The scores of this domain were the lowest among the other 
domain scores. This reflected the raw nature of the attitude some students had regarding the roles other professions have 
in caring for patients and, therefore, the need for increased awareness and modelling of these roles early in the career of 
the students. Lowest scores on the Interprofessional biases domain were reported in previous studies from the UAE 22 
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and Lebanon.21 However, no such comparison was made with studies from Western countries since the implementation 
of IPE and collaborative practice in the healthcare settings is vastly different. Positively, post-intervention data identified 
that the total scores on the IPAS and all scores under its specific domains, such as “Community-Centeredness” and 
“Interprofessional Biases”, increased in a statistically significant fashion. It was clear that even though the academic/ 
experiential background of the students had not prepared them for the professional roles of other members in the 
healthcare team, a simple single activity that involved engaging students from different professions had a positive impact 
on their awareness and appreciation of other professions.

Post activity student feedback about their experience undergoing an IPE activity was very positive in all items of 
measurement. Similar experiences were reported post IPE activities in Saudi Arabia, Qatar and Lebanon.23–25 

Specifically, collaboration perception and interprofessional identity have been shown to strengthen after participating 
in IPE.26 Students’ positive perception of collaboration directly contributes to the development of their interprofessional 
identity. As interprofessional identity strengthens, students’ perception of collaboration becomes more positive, reinfor
cing the desire and competence to work across disciplines. Professional identity has been defined as:

the development of a robust cognitive, psychological, and emotional sense of belonging to an interprofessional community, 
necessary to achieve shared context-dependent goals.27 

The open-ended text from the student feedback survey and echoed by the word cloud generated several themes that 
confirm the quantitative data and align with Reinders’ interprofessional identity model,28 comprising three dimensions: 
belonging, commitment, and reliance. Students reported that the IPE session fostered interprofessional belonging by 
providing opportunities to meet, learn from, and collaborate with peers from other health disciplines. This experience was 
reflected in the theme of Multidisciplinary Learning and Broader Clinical Perspective, as students developed a deeper 
appreciation for how different healthcare professions approach clinical care. Students also demonstrated a strong sense of 
interprofessional commitment, which corresponded with the theme of Teamwork and Group Dynamics, where they 
expressed enthusiasm for working collaboratively and recognised the importance of team roles and mutual support. As 
reported by the facilitators, over time, students developed interprofessional reliance, gaining confidence in their ability to 
depend on the contributions of other disciplines. This shift was mirrored in the themes of Communication and Role 
Clarity and Collaboration and Contribution in Patient Care, as participants increasingly valued effective communication, 
role understanding, and integrated decision-making as essential to optimising patient outcomes.

Students highlighted the need for better training in IPE through improved preparation and the establishment of clear 
expectations. The literature proposes the flipped classroom model in interprofessional education to offer several 
advantages, which can be easily adapted in the early stages of IPE within curricula. It promotes a more equitable 
learning environment by ensuring that all students receive the same preparatory materials in advance, arriving at class 
with a shared foundation of knowledge. This structure allows class time to be dedicated to student-centred activities, 
enabling facilitators to focus on guiding skill development and deeper learning through interactive engagement.26

The focus group findings affirm the value of interprofessional education in promoting collaboration, mutual respect, 
and communication among students from diverse healthcare disciplines. Facilitators described overall positive experi
ences, despite initial unequal participation, often influenced by traditional hierarchies. Confident students, usually those 
with stronger subject mastery, tended to lead discussions, reinforcing perceived professional dominance. Facilitators play 
a vital role in addressing this intentionally by ensuring all voices are heard and valued. Importantly, facilitators noted that 
students became more engaged as the session progressed; over time, students grew more comfortable working across 
disciplines, especially when facilitators actively encouraged balanced participation. The establishment of a supportive 
and inclusive learning environment should be evident from the onset of any teaching activity.29,30 Facilitator training is 
essential in promoting inclusive participation leading to success of IPE as role modelling of “interprofessional leader
ship” by facilitators, allows students to witness the collaborative nature of joint leadership, promoting trust and 
acceptance of interprofessional practice.31

Integrating IPE more consistently into curricula, through orientation sessions and cross-disciplinary collaboration, 
will help prepare students to practice as effective, patient-centered healthcare teams. It has been suggested that emphasis 
on early curricular integration is particularly significant and requires thoughtful curriculum design that embeds IPE 
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sequentially, not as one-off workshops but as longitudinal, scaffolded experiences. The qualitative responses from 
students confirm this, indicating that students perceive sequential, collaboration-oriented activities as helpful for shaping 
positive attitudes toward teamwork and for solidifying their identity as contributors to interprofessional healthcare 
teams.31

Limitations
This study had a few limitations. The generalizability of these findings is limited due to the use of a convenience 
sampling technique, which may have introduced selection bias and may not truly represent the broader student population 
from various disciplines. Additionally, the participating nursing students were from the second year of the program, as 
the first cohort of the nursing undergraduate program had only reached the second year. This may not only have affected 
the uniformity of the group (since all other participating students were from the senior years of their respective 
programs), but also the homogeneity of competency and engagement across the groups. Another limitation of the 
study is that 20 of the first-year students participated in the study, though the study was aimed at final year students who 
can easily understand and interpret the case. Moreover, the study was conducted at a single university in the UAE, 
limiting the generalizability of the findings to other institutions or regions.

The assessment of students’ attitudes and perceptions about the IPE session relied heavily on self-reporting instru
ments, posing the risk of socially desirable responses instead of deeper reflection and sincere self-assessment.

Moreover, the study focused primarily on attitudinal outcomes, which, while necessary, represent only one dimension 
of interprofessional competence. The study did not assess behavioural or cognitive aspects of interprofessional learning, 
nor did it examine patient or system-level outcomes that might result from improved collaboration.

The trauma and diabetes case scenario was aligned more closely with the training and scope of practice of medicine 
and pharmacy students. This could have facilitated their dominant participation in the case discussion, potentially 
marginalizing the contributions from other disciplines (dental and nursing), and limiting the opportunity for equitable 
engagement across the interprofessional group.

While these limitations constrain the generalizability and definitive interpretation of the findings, they do not negate 
the importance of the study’s contributions. Instead, they highlight the complexity of implementing and evaluating IPE 
initiatives, pointing to valuable opportunities for methodological refinement in future research.

Recommendations
The recommendations were generated from data-driven insights and facilitator experiences expressed during the focus 
group meetings.

Facilitators across all focus groups expressed genuine enthusiasm for the IPE initiative and highlighted valuable 
insights to help enhance future sessions. These suggestions build on what worked well and offer practical ways to 
improve the experience for both students and faculty. Facilitator preparation can benefit from structured, pre-event 
briefings that include both case developers and facilitators. These meetings would help align expectations, clarify roles, 
and provide valuable strategies for managing group dynamics. A brief facilitator guide could also support consistency 
across sessions. For students, a more interactive orientation would help ease initial hesitation and promote better 
teamwork. Activities focused on team-building, role awareness, and addressing professional hierarchies can encourage 
more balanced participation and mutual respect. Case design was widely praised, though facilitators suggested Proper 
case design to serve the involvement of all disciplines. To enrich the learning experience, simple simulations and digital 
tools, like pictorial case prompts or brief clinical videos, can make discussions more engaging, especially in large group 
settings. Finally, embedding IPE into the curriculum through joint communication modules or interdisciplinary electives 
would reinforce collaboration as a core professional value, not just a one-off event. These reflections offer clear, 
achievable steps to build on the success of the current IPE model and support its continued growth into a meaningful, 
student-centered experience.
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Conclusions
This study emphasizes the substantial value of interprofessional education (IPE) among medical, pharmacy, dental, 
and nursing students. The overwhelmingly positive students’ Pre-post total IPAS quantitative scores, along with the 
facilitators’ qualitative responses, suggest that IPE can play a pivotal role in preparing future healthcare profes
sionals for effective teamwork in the real-world clinical settings. The findings of the study demonstrate enhanced 
collaboration, improved communication, and a deeper understanding of each profession’s unique contributions to 
patient care. Future studies should aim to address these limitations and explore long-term outcomes of IPE 
initiatives. Overall, integrating IPE into the health curricula not only fosters mutual respect and cooperation but 
also equips students with the essential skills needed for delivering high-quality, patient-centered care. The positive 
outcomes observed in this study provide a strong foundation for the continued implementation and development of 
IPE programs across the different healthcare disciplines. Further, being one of the earlier researches in the country 
and region, this research provides a conceptual framework and operational method to initiate IPE sessions within the 
country and the region.
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