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Introduction: IPE fosters a dynamic learning environment that may promote students’ knowledge, abilities, and collaborative 
approach towards addressing challenging clinical circumstances. While much has been reported in the literature regarding these 
diverse IPE learning environments, limited information exists regarding clinical preceptors’ attitude and perceptions of IPE, especially 
in Saudi Arabia. Given the impact clinical preceptors have on the formation of healthcare students exploring their perceptions, which 
may impact their actions is imperative.
Methodology: The study focused on understanding the attitudes and perceptions of clinical preceptors towards IPE in a healthcare setting 
in Saudi Arabia. The study was conducted in Saudi Arabia. Data was collected via Email letter of solicitation (LOS) which included a link to 
the Readiness for Interprofessional Learning Scale (RIPLS) survey. The LOS was sent to all the health care programs in Saudi Arabia.
Results: The study surveyed 182 clinical preceptors. The findings revealed consistent favorable opinions towards “Teamwork and 
Collaboration”. The majority of preceptors concurred that learning alongside other students would increase students’ efficiency on 
healthcare teams and deepen their comprehension of clinical issues. The “Roles and Responsibilities” category, however, obtained 
lower ranks in general from the preceptors. Not surprising, differences in rankings were greatest between preceptors who had and did 
not have IPE exposure, there were significant variations in views toward “Teamwork and Collaboration”, “Negative Professional 
Identity”, and “Roles and Responsibilities”. Preceptors exposed to IPE showed lower median ratings for “Negative Professional 
Identity” and “Roles and Responsibilities” and better median scores for “Teamwork and Collaboration”.
Conclusion: The attitudes and perceptions of preceptors who had experienced IPE were more favorable toward IPE and thus may 
foster it more effectively in the students they work with. Therefore, ensuring that all preceptors are aware of and have experience with 
IPE is important as we seek to promote person-centered care.
Keywords: interprofessional education, roles and responsibilities, interprofessional communication, teamwork, clinical preceptors, 
collaboration

Background
Person-centered care (PCC) has emerged as a hallmark of healthcare systems around the world.1 The provision of PCC 
focuses on providing interdisciplinary care that is “compassionate and collaborative” (CCC) for all persons.2 In the 
literature, interdisciplinary care is defined as “a partnership between a team of health professionals and a client in 
a participatory, collaborative, and coordinated approach to share decision-making around health issues”.3 Recognizing 
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the impact of interdisciplinary care on the provision of person-centered care health professional program has expanded 
their curriculums to include interprofessional education opportunities,4,5 Interprofessional Education [IPE] IPE is 
characterized as circumstances when two or more professions participate in reciprocal learning to improve communica-
tion and the standard of service.6

IPE can prepare health professionals to address the demands of the population’s health and welfare, consider the 
difficulties brought on by fragmented cooperation in healthcare systems, by improving the communication among 
healthcare professionals and thereby directly affecting patient outcomes.6

According to Maharajan et al [2017], many health-care professional programs require interprofessional education in 
some format. IPE experiences necessitate the development of creative intellectual learning environments rooted in 
promoting meaningful social interactions and collaborations. Learning necessitates the identification and appreciation 
of the distinctive socialization, as well as the development of learning opportunities with constructive interaction.7

IPE, according to research, enables students from several disciplines to develop vital collaboration skills.8 It is strongly 
advised to create multidisciplinary team training programs that include simulations, virtual world learning experiences, paper 
cases, diverse team-building exercises, and instruction in verbal and nonverbal communication skills to improve 
Interprofessional Collaboration [IPC] in healthcare.8 In order to provide complete patient care, Chen et al [2016] underlined 
the crucial significance of IPE in training learners across healthcare occupations to work successfully as a member of 
integrated teams.9 For medical students to manage complex clinical circumstances cooperatively, high levels of competence, 
skills, and a professional attitude are crucial.8 All health profession students require effective skills in integrating information, 
teamwork, respecting all persons, and overall professional accountability, to promote person-centered care. However, the full 
potential of Interprofessional Education remains underutilized in many medical schools and health professional schools.

IPE is important because it helps students become active participants in interprofessional collaborations, which is essential 
for assuring patient safety and high-quality care.6–10 Despite the fact that IPE efforts have proliferated all over the world across 
all health professions, there is still a vacuum in our knowledge of the elements that contribute to successful learning through 
IPE. Various strategies for infusing IPE into health professions education have been reported on in the literature and include 
simulations, case studies, group activities, and rounds to name a few.7,10–12 Literature has also surfaced exploring the attitudes 
and perceptions of students and faculty regarding IPE practices across many health professions.7,8,10,12 However, limited data 
exists regarding the attitudes and perceptions of clinical preceptors who play a major role in the educational process of health 
professional students specific to their perceptions regarding the impact of IPE and its impact on healthcare.

Several conceptual lenses can be used to guide our understanding of the impact of IPE on clinical practice and 
healthcare. The Intergroup Communication Theory [ICT], which deals with learning with and about-groups, notes that 
learners must transcend bias, stereotyped beliefs, and hostility from the group to which they do not belong, thus enabling 
us to see the positive impact of learning with and from others.13 The Social Capital Theory supports the idea that forming 
sociable relationships among students from various professions during IPE activities leads to confidence in other 
professional groups during practice.14 Taken together, these conceptual frames offer a guiding lens that highlights the 
impact IPE can have on practice and care from a communications perspective.

Hayashi et al [2012] conducted a cross-sectional descriptive study to examine former students of an IPE program, to 
determine if they still had a positive attitude toward collaborative practices in their postgraduate clinical experiences. 
A section of current undergraduate students and former students was used to establish the difference in attitudes and 
perceptions between the two groups. The study established that the former students in the IPE program had a more 
positive attitude than current undergraduate students towards IPE. This was attributed to team efficacy and the fact that 
the former students spent more time with patients than the undergraduate students. Thereby, suggesting that actual work 
experience supported a positive attitude towards IPE.15 In general, then, one might infer that prior IPE experience has 
a positive effect on professional identities and attitudes toward collaboration.16 Recognizing that IPE interactions provide 
aspiring health professionals invaluable practice and help them develop the attitudes and skills necessary for future 
interprofessional cooperation, the infusion of IPE into professional health sciences programs has proliferated.17 However, 
since much of professional healthcare programs develop their student body via clinical engagement with the mentorship 
of clinical preceptors, understanding the attitudes and perceptions of clinical preceptors towards IPE and their overall 
readiness to engage in interprofessional care is imperative. Clinical preceptors function as role models, knowledge 
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brokers and coaches, therefore understanding their readiness to key.18–20 Hudak et al, 2018 noted that clinical preceptors 
offer a conducive learning environment that supports the occurrence of desired interprofessional experiences across 
a wide variety of settings and disciplines.21 One would argue that professional practice requires clinical preceptors to 
have a clear understanding of and positive perception towards the practice of IPE.13 However, limited studies have 
explored the attitudes and perceptions of clinical preceptors towards IPE given their crucial role in the professional 
formation of healthcare professionals. Therefore, this study sought to understand the attitudes and perceptions of 
healthcare clinical preceptors towards Interprofessional Education with a major focus on clinical preceptors practicing 
in Saudi Arabia given the unique healthcare system surrounding Saudi Arabia. The authors specifically choose to look at 
clinical preceptors’ knowledge, skills, and attitudes regarding readiness to learn with other healthcare professionals via 
the Readiness for Interprofessional Learning Scale (RIPLS) given that if one is not ready themselves to learn 
interprofessional and employ the tenets associated with IPE we are left to question how they will be able to promote 
that in the students they are working with.

Methods
Study Design
The study adopted a cross-sectional research design, which was essential in investigating the attitudes and perceptions of 
healthcare clinical preceptors towards Interprofessional Education.

Study Participants and Area
The study focused on understanding the attitudes and perceptions of clinical preceptors towards IPE in a healthcare 
setting in Saudi Arabia. The study was conducted in Saudi Arabia particularly due to the diverse healthcare system in 
Saudi Arabia, which would limit data generalizability from other US or other global healthcare systems studied.

Sample Size
The minimum sample size for this study was calculated utilizing G-power software. Based on the effect size of 0.58 and 
a power of 0.80, which is required for the analysis of independent t test [two groups], the recommended number was 96. 
For the comparison between the two groups: those who were exposed to IPE and those who were not, the minimum 
sample size for each group was 48. Providentially, the recommended sample size was achieved in this study.

Data Collection
All healthcare sciences program directors in Saudi Arabia received an Email requesting that they forward the provided 
study letter of solicitation (LOS) to their clinical preceptors for their consideration. The LOS included details about the 
study, participants inclusion and exclusion criteria, and a link to the study survey housed via Qualtrics. The data 
collection was conducted from November 2021 to February 2022. The survey required approximately 10 minutes to 
complete. This study was approved by the Institutional Review Board of King Abdullah International Medical Research 
Center, study number: SP21J/387/08. All participants gave electronic informed consent, including publication of 
anonymized responses before completing the survey. The participants were informed about their right to withdraw at 
any time, anonymity, and confidentiality and that the guidelines outlined in the Declaration of Helsinki were followed.

Study Tool
The study utilized the “Readiness for Interprofessional Learning Scale (RIPLS)”, for data collection. RIPLS was 
developed by Parsell and Bligh in 1999 and allows study participants to focus on different aspects of Interprofessional 
Education; hence, it is effective in evaluating the perceptions and attitudes of clinical preceptors towards IPE.22 Parsell 
and Bligh popularized the word “Readiness for Interprofessional Learning” as a rating method in which students eligible 
to engage in IPE are evaluated on four dimensions: teamwork awareness and skills, self and others’ roles and 
responsibilities, patient benefits, practice and personal development, and values. The survey has 19 questions divided 
into four sections: “teamwork and partnership”, “negative professional identity”, “positive professional identity”, and 
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“roles and responsibilities”. On a 5-point Likert scale, participants showed their degree of agreement: “strongly disagree, 
disagree, neutral, Agree, or strongly agree”.22

The RIPLS consists of 19 items measured through 5-point Likert scales. Parsell and Bligh22 constructed the RIPLS to test 
readiness for teamwork and collaboration, professional identity and roles and responsibilities. In the literature, the reliability of 
this instrument has been questioned, thus leading to a four-factor model being proposed by McFadyen et al.23 The four-factor 
model appears to be more reliable than the original three-factor construct.23 The four-factor construct represented the 
following dimensions: teamwork and collaboration (items 1–9), positive professional identity (items 13–16), negative 
professional identity (items 10–12), and roles and responsibility (17–19). Answers to the 19 items were given on 5-point 
Likert scales (1 = strongly disagree, 2 = Disagree, 3 = neutral, 4 = agree, and 5 = strongly agree). For items 1–9 and 13–16 
representing the domains of teamwork and collaboration and positive professional identity, respectively, with higher scores 
indicating readiness for IPE. The answers for items 10–12 and 17–19 were given on 5-point Likert scales too and reverse 
scored as was done by McFadyen et al23 (1 = Strongly agree, 2 = agree, 3 = neutral, 4 = disagree, 5 = Strongly disagree). 
Descriptive statistics for individual items will be presented using the original scaling. Higher scores for the reverse coded 
items reflect greater readiness towards IPE.

The RIPLS tool was embedded in a questionnaire that gathered additional information on the demographics of the 
participants and explored three open-ended questions developed by the principal investigator. The open-ended questions were 
utilized to evaluate clinical preceptors’ thoughts regarding the impact of IPE on the students they engaged with in clinic. The 
open-ended questions allowed the clinical preceptors to share their perspectives regarding the differences on the four domains 
between those students who have participated in IPE during their educational programs and those that did not.

The first open-ended question asked, “During your experience as clinical preceptor, which groups of students (those 
exposed to IPE during their education program or those who were not exposed) were more effective during the clinical 
rotation and why?” The second question asked, “Could you please rank the following domains: Values/Ethics, Roles/ 
Responsibilities, Interprofessional Communication, and Teams and Teamwork, from the most noticed (1) to the least 
noticed (4) among your students who were exposed to IPE during their educational program”. The third question asked, 
“Could you please rank the following domains: Values/Ethics, Roles/Responsibilities, Interprofessional Communication, 
and Teams and Teamwork, from the most noticed (1) to the least noticed (4) among your students who were not exposed 
to IPE during their educational program”. Three health-care educators’ experts reviewed the demographic profile and 
open-ended questions for content clarity using the Delphi Review Process. Eighty-five percent consensus was achieved 
after two rounds of review on each open-ended question and the demographics question.

Data Analysis
Data collected using the RIPLS were analyzed using the Statistical Package for Social Sciences (SPSS) version 28. First, the 
principal investigator (PI) analyzed the data to examine general participants’ characteristics. Second, the PI explored the 
attitude and perceptions of healthcare clinical preceptors towards IPE. Third, the PI compared clinical preceptors who were 
exposed to IPE in their educational programs to those who were not using an independent t-test to explore the influence of IPE. 
Statistically, Shapiro Wilk test was used to examine data normality. Then, Mann–Whitney U nonparametric test was used to 
examine difference between two groups: exposed to IPE and not exposed to IPE. The statistical significance of the results was 
considered at p < 0.05.

Using open-ended questions, respondents were asked to qualitatively express their opinion. Data were analyzed 
through open coding, in-vivo coding as described by Miles.24 All 3 investigators independently coded the first 2 surveys 
open-ended question responses, then met and compared codes and analytic memos to ensure consistency. Thirteen 
additional surveys open-ended question responses (every 5th survey was reviewed) were conducted and individually 
coded, and the investigators met again to discuss codes and memos, resolve discrepancies at which time the investigators 
unanimously agreed that saturation was met for a total of 15 interviews.24 The investigators then individually collapsed 
codes into categories and then met to establish agreement on thematic analysis statements derived from categories. 
Before the study and throughout data collection and analysis, the investigators openly discussed their positionality related 
to this research.
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Results
Demographic Data
A total of 208 participants responded to the survey, 26 were excluded as they did not complete all survey questions. 
A total of 182 clinical preceptors completed the entire survey. Socio-demographic characteristics of the 182 participants 
are shown in Table 1. Almost half of the participants were males and about two-third were below 40 years old. 
Eight percent of the participants had a Diploma, 33% had a bachelor’s degree, and 37% held a master’s degree, while 

Table 1 Demographic Characteristics of 
Participants [N = 182]

Characteristic N=182 %

Gender

Male 94 51.6

Female 88 48.4

Age in years

20–29 49 26.9

30–39 70 38.5

40–49 40 22.0
50–59 4 2.2

Above 59 19 10.4

Education

Diploma 15 8.2
Bachelor’s degree 61 33.5

Master’s degree 68 37.4

Doctorate 38 20.9

Years of experience

Less than 2 years 13 7.1

3–5 years 59 32.4

Above 5 years 110 60.4

Working place

Center 1 0.5

Military hospital 49 26.9

Private hospital 25 13.7
Public hospital 61 33.5

University hospital 46 25.3

Major

Anaesthesia Technology 10 5.5
Clinical Nutrition 7 3.8

Dentistry 14 7.7

Medicine 39 21.4
Nursing 40 22.0

Occupational therapy 11 6.0
Pharmacy 8 4.4

Physical Therapy 12 6.6

Radiology 15 8.2
Respiratory Therapy 21 11.5

Speech Therapy 5 2.7
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21% were doctorly prepared. More than half of the participants had been practicing for more than five years [60%]. The 
majors of the participants included Medicine [21%], Nursing [22%], Respiratory therapy [12%], and Dentistry [8%], 
Radiology [8%], in addition to other majors as shown in [Table 1].

Participants’ Exposure to IPE
Overall, 48% [87/182] of the clinical preceptors had been exposed to IPE experiences during their academic programs 
[Figure 1]. Among these, 46% received a separate IPE academic course, while 34% experienced it embedded in an 
existing course, 9% had a one-time event, and only 10% had an IPE simulation experience [Figure 2]. Moreover, about 
two-third of these experiences occurred throughout their entire academic program [68%], while one-third were placed in 
the first and second clinical years [13%, 19%, respectively].

Participants Attitude and Perception Towards IPE
The reliability of the scale was determined by calculating Cronbach’s alpha for the 19-item RIPLS [0.828]. Responses of 
the participants are shown in [Table 2]. A high median score on the items from Q1-to Q9 [median = 5] indicates 
a strongly positive attitude of the participants towards the “Teamwork and Collaboration” concept, with nearly 0% 
disagreement. Participants' responses regarding “Negative Professional Identity” were ranging from neutral to agree, 
while responses toward “Positive Professional Identity” were predominately positive, and almost 80% of the participants 
agreed to all the 4 items. The median value was 4 in Q17 and Q19, which indicate an agreement toward both items, while 
participants reported a neutral response toward Q18 with median value equal to 3.

Attitude Differences by the Exposure to IPE
Attitude differences [measured by the median of each scale] versus exposure to IPE is shown in [Figure 3]. In order to detect 
the statistical significance of the difference in attitude of the participants who had prior exposure to IPE compared to those who 
never received IPE, we ran Mann–Whitney U-test as shown in [Table 3]. Analysis revealed a statistically significant difference 

Figure 1 IPE experiences in academic program.

Figure 2 Types of IPE experiences.
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Table 2 Participants Attitude and Perception Toward IPE [N = 182]

Strongly 
agree.  
Code = 5 
n [%]

Agree 
Code = 4 
n [%]

Neutral 
Code = 3 
n [%]

Disagree 
Code = 2 
n [%]

Strongly 
disagree. 
Code = 1 
n [%]

Median 
n [%]

Teamwork and Collaboration

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

107[58.8] 58[31.9] 17[9.3] 0[0] 0[0] 5.00

2. Patients would ultimately benefit if health-care students 
worked together to solve patient problems.

103[56.6] 64[35.2] 15[8.2] 0[0] 0[0] 5.00

3. Shared learning with other health-care students will 
increase my ability to understand clinical problems.

108[59.3] 49[26.9] 25[13.7] 0[0] 0[0] 5.00

4. Learning with health-care students before qualification 
would improve relationships after qualification.

101[55.5] 65[35.7] 16[8.8] 0[0] 0[0] 5.00

5. Communication skills should be learned with other 
healthcare students

105[57.7] 64[35.2] 13[7.1] 0[0] 0[0] 5.00

6. Shared learning will help me to think positively about 
other professionals.

97[53.3] 58[31.9] 27[14.8] 0[0] 0[0] 5.00

7. For small group learning to work, students need to trust 
and respect each other.

130[71.4] 41[22.5] 11[6.0] 0[0] 0[0] 5.00

8. Team-working skills are essential for all health care 
students to learn.

108[59.3] 53[29.1] 21[11.5] 0[0] 0[0] 5.00

9. Shared learning will help me to understand my own 
limitations.

93[51.1] 61[33.5] 27[14.80] 1[0.5] 0[0] 5.00

Negative Professional Identity

10. I do not want to waste my time learning with other 

healthcare students.

49[26.9] 47[25.8] 32[17.6] 16[8.8] 38[20.9] 4.00

11. It is not necessary for undergraduate health-care 

students to learn together.

24[13.2] 53[29.1] 34[18.7] 41[22.5] 30[16.5] 3.00

12. Clinical problem-solving skills can only be learned with 
students from my own department

50[27.5] 47[25.8] 36[19.8] 20[11.0] 29[15.9] 4.00

Positive Professional Identity

13. Shared learning with other health-care students will help 

me to communicate better with patients and other 
professionals.

84[46.2] 60[33.0] 36[19.8] 0[0] 2[1.1] 4.00

14. I would welcome the opportunity to work on small- 
group projects with other health-care students.

81[44.5] 70[38.5] 26[14.3] 4[2.2] 1[0.5] 4.00

15. Shared learning will help to clarify the nature of patient 
problems.

77[42.3] 75[41.2] 30[16.5] 0[0] 0[0] 4.00

16. Shared learning before qualification will help me become 
a better team worker.

92[50.5] 62[34.1] 28[15.4] 0[0] 0[0] 5.00

(Continued)
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overall [p-value=0.00], additionally there was a statistically significant difference in “Teamwork and Collaboration” 
“Negative Professional Identity” and “Roles and Responsibilities” with p-value = 0.00. On the other hand, difference between 
exposed and non-exposed group regarding “Positive Professional Identity” was not significant [p = 0.082].

Qualitative Data Analysis
The three open-ended questions were designed to explore the clinical participants’ perception about the importance of 
IPE. A total of 182 participants answered the first open-ended question, which asked, “During your experience as clinical 
preceptor, which groups of students, those who were exposed to IPE during their program or those who were not, was 
more effective during the clinical rotation and why?” Most responses indicated that students who were exposed to IPE 
during their program of study were more effective than those not exposed. In addition, their responses supported those 
students exposed to IPE had a sense of responsibility, good understanding of other roles, and communication skills in 
comparison to those who did not have IPE experience [Table 4].

Table 2 (Continued). 

Roles and Responsibilities

17. The function of nurses and therapists is mainly to provide 
support for doctors.

53[29.1] 53[29.1] 28[15.4] 23[12.6] 25[13.7] 4.00

18. I am not sure what my professional role will be. 25[13.7] 54[29.7] 30[16.5] 17[9.3] 56[30.8] 3.00

19. I have to acquire much more knowledge and skills than 

other health-care students.

55[30.2] 76[41.8] 39[21.4] 12[6.6] 0[0] 4.00

Figure 3 Attitude differences toward each scale in exposed vs non exposed group.

https://doi.org/10.2147/AMEP.S451938                                                                                                                                                                                                                                

DovePress                                                                                                                               

Advances in Medical Education and Practice 2024:15 350

Al Nufaiei et al                                                                                                                                                       Dovepress

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

https://www.dovepress.com
https://www.dovepress.com


A total of 182 participants answered the second and third open-ended question, which asked, “Could you please list the 
following domains: values/Ethics, Roles/Responsibilities, Interprofessional Communication, and Teams and Teamwork, from 
the most noticed to the least one among your students who were exposed to IPE during their study, and Could you please list 
the following domains: values/Ethics, Roles/Responsibilities, Interprofessional Communication, and Teams and Teamwork, 
from the most noticed to the least one among your students who were not exposed to IPE during their study”, respectively. The 
order of importance for students exposed to IPE during their studies according to the clinical preceptors’ perceptions is as 
follows: Roles/Responsibilities, Interprofessional Communication, Teams and Teamwork, and Values/Ethics [Table 5]. In 

Table 3 Attitude Differences by the Exposure to IPE

Exposure to IPE N Mean rank Mann–Whitney U P-value

Teamwork and Collaboration No 95 75.25 2589.000 0.000

Yes 87 109.24

Negative Professional Identity No 95 125.53 900.000 0.000

Yes 87 54.34

Positive Professional Identity No 95 85.09 3524.000 0.082

Yes 87 98.49

Roles and Responsibilities No 95 119.58 1465.000 0.000

Yes 87 60.84

Overall No 95 108.37 2530.000 0.000

Yes 87 73.08

Table 4 Participants’ Responses to the First Open-Ended Question

Categories Representative Participants’ in vivo Responses

Sense of 

responsibility

“I noticed my student who being exposed to IPE always took advantage and responsibilities rather than other students”. 

“The way curriculum designed, I think help students to shape their personality and their leadership skills compare to 

traditional group”. 
“I did believe people were different in term of leadership skills, however, those students who being exposed to other 

professions before clinical rotation were active and they had sense of responsibility”

Understanding other 

roles

“They always make my life easier, because they ready to engage, understand other professions duties, understand when it 

would be appropriate to jump for help”. 

“No need to explain other responsibilities as I always did with traditional group”.

Communication Skills “They are good in communication with other professions because they already knew other roles and responsibilities”. 

“Both groups have good skills of communication, because communication is based on individual skills, however, my 
students who exposed to IPE, they communicate faster with other professions due to understand their roles”.

Table 5 The Order of Importance for IPE Exposure

Domain Ranking Frequency

Roles/Responsibilities 1 67

Interprofessional Communication 2 49

Teams and Teamwork 3 40

Values/Ethics 4 26
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contrast, the clinical preceptors have ranked the students who did not have any exposure to Interprofessional Education (IPE) 
during their studies according to the following order of importance: Teams and Teamwork, Values/Ethics, Roles/ 
Responsibilities, and Interprofessional Communication [Table 6].

Discussion
The aim of this study was to explore attitudes and perceptions of healthcare clinical preceptors towards Interprofessional 
Education and how they will be able to promote that in the students they are working with. In this study, all the clinical 
preceptors who understand purpose of IPE and those who did not know had a strong positive attitude towards the “Teamwork 
and Collaboration”. They agreed that students learning with other students would help them become more effective members 
of a healthcare team and that shared learning with other healthcare students would increase their ability to understand clinical 
problems. In fact, their perceptions towards roles and responsibilities category received the lowest rankings. Some studies 
report that in current professional settings, certain jobs are considered as being more important than others. In the context of 
comprehensive patient treatment, doctors are frequently seen as team leaders. In order to provide effective and efficient patient 
care, healthcare teams must be guided by leaders with authority and competence.1–8,25

This study reports that clinical preceptors in Saudi Arabia have an overall positive attitude towards IPE. This study finding 
with Saudi Arabia's clinical preceptors is in accordance with multiple studies conducted in other professions to determine the 
attitude towards IPE. A study conducted revealed positive attitude towards IPE among pharmacy academics, with a majority 
recognizing the importance of IPE.17 Through the inclusion of IPE in courses, both staff members and students reported having 
a better awareness of team responsibilities and communication. These findings also support the study of Rodger et al (2010), 
which found that healthcare workers had favorable opinions of IPE.26 In the few research endeavors conducted in the Middle 
Eastern very slight variations in IPE-related healthcare professional services were found and more importantly they yielded 
similar results in that IPE was regarded with great importance.27–30

An important finding from this research is that the clinical preceptors who had been exposed to IPE during their academic 
programs experienced different ways of delivering IPE. Thus, there is no apparent consistency present in how IPE is being delivered 
currently. Exploring the different approaches to infusing IPE and determining which is more effective long term is imperative if we 
want to make impactful changes. A study evaluated the effects of IPE stimulation training on medical and nursing students’ Medical 
Task Performance and Teamwork Behavior Performance [TBP]. The MTP and TBP were improved by both IPE and Single- 
Professional Education [SPE] simulations. Between the two groups, there were, however, no appreciable differences.29 The creation 
of an IPE program aimed at medical and nursing students, encouraging learning across personal, professional, and interprofessional 
elements, is one of the study’s strong points.29 Indeed, the current evidence in the literature clearly demonstrates that exposure to IPE 
during academic programs leads to improved outcomes in terms of patient-centered care.29,30

The perceptions of clinical preceptors towards IPE varied between the two groups (exposed to IPE vs not exposed) in terms of 
“Teamwork and Collaboration”, “Negative Professional Identity”, and “Roles and Responsibilities”. However, there was no 
difference between the exposed and non-exposed groups regarding “Positive Professional Identity”. One potential reason for the 
clinical preceptor’s fewer positive attitudes could be attributed to the impact of their curriculum and/or clinical training sessions 
on their scores.16,19,21 Ultimately, to fully understand these observed differences in subscales additional research is required.

Table 6 The Order of Importance for Students Who Did 
Not Have IPE Exposure

Domain Ranking Frequency

Teams and Teamwork 1 61

Values/Ethics 2 53

Roles/Responsibilities 3 36

Interprofessional Communication 4 32
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The perceptions of clinical preceptors have a significant impact on the performance of students. These perceptions are 
affected by the preceptors’ own views and may also be influenced by the students’ exposure to IPE. Our open-ended questions 
provide additional valuable insights. As a result of their exposure to IPE, preceptors perceived students understanding of “Roles 
and Responsibilities” and “Interprofessional Communication” were higher than those of “Teams and Teamwork”, “Values/ 
Ethics”, and other domains. “Teams and Teamwork”, on the other hand, were identified as the most noticeable domain by 
students who were not exposed to IPE, followed by values/ethics, roles/responsibilities, and interprofessional communication. 
Thus, clinical preceptors perceived IPE influenced students’ perceptions of roles, communication, and cooperation in healthcare 
settings in a favorable way.22–24 As students learn how to cooperate effectively in a collaborative setting, this exposure aids in the 
development of their effective communication and cooperation skills. IPE exposure fosters a shared concept of patient care and 
breaks down professional silos, improving collaboration among healthcare providers and improving patient outcomes.31–34

Finally, IPE is of importance in educating students for the modern, collaborative, and dynamic healthcare environment. Several 
suggestions may be put into practice to build IPE in health sciences courses efficiently. First, interdisciplinary activities and 
simulations should be incorporated into curriculum design to give students chances to study and work with peers from diverse 
healthcare professions. Second, faculty development initiatives should be started to give facilitators the abilities and information 
required to lead IPE experiences. Thirdly, the effect of IPE will be increased by developing conditions for interprofessional learning 
that promote honest dialogue, respect for one another, and appreciation for each profession’s distinctive contributions. Encouraging 
ongoing assessment and feedback systems will guarantee the efficacy of IPE programs in developing future healthcare professionals 
who excel at collaboration and patient-centeredness. Finally, providing clinical preceptors who work with health science professional 
students, prior to graduation, must continue to build upon the tenants of IPE promoted in the student’s coursework and foster IPE 
learning experiences during their clinical. However, to do so they must be informed themselves.

Study Strengths and Limitation
As with any study, there are limitations that must be addressed. Firstly, assessing IPE is not an easy procedure because different 
types of pedagogy from programs to others, therefore, exploring different or many tools would be more effective. Secondly, 
although the participants were explicitly reassured that the research was independent of regular courses, they might have given 
socially desirable answers. Finally, the principal investigator collected data at a single point in time, therefore, the potential of 
inherent biases was not controlled which may dramatically influence the participants’ responses.

Conclusion
The study surveyed 182 clinical preceptors in Saudi Arabia regarding their knowledge, skills, and attitudes regarding 
readiness to learn with other healthcare professionals. One might question the relevance of asking clinical preceptors 
about their readiness, but we would argue that as adult learners in healthcare, we must always be ready to employ 
interprofessional practice for the care of our patients and to promote interprofessional practice skills in the students we 
mentor in the clinic. Therefore, understanding the readiness, attitudes, and perceptions towards IPE using the Readiness 
for Interprofessional Learning Scale (RIPLS) and several open-ended questions afford valuable insights that must be 
addressed moving forward. First, given that not all preceptors had been introduced to IPE in your educational programs 
and we expect them to promote IPP in our students, we must address this gap possibly with continuing education 
training. Second, most preceptors concurred that learning alongside other professions will increase their efficiency in 
healthcare teams and deepen their comprehension of clinical issues and the importance of “Teamwork and 
Collaboration”. However, with the “Roles and Responsibilities” category, obtaining lower ranks, we must begin to 
explore alternate means by which to expose students to this information.
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