


seminar groups. All participants attended the
complete module, eight in control mode and eight in
intervention mode.

The Luecht et al. (1990) Interdisciplinary Education
Perception Scale (IEPS) was employed to measure
the attitudes between the professions. The IEPS’s
four subscales were perceived autonomy competence
within one’s own profession’ (factor 1);
understanding the relative need for interdisciplinary
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authors used a pre- and post-test sample of matched
pairs of students (N =27). To determine the internal
consistency of the scale from the IEPS pre-test
scores, Cronbach’s alpha was calculated. Pre-tests
scores revealed a Cronbach’s alpha score of 0.75 and
the post-test Cronbach’s alpha score of 0.87.
Reliability was further tested through a group of
students (N = 7), who completed two pre-tests and a
Cronbach’s alpha 0.91 was found. Finally, both pre-
and post-test data were revealed normal distribution
after going through the Kolmogorov-Smirnov test. In
order to match scores to the larger group of
participants, a one-way analysis of variance
(ANOVA) was conducted on pre-test scores. The
difference in perceptions among students was
assessed via a mixed-design ANOVA on both pre-
and post-test scores.

The result of the study revealed that there was no
change in student perceptions relating
interprofessional collaboration between the pre- and
post-tests. During the projects, student participation
was voluntary, and the authors suggest that because
there were no formal guidelines for participation,
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schools or within a particular organization because
while the learning done in a protected environment
may be transferred, it may not be maintained because
of the lack of uniformity. (Institute Of Medicine,
2003).

Recoririendations

Although the available literature suggests the
potential for IPE to improve health care practice,
further recommendations can be made for future
research. Based on the evidence it is recommended
that future research be conducted to provide a more
consistent and representative view of the
implementation of IPE and investigating underlying
attitudinal barriers among health care professionals.
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The following three recommendations make up a
recipe for successful IPE understanding and
implementation. First, a global definition of IPE
should exist that encompasses every health care
discipline. This definition should be detailed enough
so that it leaves no room for interpretation is Second,
IPE should be comprised of a common set of goals
that every disciple can adhere to. Third, the
development and implementation of universal IPE
modules to students and professionals would generate
more the desired effects of IPE on the health care
industry. However, in order to achieve this, further
research must be conducted comparing the attitudinal
outcomes of health care professionals who received a
traditional education versus those learners who
received an IPE.



