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ABSTRACT  
Introduction: Interprofessional Learning (IPL) is an approach that teaches students from 

different disciplines to share their professional knowledge in order to gain a more complex 

understanding of the situation at hand. According to WHO, interprofessional learning 

strengthens communication and the collaborative practice which in turn improves health 

outcomes for patients. Insufficient interprofessional communication due to inexperience with 

interprofessional teamwork can affect patients’ safety.  

Aim: To compare differences in nursing- and medical students readiness for interprofessional 

learning in Vietnam and if they believe that IPL could affect the quality of communication 

with patients. 

Method: A quantitative study was conducted, with a descriptive approach where the 

population consisted of nursing- and medical students at University of Medicine and 

Pharmacy in Ho Chi Minh City, Vietnam. The data was collected through a structured 

questionnaire called Readiness for Interprofessional Learning Scale (RIPLS). Mann Whitney 

U-test was used for statistical analyzes.  

Results: A statistical significant difference, between the two professions, was found in four 

out of nineteen questions. Therefore we could not see a difference in readiness between the 

two professions. Regarding the students’ perception on IPL and communication, we could not 

see a statistical difference, the two groups had similar views on the topic. 
 

Conclusion: We could only find a few questions that reflected an actual difference (p < 0.05) 

in opinion between the two professions.  

 

 

 

 

 

 

 

 

Keywords: Interprofessional learning, nursing students, medical students, health, communication, 

questionnaire 
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SAMMANFATTNING 
Introduktion: Interprofessionellt lärande (IPL) är ett koncept där studenter från olika 

professioner ges möjlighet att dela professionsspecifik kunskap för att nå en mer komplex 

förståelse av situationen. Enligt WHO stärks både kommunikation och samarbete inom 

gruppen med interprofessionellt lärande, vilket i sin tur förbättrar häsloutfallet för patienten. 

Bristfällig kommunikation orsakat av oerfarenhet av interprofessionellt samarbete kan 

påverka patientens vård och säkerhet.  

Syfte: Att jämföra skillnaden i sjuksköterske- och läkarstudenters beredskap för 

interprofessionellt lärande i Vietnam och huruvida de tror att IPL kan påverka 

kommunikationen med patienterna.  

Metod: En kvantitativ enkätstudie, RIPLS, genomfördes där populationen bestod av 

sjuksköterske- och läkarstudenter från University of Medicine and Pharmacy in Ho Chi Minh 

City, Vietnam. Mann Whitney U-test användes för statistiska analyser.  

Resultat: En statistisk skillnad (p <0.05) återfanns i fyra av nitton frågor. Därmed kunde vi 

inte se en skillnad mellan de två professionernas beredskap för interprofessionellt lärande. 

Gällande studenternas uppfattning av IPL och kommunikation visade resultatet att båda 

professionerna hade liknande åsikter inom ämnet.  

Slutsats: Endast en minoritet av frågorna visade en statistisk skillnad (p < 0.05) mellan de två 

professionerna.  

 

 

 

 

Nyckelord: Interprofessionellt lärande, sjuksköterskestudenter, läkarstudenter, hälsa, 

kommunikation, frågeformulär  
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INTRODUCTION 

Health is described as a philosophical concept, which includes more than the absence of 

illness (Willman, 2009). Health is a process, which a person creates in their day-to-day life 

and ones perception of health can be negatively affected by illness, injury and suffering. Also 

unemployment, poverty and/or lack of social relationships can affect ones health.  

 

According to the World Health Organization (WHO), a good healthcare system delivers 

qualitative services to all people in need of care (2017). These services can vary from country 

to country but have the same goal, which is to deliver qualitative medicines and technologies 

to promote health around the world. According to The World Bank (2014) Vietnam invested 

7,1 % of their gross national product (GDP) on their healthcare system. Continued 

development of healthcare systems around the world is a reinvestment in social development 

at large and also a fundamental prerequisite for people, as they are given the ability to achieve 

their full potential (United Nations Development Program [UNDP] n.d.). 

  
According to WHO, interprofessional learning (IPL) is defined as students from more than 

two professions learning from each other, about each other and with each other to improve 

health outcomes (2010). Studies show that students studying at institutions with teamwork 

and cross-professional education integrated in their curriculums are more likely to continue 

working interprofessionally post graduating (Bridges, Davidson, Odegard, Maki & 

Tomkowiak, 2011). 

 

“An interdisciplinary team is composed of members from different professions and 

occupations with varied and specialized knowledge, skills, and methods. The team 

members integrate their observations, bodies of expertise, and spheres of decision 

making to coordinate, collaborate, and communicate with one another in order to 

optimize care for a patient or group of patients” (Institute of Medicine, 2003, p 54).   

 

Communication, responsibility, cooperation, mutual trust and respect serve as a foundation 

for partnerships and in extension a foundation for interprofessional teams (Bridges et al., 

2011). IPL is an approach that teaches students from different disciplines to share their 
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professional knowledge in order to gain a more complex understanding of the situation at 

hand. According to WHO, interprofessional learning strengthens communication and the 

collaborative practice which in turn improves health outcomes for patients (2010).  

Insufficient interprofessional communication due to inexperience with interprofessional 

teamwork can affect patients’ safety (Pham et. al., 2011). For example medical errors have 

been investigated in the United States of America, where poor communication got listed as 

the second most common cause for medical errors. Furthermore, an estimation was made that 

somewhere between 44 000 and 98 000 Americans die every year due to medical errors 

(Kohn, Corrigan & Donaldson, 2000). Ignoring this problem can lead to time inefficiencies, 

prolonged hospital stays and unsafe care.  

 

The concept of IPL, and all that it entails, has generated an interest worldwide. Many 

countries have tried to investigate the effect of interprofesional education and learning, 

focusing on health- and social care students. For example a quantitative study was made on 

undergraduate students from medical-, dental-, pharmacy- and health science programs in 

Malaysia. They studied students’ attitudes and readiness regarding IPL (Maharajan et al., 

2017). The results showed that IPL developed the students’ communication skills within the 

team as well as with the patient. The students also believed that interprofessional 

communication was one of the major reasons for successful interprofessional teamwork. In 

Virginia, USA, another study was conducted. The aim was to promote changes in attitudes 

and stereotypes between nursing- and medical students with help of interprofessional 

simulation-based education (Lockeman et al., 2017). The results showed that nursing- and 

medical students perception of interprofessional practice changed in a positive direction after 

completing simulation based interprofessional training, also it changed stereotypical views.  

 

Due to the rising complexity of healthcare delivery, with multi-morbid patients who requires 

extensive care, the demands have increased substantially for all healthcare professions. One of 

the biggest concerns is the lack of interprofessional communication. Several countries have 

responded to the problem by introducing guidelines where they stress the importance of 

communication education (Kaplonyi et. al, 2017).   
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Theoretical framework 

The human ability and desire to communicate is one of the foundations of human and social 

development (Fredriksson, 2012). Communication is a prerequisite for understanding the 

patients’ experience of health and suffering. Communication is not only about sharing 

information between two or more parties, but instead it’s focused on doing something 

common. Thus communication is crucial for all human contact, whether it involves 

interactions with fellow human beings, colleagues or patients.  

 

The University of Gothenburg Centre for Person-centered Care, GPCC, (2017) described 

person-centered care as a concept that encompasses both the persons’ experience of his/her 

situation as well as the individual resources and restraints. Through person-centered care, the 

patient is given the opportunity to make an informed choice regarding his or her own health 

and care. The goal of the interprofessional team is to be able to promote health based on what 

health means for the particular individual (Svensk sjuksköterskeförening, 2016). The patients’ 

experience and interpretation of his/her own health and illness is respected and is seen as 

equally important as the professional perspective. Sharing competences in an inter-

professional team can be a key to a successful person-centered care, increase patient safety 

and also contribute to a well-functioning healthcare system (Svensk sjuksköterskeförening & 

svenska läkarsällskapet, 2013). Thus incorporating the patient in a partnership with healthcare 

professionals regarding his/ her health is crucial to be able to meet the unique needs for every 

patient.  

 

Aim 

The aim was to compare differences in nursing- and medical students readiness for 

interprofessional learning in Vietnam and if they believe that IPL could affect the quality of 

communication with patients. 

  
Null hypotheses 

There is no significant difference between nursing- and medical students readiness for IPL in 

Vietnam. Also, there is no significant difference between the two professions perception of 

IPL and communication with patients.  
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METHOD 

Design 

The design chosen for this study was a quantitative design with a descriptive approach which 

is often used to summarize and describe quantitative data (Polit & Beck, 2014). The 

population consisted of nursing- and medical students at University of Medicine and 

Pharmacy in Ho Chi Minh City, Vietnam. The data was collected through a structured 

questionnaire called Readiness for Interprofessional Learning Scale, RIPLS, (McFadyen et 

al., 2005). This method was chosen because it allowed the authors to study a larger group 

with limited resources (Polit & Beck, 2014). It also helped reduce the risk that speech barriers 

would influence the respondents.  

 

Sampling 

The participants were recruited through quota sampling, which is a form of non-probability 

sampling (Polit & Beck, 2014). Quota sampling allowed the authors to ensure gender 

representativeness in the sample.  

 

For the sampling, the percentage of female and male students was accounted for, and the 

same percentage was applied on the sample (50 students per profession). The exact 

calculations for the samples can be found in attachment 3. For the nursing students, year four, 

there were 117 students enrolled in the class. Out of the whole class, 104 (89%) were female 

and 13 (11%) male. The sample for nursing students resulted in 44 female- and 6 male 

students. As for the medical students, also fourth year students, 454 students were enrolled in 

the class. Out of the whole class, 161 were female and 293 were male students. As for the 

medical students 18 female- and 32 male students were sampled and contacted.  

 

Instrument for data collection 

The data was collected through a structured questionnaire called Readiness for 

Interprofessional Learning Scale, RIPLS, (McFadyen et al., 2005). The questionnaire was of 

public domain, which made it possible to use without consulting McFadyen et al. for 

permission. The RIPLS questionnaire consisted of 19 questions based on 4 sub-categories; 

teamwork and collaboration, negative professional identity, positive professional identity and 

roles and responsibilities. The questions were designed with answers on a five point Likert 

Scale (5 = strongly agree, 4 = agree, 3 = neutral, 2 = disagree, 1 = strongly disagree) where 
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the respondents were asked to take a stand for each statement. This method was chosen 

because it allowed the authors to study a larger group with limited resources (Polit & Beck, 

2014). 

 

Data collection 
The respondents were handed a package consisting of two consent forms, a demographic form 

and a questionnaire (see attachment 1 & 2). The respondent signed both of the consent forms, 

one that was handed back to the authors with the rest of the package after completing the 

survey, one for the respondent to take home. The demographic form consisted of four 

questions regarding the respondents’ age, gender, nationality and program.  
 

The preparatory work consisted of establishing a contact with the head of international 

relations at the faculty of nursing and medical technology at University of Medicine and 

Pharmacy (UMP) in Ho Chi Minh City. When arriving at UMP an interpreter translated the 

documents in the package into Vietnamese. To ensure that the translation was correct, the 

package was tested by being handed out to five independent teachers at the Faculty of 

Nursing at UMP. They read the information in Vietnamese and translated it back to English 

for the authors to determine the correctness of the translation. Some changes were made to the 

material after the test. For instance the alternatives for demographic question number one, 

regarding the age of the respondent, were changed due to small variations in age distribution. 

The authors changed from a multiple choice question into one where the respondent got to fill 

in the blank and state their age. 

 

The administrative office at UMP was contacted for information regarding the number of 

students enrolled in each class and the distribution in terms of gender. The authors were given 

the student lists for nursing- and medical students enrolled in year four. Based on the student 

lists, the authors could randomize their samples for the two professions. The sampling 

resulted in 50 students randomly chosen from each profession who the administrative office at 

UMP then helped to contact.  

 

The data collection took place at UMP on two occasions, one meeting per profession. The 

authors were present whilst the respondents answered their questionnaires to answer any 

questions and/or to clarify any matters. Also present, was the interpreter who helped explain 
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the aim of the study, the background to the project and the instructions in Vietnamese. The 

data collection took about 20 minutes per profession to complete.  

 

Data analysis 

The collected data was analyzed to see if there were any differences between the two 

professions regarding their readiness for IPL as well as their perception of IPL and 

communication with patients. The data was described in terms of numbers (n), percentage (%) 

and presented in terms of mean (M) and standard deviation (SD). Mann Whitney U-test test 

was then used for statistical analysis. The results were considered to be statistically significant 

when p < 0.05. IBM Statistical Package for the Social Sciences (SPSS) free trial version, Inc., 

Chicago Illinois USA was used to analyze the data.  

 

Ethical considerations  
This study was conducted at UMP in Ho Chi Minh City. The sample was randomly drawn 

from fourth year students enrolled in the nursing- and medicine program, using quota 

sampling. The students obtained a written informed consent before the RIPLS questionnaire 

was handed out. The consent form helped protect the respondents’ anonymity and integrity. 

Participation was voluntary and no personal data other than the signature on the consent forms 

was obtained. Furthermore World Medical Association declaration of Helsinki - ethical 

principles for medical research involving human subject (2013) served as guidelines for this 

study. 

RESULTS  

Respondents’ characteristics 

After sampling, 66 students out of 100 participated in the study. One student did not sign the 

consent form and was therefore excluded from the study. The response rate was measured to 

65 % (65/100). Out of the 65 valid respondents, 37 were nursing students and 28 were 

medical students. Table 1 shows that the majority of the male students were enrolled in the 

medicine program and the majority of the female students were enrolled in the nursing 

program.  

 

Table 1. Gender distribution in the nursing- and medicine program.  

 Nursing program 
n = 37 

Medicine program 
n = 28 

Total 
n = 65 
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Male 14 % 71 % 38 % 

Female 86 % 29 % 62 % 

 
The largest internal loss was found for the variable age. Twenty percent (13/65) did not state 

their age. The minimum value was 21 years and the maximum 25 years, the mean was 21,42 

years and the median was 21 years.  

The results showed that there were no variations in terms of the students’ nationalities, all 

respondents’ were Vietnamese and therefore their nationalities were not investigated any 

further.  
 

Descriptive statistics 

When comparing the two professions, the nursing students highest mean score was found for 

question three (shared learning with other healthcare students will increase my ability to 

understand clinical problems).  The medical students highest mean score was found for 

question eight (team working skills are essential for all healthcare students to learn). Both 

professions shared question 18 (I’m not sure what my professional role will be) as their 

statement with the lowest mean score (table2).  

 

Table 2. Comparison between nursing and medical students perception for each measure on 

the RIPLS questionnaire, n = 65.  
 

Item 
Nursing 
program 

Medicine 
program 

 
 

p-value Mean  
(SD) 

Mean  
(SD) 

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

4.17  
(0.51) 

 

4.04  
(0.88) 

0.791 

2. Patients would ultimately benefit if healthcare 
students worked together to solve patient problems. 

4.57 
(0.69) 

4.39 
(0.88) 

0.459 

3. Shared learning with other healthcare students 
will increase my ability to understand clinical 
problems. 

4.59 
(0.55) 

4.14 
(0.85) 

0.024 

4. Learning with other healthcare students before 
qualification would improve relationships after 
qualification. 

4.35 
(0.59) 

 

4.14 
(0.80) 

0.335 

5. Communication skills should be learned with 
other healthcare students. 

4.16 
(0.55) 

3.64 
(0.99) 

0.023 

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

4.14 
(0.49) 

4.18 
(0.82) 

0.497 

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

4.51 
(0.56) 

4.61 
(0.50) 

0.539 
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8. Team-working skills are essential for all 
healthcare students to learn. 

4.35 
(0.63) 

4.68 
(0.55) 

0.026 

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

4.19 
(0.67) 

4.21 
(0.50) 

0.890 

10. I don’t want to waste my time learning with 
other healthcare students * 

2.00 
(0.59) 

2.29 
(0.85) 

0.193 

11. It is not necessary for undergraduate healthcare 
students to learn together * 

1.81 
(0.66) 

2.04 
(0.84) 

0.256 

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

2.03 
(0.50) 

2.11 
(0.74) 

0.873 

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

4.05 
(0.47) 

3.86 
(0.85) 

0.368 

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

4.19 
(0.57) 

4.00 
(0.72) 

0.315 

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

4.35 
(0.48) 

4.14 
(0.65) 

0.220 

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

4.46 
(0.56) 

4.21 
(0.57) 

0.087 

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

2.03 
(0.87) 

2.93 
(0.86) 

0.000 

18. I’m not sure what my professional role will be. 1.78 
(0.89) 

1.79 
(0.74) 

0.732 

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

3.14 
(0.95) 

3.29 
(1.01) 

0.593 

* Negatively worded question.  

 

A statistical significant difference, between the two professions, was found in 4/19 questions 

(question 3, 5, 8 and 17). Table 3 shows the response distribution in detail for those questions. 

Question three (Shared learning with other healthcare students will increase my ability to 

understand clinical problems) had a p = 0.024 which showed that the nursing students to a 

greater extent, was positively opposed to the statement. As for question five (Communication 

skills should be learned with other healthcare students) there was also a statistical 

significance between the two groups, p = 0.023. The nursing students agreed with the 

statement to a greater extent than the medical students did. On the other hand, the medical 

students scored significantly higher than the nursing students regarding question eight,  

p = 0.026, (Team-working skills are essential for all healthcare students to learn). The last 

question with a significant difference was question 17 (The function of nurses and therapists 

is mainly to provide support for doctors) were the nursing students disagreed with the 

statement whereas the medical students were more neutral/ positive to the statement,  

p = 0.000.  
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The four questions mentioned above, were tested in another Mann Whitney U-test to see if the 

value gender would affect the difference for those particular questions. When the test was run 

again, the result showed that the male students supported the statement for question 17 (The 

function of nurses and therapists is mainly to provide support for doctors) p = 0.006, to a 

higher degree than the female students did. The female students were more negatively 

opposed to the statement. For the remaining three questions there was no difference in terms 

of gender and the students responses.  

 

Table 3. Response distribution for nursing- and medical students, question 3, 5, 8 and 17. 

 Strongly 
disagree 

Disagree 
 

Neutral Agree Strongly 
agree 

Total 

Q3. Shared learning with other healthcare students will increase my ability to understand clinical problems. 
Nursing  
 

(n) 0 0 1 13 23 37 
% within 
program 

0.0% 0.0% 2.7% 35.1% 62.2% 100% 

Medicine (n) 0 1 5 11 11 28 
% within 
program 

0.0% 3.6% 17.9% 39.3% 39.3% 100% 

Q5. Communication skills should be learned with other healthcare students. 
Nursing (n) 0 0 3 25 9 37 

% within 
program 

0.0% 0.0% 8.1% 67.6% 24.3% 100% 

Medicine (n) 0 4 8 10 6 28 
% within 
program 

0.0% 14.3% 28.6% 35.7% 21.4% 100% 

Q8. Team-working skills are essential for all healthcare students to learn. 
Nursing (n) 0 0 3 18 16 37 

% within 
program 

0.0% 0.0% 8.1% 48.6% 43.2% 100% 

Medicine (n) 0 0 1 7 20 28 
% within 
program 

0.0% 0.0% 3.6% 25.0% 71.4% 100% 

Q17. The function of nurses and therapists is mainly to provide support for doctors. 
Nursing (n) 8 24 2 2 1 37 

% within 
program 

21.6% 64.9% 5.4% 5.4% 2.7% 100% 

Medicine (n) 0 11 8 9 0 28 
% within 
program 

0.0% 39.3% 28.6% 32.1% 0.0% 100% 
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DISCUSSION  

Result discussion 

In order to reject the null hypothesis a statistical difference between the two professions 

should have been found in the majority of the 19 questions. In reality, only four questions 

showed a statistical difference and therefore we could not reject our null hypothesis. Below, 

we have discuss question three, five, eight and seventeen in relation to our null hypothesis.		

	
Difference between nursing- and medical students readiness for IPL in Vietnam 

When looking more closely at the response distribution for each question, we could see, in 

question five, that the nursing students were more ready for communication skills training 

with other healthcare students than the medical students seemed to be (table 3). The same 

positivity was not found in the nursing students responses regarding the statement that all 

healthcare students need to learn team-working skills (Q8). For this statement the medical 

students were much more inclined to agree than the nursing students. More medical students 

than nursing students, agreed that nurses and therapists mainly function was support for 

doctors (Q17). A position that totally opposes the idea of IPL where students share their 

professional expertise and skills for a wider and more complex knowledge. When looking at 

their responses you can see that the vast majority doesn’t seem to see nurses and therapists as 

independent professions with their own expertise. Another possible explanation to this might 

be ignorance; they might not know what constitutes the role of a nurse versus a therapist. If 

so, IPL during their education might be of greatest importance. IPL helps students to 

understand the key role of their own profession as well as the roles of other professions 

working in their teams (Maharajan et al., 2017). 

 

The three questions that have been presented cannot answer whether there is a difference in 

readiness for IPL between the two professions or not. In order to answer the question with 

certainty, a larger sample should have participated in the survey. That way, more significant 

differences could have been found or maybe one profession would have agreed or disagreed 

with the statements to a greater extent than the other profession.   

 

IPL and improved communication with patients 

Only one, out of the four questions with a statistical difference, included the patient. When 

looking at the results for this question (Q3) it showed that the nursing students were keener on 
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the idea of shared learning than the medical students were (table 3). When looking at possible 

reasons for the difference in opinion between nursing- and medical students the findings 

indicate that the perception of the questions, and where you the emphasis was put, might 

affect the responses. It is possible that the medical students focused on the wording increase 

my ability to understand clinical problems, more than the nursing students did, and therefore 

thought that learning with other healthcare professions would benefit other professions more 

than their own. The medical students scored high on question eight, which can be interpreted 

as if they value team-working skills training, but only in the context that they learn with their 

own profession/ department. If that is true, the concept of IPL might be misunderstood. 

Because IPL has a value in itself, it’s learning about group dynamics, what is expected of 

oneself and others and also how a group best can work together. The concept of IPL is greater 

than learning a task at hand, and we believe that the concept gets lost when professions divide 

into their respective profession.  

 

Culture and social aspects may also have influenced the students’ answers. Social norms, 

hierarchy and status permeate everything in a society, from the smallest things like how to 

address others to much larger contexts like rank within a workplace or what in life constitutes 

a high status. This study was conducted in Vietnam, which is governed by a socialist one-

party machine. The country has undergone both warfare and a 20 yearlong civil war (Hellner 

& Amer, 2018). Traditions and religion are two things that have a great impact on the 

Vietnamese people, much more than can be said for many western countries. It is possible 

that the perception of nurses and doctors exemplifies that hierarchical order. If so, the 

perception of doctors being superior to nurses and therapists could be directly related to the 

collective compliance with rank and power structures/ positions. And therefore it would not 

be surprising that 18 percent (12/65) of the nursing- and medicine students answered that the 

main role of nurses and therapists was to aid the doctor in his/ her work.  

 

The results found in this study looks a bit different from other studies examining students’ 

attitudes towards IPL. For example, the Malaysian study showed results where the students 

rated interprofessional communication as one of the most valuable skills in a healthcare team 

(Maharajan et al., 2017). The American study examined if simulation as a part of IPL would 

change attitudes and eradicates stereotypes. The result showed that the students’ perception of 

IPL changed in a positive direction after completing simulation based interprofessional 

training; also it changed stereotypical views (Lockeman et al., 2017). Because the aim of this 
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study was to examine if there was a differences between the professions, we did not focus on 

presenting the questions with the highest scores. When trying to compare the results of this 

study to the Malaysian and American study it looks as if the Vietnamese students were not 

ready for IPL. What needs to be emphasized though, is that we did not examine their 

readiness, we examined if there were any differences in readiness between the two 

professions.  

 

For the remaining 15 questions, no statistical difference could be found between the two 

professions in regards to the two-parted hypothesis. This means that the nursing- and medical 

students had very similar opinions regarding the majority of the RIPLS questions; this also 

means that since their answers were mostly positive, they were equally ready for IPL. The 

students stated that shared learning would help them communicate better with both patients 

and other professionals, they also thought that the patient would benefit if healthcare students 

worked together to solve patient-problems. According to Fredriksson (2012) the desire to 

communicate is fundamental for human development which points to the fact that no person-

centered care can be achieved without good communication. In today’s societies, where the 

life expectancies continue to rise with technological and sanitary enhancements, the people 

can survive whilst becoming increasingly ill. The multi-morbid patient is no longer an 

unusual patient, which increases the requirements on all healthcare professions. In order to 

meet these requirements we need to start working interprofessionaly to be able to care for 

patients according to his/ her unique needs. Sharing competences in an inter-professional 

team can be a key to a successful person-centered care, increase patient safety and also 

contribute to a well-functioning healthcare system (Svensk sjuksköterskeförening & svenska 

läkarsällskapet, 2013). That way the person-centered care allows the interprofessional team to 

promote health based on what health means for the unique individual (Svensk 

sjuksköterskeförening, 2016).   

 
Method discussion 

The advantages with data collection through a questionnaire are the opportunity to gather a 

large number of respondents and the ability to replicate the study (Polit & Beck, 2014). The 

possibility to compare the respondents’ answers (in this case the different groups of students) 

also qualifies as an advantage. The disadvantages with a questionnaire can be that valuable 

information gets lost when respondents are not given the opportunity to clarify their answers 
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beyond the multiple choice questions (Polit & Beck, 2014). Furthermore, there is a risk that 

the respondents will not answer honestly due to the problem with social desirability. 

 
The non-respondent group (e.g. the external loss) consisted of 35 students, 13 were nursing 

students and 22 were medical students. Out of the medical students’ 12 male and 10 female 

students were non-respondents. For the nursing students, the non-respondents consisted of 

one male and 12 females. Because the sample was made through quota sampling, gender 

representativeness was still ensured even with this size of the non-respondent group (Polit & 

Beck, 2014).  

 

The sample was quite small, and a larger sample would probably increase the chance that 

what was found true for the sample would also be true for the entire population. Considering 

the time given for this study and the fact that it was a student thesis work, the sample size was 

expected to be quite small. But the results still showed some interesting differences between 

the two professions, which might evoke interest in doing a more extensive study in the same 

field. This might be seen as a pilot study, and in the future a more extensive study can be 

made with a qualitative approach where the students attitudes towards IPL can be investigated 

further.  

 

As for the RIPLS questionnaire, as an instrument, there was no way to make sure that the 

respondents perceived the Likert scale and its increments the same way. A Likert scale is 

most commonly used when the aim is to examine attitudes towards a certain topic which was 

true for this study (Polit & Beck, 2014) since it allowed a variance in attitude. A smaller 

amount of answering-options might not have reflected the variance of the students’ attitudes 

towards the given questions. The question regarding whether or not the students perceived the 

increments the same way is impossible to answer without further investigation. Although to a 

greater or lesser extent that is true for all quantitative research that deals with defaulted 

options in their questionnaires.  

 

As for this study and its scope it was a good thing to use likert scale questions because it 

made it possible to investigate in which direction the students’ opinions, regarding each 

statement, laid and also it was both time- and cost efficient (Polit & Beck). A qualitative 
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method might be favorable to use when examining the field more thoroughly, as the 

respondents have the opportunity to elaborate on their answers.  

 

A strength in this study was the fact that the instrument was already approved and also that 

the reliability was already reviewed. McFadyen, Webster and McClaren (2006) examined the 

reliability of McFadyen et al. revised form of the RIPLS scale. A test-retest was made for 

assessing the reliability of the RIPLS scale, using Weighted Kappa for assessing each 

question. They found that the scale has good reliability. The fact that we did a translation test 

where independent teachers reviewed the translation of the questionnaire (from English into 

Vietnamese) ensured that we did not lower the reliability of the instrument (Polit & Beck, 

2014).  

 

The validity is considered to be quite high since all questions on the RIPLS questionnaire 

address different aspects of the respondents’ attitudes towards IPL. All of the 19 questions 

have some kind of relationship, direct or indirect, towards the aim of the study. The aim of 

this study is two-sided, one side focuses on the difference in students’ readiness for IPL and 

the other side focuses on their perception of IPL and communication with patients. The part 

focusing on the students’ readiness for IPL is directly related to almost all of the 19 questions. 

The second part only had 3 questions directly related to the aim (Q 2, 5 & 13) but had indirect 

relations to all of the remaining questions. Therefore we consider the validity of the 

instrument to be quite high.  

 

Conclusion  
The nursing- and medical students gave rather unified answers on the RIPLS questionnaire. 

We could only find a few questions that reflected an actual difference (p < 0.05) in opinion 

between the two professions. Therefore the null hypothesis could not be rejected. Instead the 

result showed that even though there might not be a difference in readiness, the attitude seems 

to be very positive towards the concept of IPL. And further, the readiness seems high for both 

professions.   

CLINICAL VALUE 

This study examined the difference in students’ readiness for interprofessional learning and 

whether IPL could affect communication in order to achieve better collaboration between 
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professions and with patients. Some interesting differences between the two professions were 

found, although not enough to be able to generalize the results to the entire population. A 

larger study, with qualitative elements would be recommended to investigate the field further.  
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ATTACHMENT 1, CONSENT FORM 

Aim 

You are hereby asked to participate in a study that will examine students readiness for 

interprofessional learning and whether or not it can affect the quality of interprofessional 

communication and communication with patients.  

 

Background 

Interprofessional learning (IPL) is a learning approach that let students with knowledge from 

different disciplines complement each other and work together toward the common goal to 

improve the patients’ health. Studies show that students studying at institutions with 

teamwork and cross professional education integrated in their curriculums are more likely to 

continue working interprofessionally post graduating. 

 

“An interdisciplinary team is composed of members from different professions and 

occupations with varied and specialized knowledge, skills, and methods. The team 

members integrate their observations, bodies of expertise, and spheres of decision 

making to coordinate, collaborate, and communicate with one another in order to 

optimize care for a patient or group of patients” (Institute of Medicine, 2003, p 54).   

 

Participating in this study will mean helping us gather information for our thesis work. The 

results of this study might affect your school when deciding whether or not to integrate IPL in 

the curriculum. 

 

The questionnaire is expected to take 20 minutes to complete. 

 

Data and privacy management 

The information provided by you in this study will be used for research purposes only. Your 

answers will not be used in any manner that would allow identification of your individual 

responses. The finished study will be uploaded on a student portal accessible to professors 

and students at Uppsala University.  
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I understand that my participation in this study is entirely voluntarily and that I may withdraw 

from the study at any time I wish. If I decide not to continue my participation in this study, I 

will continue to be treated in the usual and customary fashion. 

  
Responsible for this study 

Students: Anna Wibåge & Sara Södersten 

Department of Public Health and Health Sciences, Uppsala University 

Email: wibage.sodersten@gmail.com 

 

Translator: Do Minh Phuong 

Department of Nursing, Faculty of Nursing and Medical Technology, University of Medicine 

and Pharmacy in Ho Chi Minh City.  

Email: dominhphuong@ump.edu.vn   

  

Supervisor: Christine Leo Swenne 

Clinical lecturer, associate professor 

Department of Public Health and Health Sciences, Uppsala University 

Email: christine.leo.swenne@pubcare.uu.se 

 

Contact person: PhD Linh Khanh Thuy Tran  

Department of Nursing, Faculty of Nursing and Medical Technology, University of Medicine 

and Pharmacy in Ho Chi Minh City. 

Email: thuykhanlinhtran@ump.edu.vn 

  

The study has been explained to me. I have read and understand this consent form, my 

questions have been answered, and I agree to participate in this study. I understand that I will 

be given a copy of this signed consent form. 

  

Signature: ____________________________________Day/Month/Year:____/_____/_____ 

  

Signature of researchers: ________________________ & ____________________________ 

  

Thank you very much for agreeing to participate in this survey! 
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ATTACHMENT 2, DEMOGRAPHIC FORM 

1. YEAR OF BIRTH: ________ 

  
2. GENDER 

Male ☐        Female ☐         Other, please specify: ______________     
 

3. NATIONALITY: _______________________   

  
4. PROGRAM ENROLLED IN 

Nursing program ☐ 

Medicine program ☐ 
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ATTACHMENT 3, QUOTA SAMPLING 

NURSING STUDENTS:  

Data: nursing class year 4: 117 students in total  

104 female/ 117 total = 0.88888 = 89 % (sample 50 x 0.8888 = 44.444 = 44 female students)  

13 male / 117 total  = 0.111111 = 11% (sample 50 x 0.1111 = 5.555 = 6 male students) 

 

MEDICAL STUDENTS: 

Data: medical students year 4: 454 students in total  

161 female / 454 total = 0.35462 = 35 % (Sample: 50 x 0.35462 = 17.731 = 18 female students)  

293 male / 454 total = 0.64537 = 65 % (Sample: 50 x 0.64537 = 32.268 = 32 male students) 

  


