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ABSTRACT

Objective: Interprofessional education (IPE) is becoming increasingly popular and highly recommended for inclusion in curricula
for healthcare professionals. Implementing IPE may improve students’ knowledge, skills, and attitudes toward collaborative
teamwork, thereby improving health services and health outcomes for patients. This work aimed to explore nursing and medical
students’ perceptions of IPE and social interactions.
Methods: A qualitative study was conducted using a purposive sample of eight nursing and medical students. Data were collected
via two semi-structured focus-group sessions and were analyzed using inductive thematic analysis.
Results: Five main themes and seven subthemes emerged. The main themes were (1) IPE meaning, (2) IPE barriers, (3) IPE
facilitators, (4) social interactions, and (5) bridging gaps in students’ perspectives. We found that students from both schools had
a clear understanding of the definition and importance of IPE. Students reported that lack of interaction is an issue that they have
never attempted to address. Students highlighted that IPE enhances IP collaboration and teamwork.
Conclusions: Teaching students about IP communication and professional roles and involving students in joint sessions prepare
them for a promising future of high-quality patient care.
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1. INTRODUCTION

The complexity of the healthcare system and the challenges
facing healthcare sectors call for innovative approaches to
foster improvement.[1] To provide optimal health services to
the community, collaborative practice is important and can be
accomplished through interprofessional education (IPE).[1]

IPE, or interprofessional learning (IPL), occurs when two or
more professionals learn with, from, and about each other,
aiming to provide competent patient care through improving
collaboration and teamwork.[2] IPE is becoming increasingly

popular and highly recommended for inclusion in curric-
ula for healthcare professionals, be it in the classroom, in a
simulation setting, or during clinical training.[3–5]

IPE can create positive outcomes by improving students’
knowledge, skills, and attitudes toward collaborative team-
work, highly influencing patients’ outcomes. Poor patient
outcomes, delayed treatments, misdiagnoses, medication
errors, patient injuries, and deaths may be caused by ineffec-
tive communication among healthcare providers.[6] Several
studies have reported that IPE can cause positive outcomes
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in improving students’ knowledge, skills, and attitudes to-
ward collaborative teamwork.[2, 7] According to Lennen and
Miller,[8] “The American Association of Colleges of Nursing,
the Institute of Medicine, and the National League of Nurs-
ing have prioritized IP collaboration as a crucial component
of education necessary to improve the quality of healthcare
in the United States.”

Canada and the UK have clearly stated a policy and provided
government funding to incorporate IPE into education for
health professionals. This initiative is due to the inverse re-
lation between IP collaboration and preventable errors. As
a result, IPE is considered a mandatory requirement for pre-
registration training in healthcare.[9]

Those who experience IPE explore the real meaning of team-
work in the clinical setting and feel equity with other mem-
bers, unlike the expected “traditional hierarchical” interac-
tion.[9, 10] Simulating IP communication has a beneficial
effect on building communication skills and shaping the
“mental model for mutual understanding”, and nurses, doc-
tors, and students appreciate and value the training.[11]

IPE can be the path toward fostering specific competencies
such as teamwork, leadership, consensus building, and the
ability to identify patient goals.[12] University-based IPE can
enhance students’ attitudes toward professional collaboration
and the decision-making process and ease communication
among health professionals, improving patient safety and
decreasing errors.[9]

Implementation of IPE in higher education can be facili-
tated by a mutual understanding of IPE, development of IPE
“thinking and acting”, exchange of knowledge, shared knowl-
edge, and skilled and enthusiastic facilitators.[5, 13] However,
several barriers that impede the implementation of IPE were
also reported. Lack of opportunity and conflict in school
schedules, curriculum structure, lack of financial support,
lack of faculty-development initiatives, and high workload
(including teaching and administrative tasks) were reported
as hindering factors.[13, 14]

Worldwide, a plethora of research studies has been done on
IPE. However, in the Gulf Cooperation Council Countries
(GCC), a few studies have been conducted in Saudi Arabia,
Qatar, and Kuwait.[4, 15–18] Most of the studies employed
quantitative approaches. In Bahrain, no study is known to
have been done on IPE. This research study was one of the
university’s IPE initiatives that aimed to explore nursing and
medical students’ perceptions of IPE and social interactions.

2. MATERIALS AND METHODS
2.1 Design
This study employed a qualitative approach to explore nurs-
ing and medical students’ perceptions of IPE and social in-

teractions.

2.2 Sample and sampling
We recruited five nursing and three medical students (N =
8) using purposive sampling. To ensure that participants
had sufficient experience with student life at the university,
participants were included in the study if they were nursing
or medical students who had attended for at least two years.

2.3 Data collection
All students were approached through emails sent by the
university’s Marketing and Communication Office. Research
flyers—which included the research title, aim, and volun-
teering opportunities—were distributed around the campus.
Interested students contacted the researchers through emails.
Initially, we recruited twelve medical and nursing students,
but one nursing student and three medical students opted out
of participating in the focus-group sessions.

We developed a semi-structured questionnaire to guide the
focus-group sessions. Students from the same school tend
to feel more comfortable expressing their opinions freely in
front of each other; therefore, one focus-group session was
held for each school. Each focus group was audiotaped and
lasted 60 to 90 minutes. Participants also completed a short
demographic questionnaire about age, gender, nationality,
school, and program year.

2.4 Data analysis
We employed an inductive thematic analysis approach based
on Braun and Clarke[19] thematic analysis phases. First,
the recordings were transcribed verbatim; researchers read
through the text and took notes. Second, similar statements
were highlighted and converted into codes. Next, the codes
were collapsed into major themes. Forth, the emergent
themes were reviewed and named, and finally the report
was generated.

2.5 Trustworthiness
We followed the four trustworthiness criteria (credibility,
transferability, dependability, and confirmability) developed
by Lincoln and Guba.[20] Nursing and medical students con-
ducted the focus group sessions which ensured prolonged
engagements with the participants and persistent observation.
In addition, the transcripts of the recordings were reviewed
and verified by the participants which fulfilled the member
check criteria. To ensure investigator triangulation, the focus
group sessions were conducted by the research team mem-
bers and the transcriptions were analyzed independently and
then reviewed and compared by all the researchers. The au-
thors provided a detailed description of the research method
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which may aid in the transferability of the research. Depend-
ability and confirmability were ensured through maintaining
research records, notes, and meetings minutes.

2.6 Ethical considerations
The university’s Research Ethics Committee approved the
study. Informed consent was obtained after researchers pro-
vided information about the research and its purpose. Partici-
pation was voluntary.

3. RESULTS

A total of eight students (five nursing and three medical)
participated in this study in two separate focus-group discus-
sions. All participants were Bahraini and between ages 19
and 24.

Five main themes emerged: (1) IPE concept, (2) IPE barriers,
(3) IPE facilitators, (4) social interactions, and (5) bridging
the gap in students’ perspectives (see Table 1).

Table 1. Interprofessional education themes and subthemes
 

 

Themes  Subthemes  

IPE Concept  
IPE meaning  

IPE impact on practice  

IPE Barriers  
Personal level 

Academic level  

IPE Facilitators  University programs  

Social Interaction   

Bridging the gap: students' perspectives  
Curricular activities 

Extracurricular activities  

 

3.1 Theme 1: IPE concept

3.1.1 Subtheme 1: IPE meaning

The participants defined IPE as an interrelated program that
involves educating two different professions in a healthcare
setting, sharing knowledge and experience, and complement-
ing each other’s education.

P2N: “Two or more students from different professions in
[the] healthcare system sharing their experience and knowl-
edge.”

P4N: “Interrelated interaction with the medical students and
the nursing students within the campus or even outside of the
campus, developing relationships with other students.”

P1M: “Two or more professions, like, collaborating on one
thing or one aim, like, basically collaborating on, like, to
solve or resolve an issue.”

Students indicated that working together means complement-
ing each other.

P3M: “But I think that [IPE] should be ... brought forward
and approved by having us engage with, for example, the
nursing students as well if we’re put in teams and expected
to complete group work. I think that sort of changes the way
things are ... the challenge.”

P2N: “The language barrier would be breached, and they
will build relationships between each other.”

3.1.2 Subtheme 2: IPE impact on practice

Nursing and medical students reported that their future ca-
reers require collaboration and teamwork to provide quality
healthcare services. Medical students highlighted teamwork
as the best way to deliver quality patient care. Students be-
lieved that IPE would allow them to understand each other’s
roles better. Medical students defined working with nurses
as a "harmonious relationship." However, medical students
also expressed concern that they do not experience teamwork
or interaction with nurses until graduation.

P2M: “During surgery, like, the nurses know exactly what
the doctor wants without them even tell anything, but that
develops over years with clinical. So, why not making it
developed, like, during the medical school? And then would
make life easier and clinical mistakes probably much less.”

P3M: “It has to be everyone sort of working around improv-
ing the patients’ health, and the only way to really do that is
to work as a team.”

P3N: “From IPE, you can understand the role, how do you
think, what we should do, what we shouldn’t do with the
doctors ... how we’ll be dealing with a doctor, with their
concept.”

Medical students asserted that nurses could bridge the com-
munication gap between medical students and patients, a
skill that nurses acquire by spending more time in clinical
placements. For example, for some non-Arabic-speaking
medical students, the language was a barrier to communica-
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tion with local patients and was considered a doctor-patient
barrier. Such students might require help from nurses for
translation.

P1M: “We will be unaware of medical terminology in Arabic
that especially most of our patients are speaking where the
nursing gets used to explaining to patients.”

3.2 Theme 2: IPE barriers for implementation
In the theme of IPE barriers for implementation, two
subthemes emerged: (1) personal-level barriers and (2)
academic-level barriers.

3.2.1 Subtheme 1: Personal-level barriers
A nursing student described other students from the same
school as being stuck in the “high-school atmosphere”, where
they disregard the usefulness of extracurricular projects such
as joining the Research Summer School.

P3N: “Think most of the students here are focused only on
their studying. They are not aware of this issue and how
we can improve this issue. Nursing students come to univer-
sity as if it was high school. I attend and leave ... I finish
and leave ... Medical students spend more time here in the
university.”

Many students felt that they must focus on their studies rather
than be aware of their surroundings. Some of the nursing
students feared that they would not be accepted by others.

P5N: “Nursing students will be a little bit shy to talk with
doctors ... Maybe she will not accept me or he will not accept
me.”

3.2.2 Subtheme 2: Academic-level barriers
Because they were already placed in clinical settings, senior
nursing students had a greater idea about doctors’ roles. On
the other hand, medical students reported a lack of under-
standing of nurses’ roles.

P3M: “Unfortunately, we don’t have many opportunities to
learn about what it is that the nursing students are doing.”

Additionally, the lack of awareness of nurses’ roles led to
underestimating them and considering them at the bottom of
the medical hierarchy.

P3M: “Medicine historically has been always sort of hierar-
chical in a sense that, oh, there are doctors, and then there
are people who work under them .... A lot of interns, they
underestimate nurses, especially since they just graduate ...
Probably some of them will be arrogant and say, Oh, nurses
don’t know how to do that. But, like, they probably have more
knowledge than the new intern, so knowing what nurses can
do and can’t do is very important.”

During clinical placement, students recognize each other in
clinical settings by the uniform and university logo but tend
not to interact.

P2M: “I do recognize, but I don’t know them personally, so
it just that because they kind of strangers for me, because
so I don’t know. It sounds better to go and asks senior staff
nurse.”

P4N: “Whenever I see someone from [the university], a med-
ical student ... oh, [university].”

P3N: “Yes, we are waiting for someone to smile for us back.”

Similarly, participants highlighted that they were ignorant of
the other school’s curricula and programs.

P2N: “Their program is kind of different from ours ... They
should involve both students in the history of Bahrain and hu-
man rights, the history of Bahrain project ... Nursing school,
like, they get into clinical work much earlier than the medical
school. So, if a class like that would happen, let’s say that
... like, at least the people from, like, nursing year 3 with
medical students from IC3 where they have just begun their
medicals ... like, mean their clinical studies and a class like
that, I think both would benefit ... time management, so it
should be structured between nursing and medical students.”

Participants reported lack of time and conflict of teaching
schedules as barriers for IPE and social interactions between
nursing and medical students.

P3M: “Yeah, we do have the curiosity, but, like, we don’t
really have the need, and we don’t really have the time to
... the quantity of information that we need to learn and
very quickly. We, um, I guess learn how to sort to determine
what we really need to know, and we learn how to ignore
everything else.”

P3N: “Medical [students are] under pressure all the time,
and nursing students also.”

P5N: “I don’t have the time to know about the medical stu-
dent.”

P1M: “But it is hard to merge the timings for both medi-
cal–nursing students ... the nature of the program design or
the way the curriculum is designed.”

P3M: “Sometimes, the things aren’t scheduled in ways that
accommodate everyone ... Um, that is definitely one barrier.”

3.2.3 Theme 3: IPE facilitators

The university has established several programs that the par-
ticipants perceived as facilitators for IPE. One of the pro-
grams is International Community Engagement (ICE). A
group of nursing and medical students travel abroad with
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a mentor and practice their professions in a collaborative
atmosphere. The program is quite admired for bringing nurs-
ing and medical students together and initiating interactions.
While spending time together, students bond and work as a
team in the hospitals they visit.

P3M: “I’ve had the opportunity to engage with current nurs-
ing students in a professional setting because we traveled as
a team and we worked as a team in the hospital we are at,
and that really highlighted how much we’re really missing
out on ... in terms of learning from each other and alongside
each other and highlighted how much, how many opportuni-
ties there actually are to benefit from [each other].... After
having ... had the ICE experience, it really did change the
way I perceive the nursing students in the hospital, so it really,
I think, improved my perspective on nursing in general.”

The Student Council is another university venue where nurs-
ing and medical students work together to achieve a joint
mission. Participants thought that events, clubs, and societies
bring students together even more than meeting students
from other clinical placement schools. However, sometimes,
it is hard to arrange events that accommodate the academic
schedules of both schools.

P1M: “Student Council discusses it in meetings.... There is a
segregation between medical students and nursing students.
Like, there is no communication. I think every year they
address the same issue, and we try ... and whenever we try
to impose, like, changes, like, they’re accepting the fact, but
it is hard to merge the timings for both medical–nursing stu-
dents.... In the university itself, I think with time, you develop,
like, some friendship. Like, probably, you know them from
events or societies much more than during clinical setting.”

Research Summer School is another opportunity for nursing
and medical students to learn together and learn from each
other.

P1M: “It depends on the nature of the project.... Like, certain
projects, for example, if it’s clinical research, that requires
surgical knowledge or properly.... For example, if there is
a research in basic sciences, I think [that] would be equal
to them because I think nursing students could have some
knowledge in basic sciences.”

3.3 Theme 4: Social interactions
When asked how nursing and medical students interact with
each other, the participants reported the following.

P3M: “It is like survival. So, that [is] one of the other rea-
sons why I think a lot of the medical students don’t engage
with really anyone, sort of becoming socially isolated in a
sense.... As medical students, like, we don’t focus on that....

[It] doesn’t concern us much now during our studies. Maybe
[it] will concern us later in our career ’cause we will have to,
like, to interact with nurses and all of that, but, like, during
the actual medical years, um, it doesn’t really affect us much.
We never needed to learn about [each other].”

P1N: “Nursing student, all or most of them are Arab, so the
culture, they are, like, shy or something, but the medical stu-
dent, they are from different cultures from different societies,
so they are more open to talking to, share knowledge, so they
have the initiative to come to us.”

P2N: “Interactions between boys and girls and this kind of
making the gap.”

3.4 Theme 5: Bridging the Gap in students’ perspectives
3.4.1 Subtheme 1: Curricular activities
The participants discussed ways to bridge the gap between
nursing and medical students. According to participants,
nursing and medical students should work on joint case stud-
ies during clinical placements and have combined classes on
campus.

P3M: “Students could form little groups that go to a different
department in the hospitals and maybe have conversations
around during experiences there. Taking blood pressure,
measuring blood glucose ... are things that I’m sure that the
nursing students would definitely be able to sort of helping
us along with, and it would definitely be a place ... to sort of
start ... engagement. I believe we have some subject sharing
together, the same, but we take in different years. We can
combine these subjects in one. The college should make one
subject for both.”

Students believed that the university must provide classes
for communication skills between healthcare providers and
patients and among healthcare providers themselves to avoid
miscommunication.

P3M: “The lab skills, the role of the doctor, and the role of
the nurse. We are having nursing students who are playing
the role of the doctor. We can have it a doctor, like, a medical
student and the nurse student.”

“Communication ... it is not just between us and patients,
so also between us and the team, that’s something that we
definitely lack.”

Introducing shared, mandatory sessions would ease inter-
actions and mutually benefit both schools; students would
learn together in lectures or clinical rounds. This situation
would create great opportunities for cooperation among all
students. Medical students complementing the theoretical
knowledge of nursing students would allow nursing students
to gain specific clinical skills in return.
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P2M: “A class where both would be in the same place would
be quite interesting ’cause I think both would benefit ’cause,
like, I think a lot of the nursing students would have a lot of
clinical experience, but maybe they don’t have as much as
theoretical background as the medical student.”

P1N: “To have a course where the expectations are the same
for everyone, the evaluation is the same for everyone.... If
we combined medical and nursing students in one session,
they will build a relationship between each other, so in the
coming years, they will be a friend. They will not [be] afraid
to interfere with each other again.”

Incorporating nursing and medical students into classes in
the current system can be a good step to initiate IPE and
social interactions.

P1M: “For example, the Arabic history of Bahrain, these
modules, they’re taken by both schools. Like, if there was, if
they merged the med school and the nursing school within
these modules, probably from early on, they’re going to be
some traction, like, even with modules then in foundation
such as the English language if they have in nursing school.”

3.4.2 Subtheme 2: Extracurricular activities

Students from both schools reported that IPE sessions must
start early before the professions begin to diverge. This sit-
uation would directly allow students from both schools to
interact rather than try to fix poor interaction later.

P3M: “Medical school or nursing are mostly high school
graduates, so they are kind of at the same stage, but once
I think as we progress along the years, there is sort of this
diverge that happens between the two schools.... If things
start early on ... so the students, when they first come in the
school, there is much more flexibility, I think both in time and
perspective because, of course, you start acquiring chasing
the environment that you’re in, and if there is this segregated
kind of environment ... the longer you stay in it, the more
challenging it becomes to sort of realigning yourself to more
synchronized attitude. It is like when you educate children
... rather than you educate adults. Children are much more
valuable ’cause they don’t have any prior experiences that
basing their attitudes.”

Nursing and medical students agreed that combining the stu-
dents from both schools in the orientation program could
establish a base for interaction. New friendships would take
away the fear of initiating professional interaction.

P1M: “During orientation, there is an icebreaker thing.
Medicine do it separately than nursing. If they do it at the
beginning for both schools, it will be different, at least getting
along to know the nurses more, and they get to us more.”

P2M: “Early between two schools, I think it would be much
easier for them to get along in clinical years and even after
when they graduate.”

4. DISCUSSION
This study aimed to explore nursing and medical students’
perceptions of IPE and social interactions. The participants
exhibited an understanding of the meaning of IPE, which
was evident in the descriptions they used, such as “sharing
experience and knowledge”, “collaboration to solve prob-
lems”, “developing relationships”, and “complementing each
other”. These definitions seem to be missing some elements
from the IPE definitions in the literature.[21, 22] However, the
participants highlighted relying on teamwork, understanding
each other’s roles, reducing medical errors, and improving
patients’ health as the main impacts of IPE. Our findings
were consistent with those of Homeyer et al.[5] in that IPE
can enhance communication and cooperation among health-
care providers, thus improving patient care. IPE reduces
stereotyping and improves mutual attitudes and understand-
ing of roles. It is worth noting that some medical students
still possess the misconception of the nurse as a helper to
bridge the gap between medical students and patients, which
is not the aim of IPE.

Although participants seemed to define IPE in line with the
literature definitions, it is clear from some responses that the
focus was on learning each other’s roles rather than work-
ing with each other on a shared goal. This theme was evi-
dent when the participants were asked about barriers to IPE.
The participants recognized a lack of knowledge and under-
standing of the other school’s curriculum. Still, the lack
was not a concern because students are immersed in their
studies, which consume most of their valuable time. The
difference in the structure of nursing and medical schools’
curricula—specifically the time of involvement in clinical
work, which has nursing students involved in clinical prac-
tice much earlier than medical students—was reported as a
barrier to IPE. Each school has an independent curriculum,
learning outcomes, and modules in terms of the education
system, and the conflicts in the study schedules may affect
the implementation of IPE activities. These barriers were in
line with the literature review findings by Sunguya et al.[14]

Lack of knowledge about each other’s programs is a rela-
tively strong indicator of poor interaction. Another issue
that nursing students addressed was difficulty communicat-
ing with medical students due to the lack of common topics
on personal and professional levels. Students usually be-
gin developing friendships at the start of the academic year,
which locks them in their professional groups and makes it
harder for the two schools to be combined over time. Early
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attempts to combine students and health professionals create
chances to solve the problem and enhance communication.[9]

Many nursing students use Arabic as a common language for
day-to-day communication; however, medical students prefer
English. It seems that students in the early part of the pro-
gram favor staying in school groups, which leads to different
spoken languages, stereotyping, and lack of socialization.[23]

Moreover, students may have problems communicating with
those from the other school because they might initially ex-
perience the feeling of being different.[11]

Students strongly believed that establishing an IPE strategy
could be the missing link that would finally bridge the gap
between the schools of nursing and medicine. Such a strategy
would bring the schools together to get students to recog-
nize each other’s programs and discuss the pros and cons of
each. The essential idea behind having IPE sessions is that
nursing students’ skills could complement those of medical
students because they only acquire them in internship years.
Students believed that IPE sessions play an instrumental role
in enhancing students’ skills and personalities and helping
develop relationships.

Students from both schools had similar suggestions to be
implemented at the university. The students stated that pro-
viding classes is part of the faculty’s responsibility and that
IPE lectures should be synchronized based on time and finan-
cial resources.[13] Participants suggested merging students
from both schools into some modules that already exist in
the curricula.

Part of the university’s responsibility is to provide united
training sessions to ensure IPE delivery to a large number of
students from both schools. A study emphasized that for IPE
to be successful, the training programs must consider harmo-
nizing nursing and medical curricula.[13] Updated strategies
and training to maintain the major integration of IPE into
academic and clinical settings are vital.[9]

Case studies and simulations play a significant role in build-
ing relationships based on interchangeable skills and mutual
respect’s jobs. Involving students in decision-making dur-
ing case studies stimulates discussion, thereby encouraging
students to present various approaches to patient care.[11] A
good application of the IPE strategy includes simulating clin-

ical experience, a session that would enhance communication
and analyze responsibilities in a patient-care setting.

5. LIMITATIONS
There were a few limitations that we faced while conducting
this research. One of the limitations was recruiting nursing
and medical students to participate in the focus groups. Re-
cruitment included only local students because most of the
international students were on summer vacation and there-
fore unavailable. Due to the scarcity of available students,
some participants were approached personally and asked to
volunteer. The inclusion of international students with var-
ious cultural backgrounds might have further enriched our
findings. Although the focus groups’ sample size was small,
saturation was nevertheless reached.

6. CONCLUSIONS
We explored nursing and medical students’ perceptions of
the facilitators and barriers of IPE sessions. Students high-
lighted that IPE enhances IP collaboration and teamwork.
Teaching students about IP communication and professional
roles and involving students in joint practice prepares them
for a promising future of high-quality patient care.

IPE is based on mutual benefits. It can promote mutual re-
spect and understanding, which can overcome the issue of
stereotyping. It was impressive that the participants showed
interest and willingness to join IPE sessions. For future
implementation, the university should consider the distinct
curricula of the two different programs and work on find-
ing common ground to establish IPE sessions and activities.
Involving students in decision-making and choosing the so-
lutions and themes of IPE are the best ways to enhance
confidence and interest to excel.
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