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ABSTRACT

Introduction: One of the strategies to reform better health services and to improve teamwork, quality care and focus
on patients is the implementation of Interprofessional Education (IPE) in higher education. Therefore, it is necessary
to identify the perception students health of IPE. The purpose of this study was to describe the characteristics of
age, gender, grade-point avarage (GPA), previous schools and to describe students’ perceptions on IPE based on
the characteristics of student. Methods: quantitative analytic survey method, cross-sectional design. The number of
respondents involved in this study was 127 health students. The data collection used the Readiness for Interprofes-
sional Learning Scale (RIPLS) questionnaire, and analysed descriptive. Results: The majority of the respondents were
female (90.6%), aged 18-20 years (92.9%), from Non-Nursing High School (92.9%), and had an achievement index
of 3.01-3.50 (82%). The majority of respondents were ready for IPE (51.2%). RIPLS questionnaire result in mean
score of 77.61 = 6.97. Students’ perceptions on IPE learning can also be seen from their readiness. Students having
participated in IPE were readiness for IPE (p = 0.001). Students with organizational experience had readiness for IPE
of p=0.001. Conclusion: Students who have positive perception of IPE, cross-professional learning experiences, and
organizations make them have readiness for IPE. Students who have positive perception of IPE, having participated
in IPE, and organizations make them have readiness for IPE. Recommendations for health education in the prepara-
tion for IPE implementation to prepare health care professionals early on and provide patient care in a collaborative
teamwork environment.
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and in solving the problems experienced by patients
and their families. Therefore, collaboration between
health professions (Interprofessional Collaboration/IPC)
is needed to increase patient and family satisfaction with
health services (1).

INTRODUCTION

IPC can be improved by introducing other professions

IPE is one of the methods offered by the World Health
Organization (WHO) to support the collaboration of two
health professions and to create the ideal teamwork at
the education level and the graduates who are reliable in
collaboration so as to improve service quality and patient
and family satisfaction with health services (1). The
healthcare profession is faced with increasing complex
patient problems every day. This requires synergistic
skills and knowledge between professionals because in
practice, health care providers cannot work alone. They
work together with other health professionals who have
one goal in meeting patient centered care (PCC) needs

to collaborate since the education period through
Interprofessional Education (IPE) in higher education
institutions. IPE has become an important issue as an
innovation that is being explored in the world of health
professional education today (2, 3). IPE is a learning
activity followed by two or more professions that learn
about, from, and with each other to enable effective
collaboration and improve health outcomes. The IPE-
based learning process has been implemented in 42
countries in the world, for doctors (10.2%), nurses or
midwives (16%), nutritionists (5.7%) and other health
education (3).
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The development of IPE implementation must continue
to be carried out by higher education to reform
health services towards a better direction (1). The
importance of IPE learning through modules for nursing
students is as a strategy to improve teamwork (2). The
application of IPE to pharmacy and medical students
with communication, interviews and prescribing is
very effective in collaborative learning (5). IPE opens
up learning opportunities for midwifery and residency
students, encourages learning from one another,
and provides quality patient-focused care (6). To
accommodate IPE or cross-professional education,
the government, professional institutions and health
education institutions must work on it carefully (7).

Readiness is a psychological attitude that a person must
have before doing something. Acceptance of students
towards understanding other professions is an approach
that must be met in the implementation of IPE (8).
Acceptance accompanied by student interest in the
subject to be studied will maximize the achievement of
student learning outcomes (9). Acceptance can be seen
through positive perceptions of something that produces
real behavior and it is is necessary to identify students’
perceptions on health.

The results of previous studies stated that there is a
statistically significant difference between health care
disciplines in students’ perception and readiness for IPE
(p=0.019) (10), but there was no difference between
students with different years of study in their perception
and readiness for IPE. The results showed that nursing
students have a high perception and readiness of IPE.
The results of a systematic review of both quantitative
and qualitative research regarding the implementation
of IPE can be started from the identification of students’
perceptions and attitudes towards IPE which can be
categorized into three categories, namely readiness
for IPE, IPE barriers and IPE facilitators. In addition, the
results of the research carried out also showed that IPE
can encourage the establishment of productive learning
relationships from various health professions (11). The
results of the research on perception can be taken into
consideration in looking at individual perceptions.
Acceptance can be seen through a positive perception
of something that produces real behavior and it is
necessary to identify the perceptions of health students
towards IPE. Readiness for IPE was higher in women than
in men (12). The results of previous studies showed that
there is a relationship between IPE readiness and age.
The higher the age, the more prepared students (final
level) arewere more prepared, those with a high grade-
point avarage (GPA) were more prepared and those who
had experience working with students from other study
programs were more prepared for IPE. Students are ready
to implement IPE because they have a positive perception
of IPE (13). The results of previous studies stated that it
is important to assess the readiness of students to study
IPE, and to implement it because the development of the

IPE learning model at the higher education level needs
to involve the role of students including the initial level
in order to find out the needs and desires of student
learning as early as possible so that it is very important
to know students’ perceptions on IPE learning (14). The
aim of the study is to identify the characteristics of age,
gender, grade-point average (GPA) and previous school,
identify perceptions on IPE, and student readiness for
IPE based on the characteristics of age, gender, GPA and
previous school in Banjarmasin.

MATERIALS AND METHODS

This study used a quantitative approach to analytical
survey research methods, and the research design was
cross sectional. This research was carried out at a higher
education institution that had bachelor’s degree in
nursing, pharmacy and midwifery in Banjarmasin area,
namely Sari Mulia University during the even semester
of March-July 2021. The population in this study were all
new students of Health Faculty for the second semester
of 2020/2021 academic year at Sari Mulia University
as many as 184 people. The samples used in this study
w undergraduate students of nursing, pharmacy, and
midwifery from Health Faculty of Sari Mulia University.
The number of samples is determined by calculating
from the population using the Slovin formula (15), and it
was found that the number of samples was 127 students.
The researcher collected the number of students from
departments of pharmacy, nurse and midwifery and
then used the proportional random sampling formula
so that the number of each department was obtained.
The researcher took randomly and accordingly to
the proportion of the number of samples from each
department.

Sampling was carried out using proportionate random
sampling technique and obtained 35 samples out of 51,
66 out of 95, and 26 out of 38 undergraduate students
of nursing, pharmacy, and midwifery, consecutively.
The researcher has applied for and obtained a research
permit from the research site and a letter of passing the
ethics test from the research ethics commission. The
research samples have also been given with informed
consent regarding the purpose of the study and the
procedure for filling out the questionnaire. In addition,
the samples have the right to state whether or not they
are willing to become research respondents.

The research data collection used Readiness for
Interprofessional Learning Scale (RIPLS). The data
belongs to ready category if the value > 77 and not
ready if the value is 77. Questionnaire RIPLS which
has a high number of validity and reliability was used
to measure perceptions of IPE. The questionnaire had
r-count validity test of 0.470-0.905 with value of r table
of 0.44 and the reliability test result of 0.72. The data
collection using questionnaire was conducted online via
google form. The researcher provided informed consent
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on the front page of the questionnaire. The inform
consent given was about the purpose and benefits of the
research. It also gave the students the right to choose to
be research sample or to refuse it. The data were then
analyzed using descriptive data analysis in the form of
univariate and bivariate analysis.

Bivariate data analysis was used to determine student
readiness for IPE based on the characteristics of age,
gender, grade-point average (GPA) and previous school
in Banjarmasin. This study used a categorical scale
(ordinal), so the researcher decided to use the Chi-
Square test.

ETHICAL CLEARANCE
This study was approved by the Research Ethics
Committee Board of the Research and Community
Service Institute, Sari Mulia University No. 043/KE-
LPPM/UNISM/II/2021.

RESULT

The number of samples in this study was 127 people with
an enthusiastic response rate in filling out the Readiness
for Interprofessional Learning Scale questionnaire, and
the response rate was 100% (n= 127). The researcher
followed up on the sample so that all respondents were
recorded properly.

1. Univariate Analysis

The frequency distribution of the
characteristics is shown in table I.

Table | shows that the majority of respondents aged 18-
20 years was 118 people (92.9%), 115 of them were
women (90.6%), 104 people had cumulative grade-
point of 3.01-3.50 (82%), and 9 people had their
recent education in nursing high school (7.1%). Most
of the respondents had experience of participating in
Interprofessional Education as many as 105 people

respondents’

Table | Frequency Distribution of Respondents Characteris-
tics

Respondents Characeristics Freq(u;:ncy Percentage (%)
n
Age
<18 years old 9 7,1
18 — 20 years old 118 92,9
Gender
Female 115 90,6
Male 12 9,4
Grade-Point Average (GPA)
> 3,50 6 4,7
3,01-3,50 104 82
2,75-3,00 12 9,4
<2,75 5 3,9
Previous School
Nursing High School 9 71
Non-Nursing High 118 !
School 92,9
CONTINUE

(82.7%) and those who had organizational experience
were 79 people (55.1%).

Table I Frequency Distribution of Respondents Characteris-
tics (cont.)

Respondents Charace-
ristics

Frequency (n) Percentage (%)

Having Participated in In-
terprofessional Education

Yes 105 82,7

No 22 17,3
Organizational Experience

Yes 70 55,1

No 57 44,9

Source: Primary Data, 2021

Based on table I, it can be viewed that most of the
respondents who were ready for Interprofessional
Education (IPE) were as many as 65 people (51.2%) and
some others who were not ready were as many as 62
people (48.8%).

Table Il Respondents Readiness to Interprofessional Educa-
tion (IPE)

Readiness Frequency (n) Percentage (%)
Ready 65 51.2
Not ready 62 48.8
Total 127 100

Source: Primary Data, 2021

Based on table Ill, RIPLS questionnaire resulted in mean
score of 77.61 and standart deviation of 6.97.

RIPLS questionnaire based on each domain averaged
over domains 1 (teamwork and collaboration), 2
(professional identity), and 3 (roles and responsibilities)
of 39.90/45, 32.16/40 and 5.54/10 consecutively.

Table 11l The RIPLS Questionnaire Based on Domain

The RIPLS Questionnaire Mean Standart Devi-
ation (SD)

Skor RIPLS 77,61 6.97
Domain 1 : Teamwork & Col- 39.90 0,13
laboration

32.16 0.36
Domain 2 : Professional
Identity 5.54 1,41

Domain 3 : Roles & Responsi-
bilities

Source: Primary Data, 2021

2. Bivariate Analysis

Table IV shows that the correlation between the
characteristics of age, gender, grade-point average (GPA)
and previous school with readiness for IPE obtained the
value of each p =0.266; p=0.371; p=0.375; p=0.740;
(2=0.05). The researcher also conducted a Chi-Square
test to determine the correlation between experience
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Table IV Analysis of the Correlation between Characteristics
of Respondents’ and Readiness for IPE of Respondents’

Readiness
Not
Characteristics Ready ready Total
of Respondents n % n % n % p
Value
Age
18 -20 .
years 62 48.8 56 441 118 929 0.266
<18 years old 3 24 6,5 9 7.1
Gender
Woman 60 47.2 55 115 90.5
Man 5004 7 B2 2 05 O
Grade-point
average
> 3.50
3.01-3.50 5 a1 %% 6 as
53  41.7 51 104 81.8
2.75-3.00 504 7 01 95 03
<2.75 2 16 3 5 39
2.3
Previous School
Nursing
High School 4 31 >4 ? 71 0.740
Non-Nursing 61 48 57 449 118 92.9
High School
Having par-
ticipated in
Interprofession-
al Education
Yes 60 47.2 45 355 118 82.7 0.001
No 4 31 18 142 9 173
Organizational
experience
Yes 45 355 25 19.7 70 55.2  0.001
No 20 15.7 37 29.1 57 44.8

Source: Primary Data, 2021

of having participated in Interprofessional Education, p
= 0.001 (a = 0.05) and organizational experience with
readiness for IPE obtained p = 0.001 (a = 0.05).

DISCUSSION

90.6% of respondents were female and the majority
of respondents were aged 18-20 years. It is because
the students were in the first year of their professional
program at the Health Faculty on semester 2 (even
semester). Age more than 18 vyears is a period of late
adolescence to early adulthood for students so that
adaptation is needed to go to the maturation process.
Adulthood is generally in the age range of 18-25
years. Students at that age have responsibility for their
optimal growth and development, including having
to have a sense of responsibility for their lives to enter
adulthood (16). Students entering early adulthood also
have developmental tasks. The developmental task is

a process that describes the behavior of individuals as
human beings in a harmonious social and psychological
life in society, in the scope of education as well as in a
wider and more complex environment (17). This early
adult development phase is very is very important.
Starting from making their vision and mission in life,
trying to grow into young adults who are able to take
responsibility for themselves and others, starting to
pursue and choosing a professional career in the future is
everyone’s concern, especially young people, including
students’ of health. They choose to become students in
the health study program because it is directly related
to their future profession. Students of health must grow
and develop into rational individuals because they will
face serious challenges later in the professional world,
namely human health (18).

The results showed that students aged 18-20 years were
mostly ready for IPE compared to those aged <18 years.
This is because the total number of students aged 18-
20 years is more than those of <18 years. The results of
a previous research in Australia also stated that older
students showed a ready attitude and became more
positive about IPE. Age can affect a person’s level of
maturity in critical thinking (18, 19).

Some female students are ready for IPE implementation
compared to male students. Despite supporting previous
research which stated that more women are ready for
IPE implementation at 84.39% (20), it also contradicts
another previous research results mentioned that men
are more prepared for IPE because male students have
more practical experiences (19). The different results
came from the different respondents in this study and
the latter study mentioned. This study recruited first-year
and second-semester students. Besides, the proportion
of students (20%) came from the midwifery department
who were all female.

The results of the study are in line with the previous one,
it was also found that students who had a grade-point
average (GPA) > 3.00 had a readiness score that tended to
be higher so that they were ready for IPE implementation
(13). GPA is obtained from the accumulated score of
all semesters that have been taken by students, student
assessments are carried out by lecturers for professional
learning purposes. GPA ratings range from 0-4. Some
literature mentions that well-designed student ratings
can inform effective teaching practices and can result
in an improved students achievement (21).This is
possibly because someone with a level of knowledge
and understanding of something will be more likely to
have a more positive and good attitude and perception.
Students who have a GPA > 3.01 can said to have high
cognitive abilities so that they are potentially more
prepared to study with students from other disciplines
by learning IPE.

The majority of the students who had completed
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Highschool show more readiness for an IPE compared
to those graduated from nursing vocational high school.
This happens because the proportion of students who
come from nursing high school graduates is very small,
those are 9 people out of 127 respondents.

Most students who have attended their Interprofessional
Education are ready for IPE. The results of previous studies
were different for they found that most of the respondents
claimed to have never had an interprofessional learning
experience (90.0%) (22). In this study, on the contrary,
all respondents were carefully selected to ensure that
all have had participated in learning with students from
other study programs so that they have gained a cognitive
picture of learning from and about their profession and
other health professions so that they are ready for IPE.
Students who come from high school nursing graduates
also have experience in service or field work practices at
community health centres and in hospitals so that some
are ready for IPE.

Students who participate in organizational activities
interact with other students from several health and other
study programs so that they can improve their ability to
communicate and cooperate which are very necessary
for theirreadiness for IPE at 35.5%. The results of this
study are in line with the results of previous studies
which found that 19.3% of students who are ready
for IPE had worked together with students from other
study programs in student organizations on campus.
Students who had participated in organizational
activities and interacted with other students from
several health study programs or others can improve
their communication and collaboration skills which are
very necessary for their readiness for IPE. By involving
themselves in organizational activities that include non-
academic activities or extracurricular activities, students
can expand their ability to develop interpersonal
relationships, increase their self-confidence, increase
their tolerance and acceptance of others (23). The results
of the previous research in students of health from various
study programs and semesters showed that all women
have positive perception on the readiness of learning
on IPE, interprofessional collaboration with students of
other health study programs especially resident students
and students having practice in hospitals who have
experience in nursing service. Students of health who
have learnt about interprofessional are more ready on
IPE implementation compared to those who have not
(12). Students who are exposed to clinical practice
and interact with other health professions will develop
positive perceptions as well as negative perceptions of
IPE (13).

The results of this study indicate that most of the
students of health in the first year of their professional
program at the Sari Mulia University have a positive
perception and are ready to implement IPE. Students’
perceptions on IPE need to be explored because they

have the potential to provide information and provide
feedback as a process of evaluating the development of
IPE activities implemented at the Sari Mulia University
educational institution. The results of this study indicate
that students have a positive perception As shown from
the total RIPLS score the total RIPLS score (77.61 + 6.97
on a scale of 95 from a total of 19 question items). The
results of this study support previous research from all
respondents taken from health students in several health
disciplines having a positive attitude measured by the
RIPLS total score (80.2 + 7.4 on a scale of 95) (24).

The results of the previous studies are in line with
this study that there is no correlation between the
characteristics of age, gender, and recent education
graduates with readiness for IPE (13). However, the
results are also different from other previous research
which claimed a correlation between gender and
readiness for IPE and that men were more prepared for
IPE (19). This results difference is due to the respondents’
different experiences; in some ways that male students
have more practical experiences and have been at their
final level of study allowing them to get their hands
on field practice and collaboration, cooperation, and
communication.

The results of this study support the previous research that
there is a relationship between the experience of having
participated in cross-professional learning with readiness
for IPE. It means, students who have experience working
with students from other study programs and who have
participated in Interprofessional Education with their
study programs both in academics and practice -which
secure them an idea of the collaboration, cooperation
and communication required in the implementation of
IPE- are ready for IPE (12, 13).

The results of the study recommend the need
to improve professional attitudes among health
professions by improving leadership, communication,
and collaboration skills so that students are ready to
implement IPE in the academic field and apply it in field
practice activities. This is done so that students have
a positive perception and attitude towards developing
innovative IPE implementations, such as by conducting
training or providing material about IPE in the form of
role models so that there is a change in readiness for
Interprofessional education. The provision of training
and materials on IPE has led to an increasingly positive
perception and behavior towards students’ readiness to
learn interprofessional cooperation (IPE) (12, 13, 25).

The findings of this study are that it is necessary to
increase positive student perceptions of IPE in the
academic and field practice stages in order to have
readiness for IPE implementation. Perceptions of
students from the three study programs toward IPE in
the study can indicate readiness for IPE. According to
several experts, there are several tips that can facilitate
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interprofessional learning and build a positive teamwork
function at the level of educational institutions. One
of them is the role of lecturers are supposedly ready
to act in their professional roles and responsibilities
in teams with other health study programs, to design
interprofessional learning activities, and to facilitate
interpersonal student groups. The involvement of
lecturer-student interactions in the initial interaction of
IPE learning can encourage the recognition of the need
for communication within the health team so that it can
prepare students better for interprofessional practice and
interprofessional collaboration (13, 26-29). Students who
have a positive perception of IPE, cross-professional,
and organizational learning experiences will be ready
for IPE. It is thus recommended for health education that
implements IPE to prepare health workers from an early
age and provide patient care in a collaborative team
environment. Additionally, all of the aforementioned-
previous-research has suggested the importance of the
importance of collaborating with other students during
clinical experience/rotation settings or field practice
such as the world of work in small group sessions
or health problem-based interprofessional learning
(24). Educators and Decision-makers in education
should consider students’ attitudes and perceptions
in designing interprofessional education curricula by
taking into account differences in student groups from
their respective health study programs. Readiness for IPE
may be caused by cultural or educational background,
it is then considered optimal in providing further support
on the need for each study program to understand their
perceived readiness for IPE before designing the IPE
curriculum (30, 31). Therefore, the government’s role
in encouraging collaboration among health workers
is crucial. The collaboration may be initiated from the
integration of the Interprofessional education indicators
within the accreditation standard of Higher education.
This corresponds to the recommendation of the
systematic review research that poses the significance
of the government’s role in promoting collaboration
among health practitioners, health educators, managers,
or health services practitioners. Interprofessional
education through the implementation of IPE generally
is well-received which further allows the development
of knowledge and skills needed by health students to
work collaboratively. It is also serving as the mechanism
of quality improvement, practical experiences
development, and healthcare service development (32).
The limitation of this study is that the researcher
did not explore qualitatively items of experience in
collaboration with other study programs and school
motivation in the health department. It is recommended
to more profoundly variables using the mixed-method
analysis method related to factors that affect student
readiness for IPE such as learning motivation in health
study programs and differences in readiness of each
health study program in varied semesters using stratified
random sampling technique.

CONCLUSION

There is no correlation between the characteristics of
age, gender, GPA, and previous school with readiness
for IPE, but there is a correlation between experience
having participated in Interprofessional Educational
and organizational experience with readiness for IPE (p
value = 0.001).

Itis recommended for health education in preparation of
IPE implementation to prepare health care professionals
early on and to provide patient care in a collaborative
teamwork environment. For the future researcher, it is
thus recommended to conduct research on the readiness
of each health study program in more varied semesters
using a stratified random sampling technique.
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