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Abstract

Objectives: This research aims to study the attitude of Shahid Beheshti University of Medical Sciences towards the necessity of

implementing interprofessional education (IPE) in 2022. Professors’ research was applied in terms of purpose and descriptive in

terms of type.

Methods: Considering that the target population is around 2500 people, using Sullivan's formula with a 5% margin of error

and a 95% confidence level, the predicted total sample size was 333 people. Sampling was done using cluster and random

methods. The study tool included a demographic information questionnaire and a professor attitude questionnaire towards

IPE. Data were collected using a standard questionnaire. Out of a total of 330 people selected in the sampling, 138 people

completed the questionnaire on Porsline software platform, and 180 completed the questionnaire by visiting in the Porsline. A

total of 318 questionnaires were collected. For data analysis, the questionnaire data was entered into SPSS software.

Results: The results of descriptive statistics showed that out of 318 professors, 113 have clinical medicine specialties, 26 have

medical and health education specialties, 47 have nursing specialties, 72 have basic medical science specialties, 45 have health

specialties, and 15 have health specialties. They managed healthcare services. Most of the professors had clinical medical

specialties. But in terms of age, the dispersion of people is more, 40.3% of them who are 50 - 60 years old constitute their

dominant population. Also, the results of inferential statistics showed that the attitude questions have a significance coefficient

of less than 0.05%, which indicates the significant positive attitude of professors in IPE.

Conclusions: Research has shown that professors of Shahid Beheshti University of Medical Sciences, on the whole, have a

positive attitude towards IPE. The positive effect of IPE in improving the attitude of students towards learning and the need for

interprofessional cooperation in the health system indicates the availability and essential and motivational background ideal

attitude for the integration of IPE in health sciences. For this purpose, managers should aim to plan and implement IPE in the

country’s health education system in order to employ capable and talented workforces to respond to the health and hygiene

needs of the current and future generations.
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1. Background

Generally, a team of different health professionals
provides healthcare (1). Our health professions are

taught separately, with longstanding inter-professional

and intraprofessional rivalries. Most faculty members
teach in a closed environment and are not well-prepared

to teach skills that promote multidisciplinary
collaboration and shared decision-making (2). When

multiple professions learn from and alongside one
another, interprofessional education (IPE) takes place,

facilitating effective cooperation and enhancing health
outcomes (3). Patient management frameworks are

strengthened in healthcare settings by interdisciplinary

collaborative practice, according to the World Health
Organization (WHO). Moreover, it considers IPE to be

among the most promising approaches for achieving
successful teamwork in healthcare environments. IPE
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assists students in becoming familiar with both the

primary responsibilities of their own occupations and

the duties of teammates from other professions (4).
While this educational approach has been employed for

over 30 years with a special emphasis and attention
from the WHO and an increasing trend internationally,

especially in developed countries, and research and

knowledge related to it are expanding, however, IPE has
not yet been formally used in health science education

in our country (5). Preparing the programs to improve
interprofessional collaboration among Iranian

healthcare professionals needs more attention. Few

qualitative research studies have investigated in depth

how professors and students view IPE in the Iranian

context. The findings of Irajpour et al.'s (as cited by
Khabaz Mafinejad et al.) study revealed that learning

similar to IPE is more common in Iran than previously
thought (6). In order to improve collaborative

approaches in the healthcare system, IPE should be

considered in the curriculums of students from the
early years of education. A crucial step is to respond to

the cultural barriers, identify IPE, and implement
successful executive models based on cogent research

evidence and the results from these models over the

past few decades across the world.

2. Objectives

This current research is trying to investigate the

attitude of professors of Shahid Beheshti Medical

Science University towards the necessity of

implementing IPE so that it will be a prelude for the next

research on the importance and necessity of employing

IPE for students from different professions and its

impact on their professional practices.

3. Methods

3.1. Study Design

For this research investigation, a cross-sectional

study design was used.

3.2. Study Setting

Research participants in this study included

professors from Shahid Beheshti Medical Sciences

University. The criteria for entry into the study were

having work experience as a faculty member for more

than one year. First, the list of professors was obtained

from the educational deputy of the university. Then, a

corresponding number of samples were randomly

selected equal to the number of faculty members in

each faculty. The present research is registered in the

Medical Sciences research system of Shahid Beheshti

University, with the code of ethics

IR.SBMU.SME.REC.1401.061.

3.3. Target Population and Sample Size

Considering that the target population is around

2500 people, using Sullivan's formula with a 5% margin

of error and a 95% confidence level, the predicted total
sample size was 333 people. Sampling was done by

cluster and random methods.

3.4. Data Collection Tools

The study tool included a demographic information

questionnaire and a professors' attitude questionnaire

towards IPE. Data were collected using a standard

questionnaire. Out of a total of 330 people selected in

the sampling, 138 people completed the questionnaire

on the Porsline software platform, and 180 people

completed the questionnaire by visiting in person. A

total of 318 questionnaires were collected. For data

analysis, the questionnaire data were entered into SPSS

software.

4. Results

The research's findings are separated into two

categories: Findings related to professors' attitudes and

findings related to demographics. Based on the

respondents' dominant characteristics, the frequency of

demographic factors is shown in Table 1.

Table 1. Description of the Statistical Sample Population

Dominant Demographic Characteristics Frequency

Sex

Female 57.2

Age

50 to 60 years old 40.3

School of service

Medical 36.5

Faculty type

Assistant Professor 43.1

Specialized field of professors

Medical Clinical specialties 35.5

Academic degree of professors

Clinical specialized doctorate 56

Work history of professors

20 to 30 years 38.7

Based on these results, it can be said that the

dominant gender of the target population of this study,

i.e., the professors of Shahid Beheshti University of

Medical Sciences, is female. Half of the respondents have
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a doctorate in clinical specialization, serve in the

medical faculty, are assistant professors, and have a field

of study in clinical medicine specialties. The results of

descriptive statistics showed that out of 318 professors,

113 have clinical medicine specialties, 26 have medical
and health education specialties, 47 have nursing

specialties, 72 have basic medical science specialties, 45

have health specialties, and 15 are specialized in

managing healthcare services. Most of the professors

had clinical medical specialties. In terms of age
distribution, the dispersion is broader, with 40.3% of

participants aged 50 - 60 years, constituting the

dominant age group.

4.1. Description of Professors’ Attitudes Toward
Interprofessional Education

There are various methods for screening IPE attitude

factors. Generally, the purpose of screening education

attitude questions is to reduce their significant number

and apply appropriate analyses to the remaining

factors. Statistical tests are among the most important

field screening methods. Screening statistical tests are

divided into two groups: Parametric and Nonparametric

tests. Nonparametric tests are used when data

distribution is not normal.

In this study, considering that the data distribution is

not normal, the Binomial nonparametric test was used.

The Binomial nonparametric test involves two

hypotheses: The null hypothesis and the opposite
hypothesis.

- The null hypothesis (H₀) indicates that the average

of professors’ attitudes toward the desired factors, as

shown in Table 2, is less than or equal to three (very low,

low, or neither low nor high).

- The opposite hypothesis (H₁) states that the average

of the data for the desired factor is greater than three

(high or very high).

If the significance coefficient (P-value) is less than 5%,

it implies that the attitude towards that question is

significant for professors.

The Binomial test was conducted to analyze the 15
attitudinal questions presented in Table 2. Due to

publication space limitations, the results of two of these
tests are provided as examples in Tables 3. and 4. Table 3

illustrates the professors' positive opinions on the role

of IPE in fostering students' development of positive
attitudes towards other healthcare professionals. Table

4 displays the professors' negative attitudes toward the
idea that clinical problems can only be solved by

students if they are trained exclusively within their own

faculty.

Professors' attitude towards this question has a

significance coefficient of less than 0.05, indicating a

significant positive attitude of professors towards it.

Professors’ attitude towards this question is not

significant, with a significance coefficient greater than

0.05, indicating that they do not have a priority. The

Binomial test output indicated that questions 2, 5, and 8,

with a significance coefficient greater than 0.05, are

questions that are not significant and do not have

priority, considering the attitude of professors. In

contrast, the remaining questions, which have a

significance coefficient of less than 0.05, indicate a

significant positive attitude of professors towards IPE.

5. Discussion

Based on these results, it can be said that the

dominant gender of the target population of the

current study is female. All faculty members of Shahid

Beheshti University of Medical Sciences included in the

study are women. Half of them hold a doctorate degree

in clinical specialization, and they primarily work in the

medical school. Their academic ranks are mostly

assistant professors, and their field of study is clinical

medicine specialties. The results of inferential statistics

showed that questions related to attitudes have a

significance coefficient of less than 0.05, which

indicates a significant positive attitude of professors

towards IPE.

Our study aimed to measure the attitude of

professors at Shahid Beheshti University of Medical

Sciences towards the necessity of implementing IPE.
Research has shown that, on the whole, professors have

a positive attitude towards IPE. Our findings align with

previous literature on professors' attitudes regarding

the significance of IPE. Professors agree that IPE may be

effective in teaching students about patient-centered

care. Interprofessional education can lead to several

positive outcomes, including improved problem-

solving skills, enhanced clinical decision-making, better

quality hygienic care, improved patient safety, upgraded

communication skills, and increased understanding of

different professional roles in healthcare settings.

Numerous studies worldwide have highlighted the

benefits of interprofessional practice in enhancing

patient care. It has been shown that patient-centered

care is crucial, and IPE can facilitate its integration into

medical and healthcare-related educational programs

(4). For example, Mirzabigi et al.'s research

demonstrated that nurses and physicians who received

IPE showed a significant increase in empathy and

interprofessional collaboration in the emergency

department. IPE increased empathy and collaboration

https://brieflands.com/articles/jme-149782
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Table 2. Attitude Toward Interprofessional Education

Questions Very Low (1) Low (2) Neither Low Nor high (3) High (4) Very High (5)

1 15 0 44 155 104

2 59 82 96 81 0

3 6 0 15 163 134

4 13 17 22 96 170

5 37 82 44 81 74

6 15 30 66 111 96

7 6 22 37 171 82

8 140 89 30 37 22

9 0 0 15 185 118

10 0 4 10 156 148

11 0 5 16 184 113

12 0 0 15 118 185

13 0 0 13 134 171

14 0 0 22 133 163

15 0 0 23 147 148

Table 3. Interprofessional Learning Will Help Students to Catch a Positive Mindset Towards Other Health Professionals

Variable
Binomial Test

Exact Sig. (2-tailed)
Category N Observed Prop. Test Prop.

q1 0.50 0.000

Group 1 < = 3 59 0.19

Group 2 > 3 259 0.81

Total 318 1.00

by 36% and 43%, respectively (7). A review study also

recommended that interprofessional and teamwork

training be included in educational programs to form

the triangular process of patient-physician

communication in educational settings, enabling

students to work in teams and exhibit interprofessional

cooperation in support of healthcare goals (8).

Ud-din et al. suggested that students' perceptions

have a strong positive connection with their readiness
for interprofessional learning. Interprofessional

education helps students understand other
professionals' roles, fostering collaboration and

teamwork, and improves communication between

patients and healthcare professionals (9). Garousi et al.
concluded that the perspectives of faculty members and

graduates at Kerman University of Medical Sciences
highlight IPE's usefulness for educational planning and

program development. Such planning can improve the

quality of health services (10). To further support IPE,
educational planners should address obstacles to its

implementation to create a foundation for broader
acceptance in academic settings (11).

Research has emphasized the necessity of developing

programs for academic staff regarding IPC and IPE.

Additionally, innovative strategies should be designed

to implement these programs in diverse academic

environments (12). Dallaghan et al. found that

professors generally have a positive attitude towards

IPE, and their attitude is not a barrier to participation in

interprofessional activities. Instead, the main obstacle

lies in weak educational planning (13). Overall,

university health chancellors have an ideal

understanding of interprofessional teamwork and

education (14). Professors generally exhibit supportive

attitudes toward interprofessional learning and are

receptive to IPE. Most professors agree that IPE

effectively prepares students for collaboration in

healthcare teams, which is essential for all health

sciences students. Professors also recognize the

feasibility of teaching and learning in interprofessional

groups.

5.1. Conclusions

The positive effect of IPE in improving students'

attitudes towards learning and emphasizing the

necessity of interprofessional cooperation in the health

system highlights the availability of an essential and

https://brieflands.com/articles/jme-149782
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Table 4. Solving Clinical Problems Can Only be Effectively Learned When Students Receive Training in Their Department or Faculty

Variable
Binomial Test

Exact Sig. (2-tailed)
Category N Observed Prop. Test Prop.

q1 0.50 0.000

Group 1 < = 3 237 0.75

Group 2 > 3 81 0.25

Total 318 1.00

motivational background, fostering an ideal attitude for

integrating IPE into health sciences. To achieve this,

managers should prioritize planning and

implementing IPE within the country's health education

system. This approach will prepare capable and talented

workforces to address the health and hygiene needs of

both current and future generations. Ultimately,

patients will benefit as health science students

collaborate to solve their health issues effectively.

5.2. Highlights

(1) Interprofessional education (IPE) fosters

collaboration among healthcare professionals,

improving teamwork and enhancing patient care

outcomes.

(2) Professors at Shahid Beheshti University of

Medical Sciences exhibit a positive attitude towards the
implementation of IPE, creating a strong foundation for

its integration into medical education curriculums.

(3) Incorporating IPE into health sciences education

can prepare future healthcare professionals to address

complex health system challenges through effective

interdisciplinary collaboration.

5.3. Lay Summary

This study explored the attitudes of professors at

Shahid Beheshti University of Medical Sciences towards

IPE a collaborative learning approach where students

from different healthcare fields learn together. The

results showed that most professors had a positive view

of IPE, recognizing its potential to improve teamwork

and patient care. By introducing IPE into medical

education, future healthcare professionals can develop

the skills needed to work collaboratively in addressing

the growing complexities of healthcare systems. This

research highlights the importance of integrating IPE

into education to enhance the quality of healthcare

delivery for future generations.
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