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Abstract

Purpose: This study was to analyze attitudes toward

interprofessional working (IPW) and education (IPE) in students of

health sciences and medical students, as well as a comparison

between those two groups.

Methods: A Japanese version of the attitude analysis method, based

on 14 questions for IPW and 15 questions for IPE as designed by

Curran et al. (2007), was used. Respondents were asked to rate their

attitudes both at the beginning and at the end of the term, in the 2008

academic year. A factor analysis of the responses was performed, and

a two-way analysis of variance was conducted for the subscales.

Results: Two hundreds and ten respondents of a possible 236

completed the survey; 167 for health sciences and 43 for medicine

(response rates of 92.7% and 76.8%, respectively). Cronbach alpha

was 0.84 and 0.91 for IPW scale and IPE scale, respectively. The

attitude towards IPW scale was composed of three subscales, “good

communication”, “patient-centered care”, and “team efficiency”. The
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attitude towards IPE scale was composed of one subscale, designated

as “teamwork”. Students evaluated positively all subscales except for

the “team efficiency” subscale. Interestingly, medical students

showed significantly lower scores than health sciences’ students just

before learning the IPE programmes in only the “good

communication” subscale.

Conclusions: Our findings suggest that IPE programmes may play an

important role in the IPE outcome, especially in the attitude toward

“good communication”, in the medical as well as health sciences’

students.

Keyword: IPE, IPW, Attitudes
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