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ABSTRACT:

Introduction: Interprofessional Education (IPE) plays a pivotal role in preparing healthcare interns
for collaborative practice to improve patient outcomes, especially in areas like infection control.
Aim:To assess healthcare interns’ perceptions of IPE and collaborative practice (CP), specifically
in the context of infection control.

Methods: A cross-sectional study was conducted among MBBS, nursing, and paramedical interns
at a tertiary care institute in South India. A structured questionnaire assessed their attitudes toward
communication, teamwork, shared responsibility, and interprofessional learning. Data were
analyzed for mean scores and professional group comparisons.

Results: Paramedical interns showed more positive attitudes in communication and teamwork
domains compared to others (p < 0.05). A significant number of participants agreed that IPE
improved their understanding of infection control and patient-centered care.

Conclusions: The study highlights the need for structured IPE modules within internship training,
focusing on collaborative skills and infection prevention. This model can be instrumental in
reducing healthcare-associated infections through a team-based approach.

1. Introduction

associated infections (HAIs) (4,5). Yet, in many
institutions across India, structured IPE is still not fully

The complexities of modern healthcare demand effective
collaboration across disciplines to ensure patient safety
and optimal outcomes. Interprofessional Education
(IPE), defined as learning that occurs when two or more
professionals learn with, from, and about each other to
improve collaboration and the quality of care, has
emerged as a global priority in health professions
education (1).Globally, IPE has been shown to improve
team dynamics, communication, and patient-centered
care(2,3). In infection control, interdisciplinary
cooperation is essential for reducing healthcare-
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integrated into the undergraduate health curriculum
(6).This study was designed to assess perceptions of IPE
among healthcare interns—including doctors, nurses,
and paramedics—at a South Indian medical college,
particularly in the context of infection prevention and
control.

2. Objectives
1. To evaluate the current perception of readiness
in interprofessional learning aspects among
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doctors, nurses and paramedical interns in
infection control practices.

2. To determine if there is any significant
difference in the selected demography factors,
mean and total scores between doctors, nurses
and paramedical interns in self-assessment,
attitude, and perceptions of IPL aspects.

3. Methods
Study Design and Setting

This was a cross-sectional, descriptive study conducted
at Sri Lakshmi Narayana Institute of Medical Sciences
(SLIMS), Puducherry, India. The study was carried out
over a period of three months and focused on
understanding the perceptions of healthcare interns
toward interprofessional education (IPE) and
collaborative practice (CP), specifically in the context of
infection prevention and control. Ethical clearance was
obtained from the Institutional Ethics Committee.

*Focus group discussion-Validation of)
existing modules and questionnaire items
with expert team - Selection of
participants and IEC clearance Y,

* lhe students” perceptions were assessedy
before & after by using 35 item
questionnaire which was focused mainly
on four dimension CTW-9, IPL-9, IPI-§,
and IPR-9 towards IPE & collaborative
nractice /

*The study participants indicate their leva
of agreement on a 5-point Likert scale,
“strongly disagree, disagree, neutral,
agree, or strongly agree”. The Cronbach
alpha value for the total questionnaire
was established at 0.8.Data were

Feedback

Analysis

analysed using SPSS version 25.

Participants and Sampling

The study population included interns from three health
professions—MBBS,  Nursing, and Paramedical
sciences—who were undergoing clinical training at
SLIMS during the study period. A total of 246 interns
participated. Inclusion criteria included interns from any
of the above three disciplines who were willing to
participate voluntarily. Those who declined to participate
or did not provide informed consent were excluded.
Stratified sampling was used to ensure adequate
representation from each professional group.
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Data Collection Tool

Data were collected using a structured, pre-validated
questionnaire adapted from established interprofessional
education instruments such as the Readiness for
Interprofessional  Learning Scale (RIPLS) and
Interprofessional Collaborative Competency Attainment
Survey (ICCAS)(10,18). The questionnaire was divided
into multiple sections, each assessing a specific domain:

e Communication and teamwork
e  Mutual respect and shared responsibility
e  Perceptions of interprofessional learning

e Confidence in collaborative infection control
practices

Participants responded to statements on a five-point
Likert scale ranging from "Strongly Disagree" to
"Strongly Agree."

Procedure

The questionnaire was distributed during scheduled
sessions, and participants were given adequate time and
instructions for completion. Faculty members were
available to clarify doubts, ensuring uniform
understanding across participants. Data collection was
anonymized to encourage honest and unbiased
responses.

Data Analysis

Collected data were entered into Microsoft Excel and
analyzed using IBM SPSS Version 22.0. Descriptive
statistics such as frequency, percentage, mean, and
standard deviation were used to summarize responses.
One-way Analysis of Variance (ANOVA) was used to
compare mean scores among MBBS, nursing, and
paramedical interns across various domains. An
independent t-test was used for gender-wise comparison.
A p-value < 0.05 was considered statistically significant.

Demographics

Out of 246 participants, 62% were female and 38% male.
The professional breakdown included 98 MBBS, 82
nursing, and 66 paramedical interns.
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Perceptions of Interprofessional Learning

Table 1 presents the comparison of mean scores across
professional groups. Paramedical interns scored highest
in communication and teamwork domains (Mean + SD:
4.3 +£0.6), followed by nursing and MBBS interns. These
findings align with earlier studies highlighting better IPE
perception among allied health students(11-13).

Feedback on Collaborative Practice

Over 70% of participants agreed that IPE improved their
understanding of team roles in infection control. About
65%  felt more confident participating in
multidisciplinary ward rounds and case discussions.

Gender-wise Distribution

Female participants showed slightly higher agreement
with statements related to shared accountability and
mutual respect (p = 0.04), consistent with literature
showing gender-based differences in communication
perception(14-16).

4. Discussion

Our findings reaffirm the positive impact of IPE on
communication, collaboration, and professional identity
formation among interns(17,18). Paramedical interns
demonstrated a stronger perception of teamwork,
possibly due to their frequent involvement in hands-on
procedural roles and infection control teams(19).

These findings are consistent with Thangarajoo et al.,
who observed similar attitudes in Malaysian hospitals
among nurses(20). In contrast, Keshtkaran et al. reported
lower IPE readiness among Iranian medical students(21),
highlighting the cultural and institutional influence on
IPE adoption.

Hammick et al. (2007) conducted a best evidence
review and found that early interprofessional education
positively influences attitudes toward teamwork and
collaboration, which are foundational to safe clinical
practice and infection control(22).Palaganas et al.
(2014) highlighted the historical development and
effectiveness of simulation-based IPE in promoting early
exposure to team-based decision-making and
collaborative problem-solving in real-life clinical
scenarios(23).

Hall (2005) discussed how differences in professional
cultures can act as barriers to teamwork and emphasized
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the need for early interprofessional learning to break
down hierarchical boundaries and foster mutual
respect(24).

Darlow et al. (2015) demonstrated that students who
participated in structured early IPE programs reported
improved understanding of team roles and
responsibilities, leading to enhanced collaborative
behavior during clinical placements(25).

Early exposure allows interns to develop collaborative
skills in real clinical settings, promoting a culture of
communication and accountability. To successfully
implement such programs, faculty development,
continuous mentorship, and thoughtful curriculum
restructuring are essential to ensure alignment with
interprofessional competencies and clinical
relevance(26,27).

Conclusion

This study demonstrates a clear need and opportunity for
structured interprofessional education during internship.
By fostering teamwork, communication, and a shared
responsibility mindset, IPE contributes directly to
improved infection control practices and patient safety.

Limitations

This study was limited to a single institution and relied
on self-reported data, which may not reflect actual
behavior. The cross-sectional design did not allow for
assessment of long-term impact. Additionally, objective
tools to measure interprofessional skills were not used.

Recommendations

Structured interprofessional education should be
integrated into internship training through joint activities
like case discussions, simulations, and collaborative
projects. Faculty development and institutional support
are essential to sustain and scale IPE initiatives. Future
studies should assess long-term outcomes and include
objective evaluation tools.
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