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as a résponse to both current social neédﬁ and current
3

pr1t1c1sms of the profess;ons}\ Interprofe331ona1 educatlon

‘has been prOposed and in some instances initiated, as one

méaﬁs ‘bf prépariﬁg fofessionals for team p'ra'cti'c'é; Before-

regardlng 1nterpr@fe331onal practlce;
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emotional; héélth— social, or psychoiogrcal; Webs of com-

more 11Re1y to yleld to the mlnlstration of a 51ngle profes—'

.sional such as the family dcctcr, the pastor, or the teacher.

6 Bafflihg problems such as depression, chitd abuse, unemploy-‘

ment and alcoholism, might well make us yearn for days when

ajp occasional ulcer; :the common éBIE’ or now and then a low

g grade on a report card were pur most serious concerns

.

. (Cunningham, 1982).
. .

- Szasz (1974) provided a useful short deflnltlon of

h iﬁterprofessronal educatlon as preparation of students

for coi&aborative service relatibnships;’ The terms "health
team educatiork;" "joint educ i'o"n;” "humin services team

N -

S >
education," and "interprofessional educatlon" have been used-

often rélativeiy iﬁterchangéably. The‘term 1nterprofe331on—

al" has been used more broadly than the term ‘ihter?,‘

drsc1p11nary and has the breadth to 1nclude members of

-

\ - .
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different professxdﬁé;'especxaiiy ones outside the comimon
health care djsciplines: -

I S R i _
Schein (1972) suggested three needed directions for

professional education: The third direction was relevant to

this study: ~ "New curricular and new career paths which are

tnter or transdisciplinary and which may lead eventually to

the germ "interdisciplinary."

} “1. A'curriculum that involves courses f

more departments or disciplines leading to a
degree named after one of them, or a degree

"without specification:

2. A curriculup that involVes seveyal disciplines,
all of which are located within a given school.

3. Schools that arée from the outset inter

disciplinary or transdisciplinary in their
.orientatien in that they set as their goal the  °
development of a new discipline that represents

an integration of the disciplines represented (pp: é;-ééﬁ;

Ducanis and Golin (1979) identified.three elements
within interprofessional team education:

1. Cognitive (primarily didactic) information,

- % 4ncluding organizational theory, small group
* ~dynamics, and the sociology of the.pg essions§}

- 2. Effective (and experiential) learning - by - -
participating in a team the students learn through
experience how a team operat®s, how roles are
established, and how leadership.emerges; . ;

3. Clinical training - by participating as part of a
' tean in assessment,; treatment, and similar

.~ activities with the client, the student learns

. . ¥he application of clinical skills with other
" professionals (p. 157). .

McCalley (19775 suggested four ‘methods for achieving
interprofessional education: ; B T

i 6

.

R
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. "l. Mixing students of various professional disciplines
) in the same course and classroom;
: B3 . ) : B o B
<2. Establishing a course dealing with interprofessional
. TN . DI .

issues;

/3.~Mixing students in the clinical settings,
particularly as members of primary health
care teams; N ; .
4. Bringing together students, facult)

; members, and
; : administrators of differing schools and disciplines
_ in the planning of joint activities (p: 178):

| While intérp%ofegsiona; eau;ation ignot widespread,

‘ . examples‘do exist. Experimental or continuing programs are
reported at‘the MedicalCollege of Virginia, The Division of
Interdisciplinary Programs of the School of ‘the Health Related
Professions, University of Pittsburgh; Institute for Health
Team Bgvéiaﬁﬁéﬁt at Morntifore ﬁospitai and géaiééi Center in’

New York €ity; Office of Interprofess{gnal Education in the
Health Services, University of British cpiumsia; Yale Medical
School; Indiana University; University of California San ™
Fféﬁéiééé;AJ”Eﬁé ﬁbpgins; ﬁ;?yersity of‘w%scaﬁsiﬁf-Uﬁiﬁéfgiﬁy.

‘f Nevada, Reno; Medical College of Georgia; Harvard Univer-
sity; eéﬁééf;ééf iﬁtérdisciéiinary Education in Allié&iﬂééiEE; P
. "€ollege.of Allied Health, University oﬁ,Kentucky;-Céﬁééf for
the Study of Ethics in the Professions, IMlinois Institute of

"' Technology; and Eatry into the Educating Professions: An_
S Interdisciplinary Doctoral and ?cs;daétorgi Program, Teachers
College Cotumbia University. , . . | |

Evaluation has the;sméileSt literatur® base of any .., .
component of interprofessional education. . ﬁbétﬁéf the programs
N . ¢ . .

- mentioned, including the ome at ‘The Ohio State University,
have been amply described; but few Eévé_ﬁééﬁ évaiuﬁtéé -
) - 7 N 7 ) 7 ) 777757 7‘77777. N . . -

beyond end-of-course type cf,%ssessment;

3
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' . .iﬁtégprbféssibﬁai education at The Ohio State Univers#ty

‘has been the subject of several end-of-course evaluations.

' At the conclusion of each course students are asked to
: rent A .

complete a course evaluation form. Faculty teams for each
4 course also evaluate each course; and meet as a group to’

5 discuss results of student evaluations. Sevéral .graduate
- . ) .

— ' students have analyzed certain aspects of the courses as

,,,,,,,,,,,

. exafiple, Alexander (1977) wrote a paper detailing historical _
éﬁtééé?éﬁts;éé the formation of the éaﬁmissibﬁ;"éﬁéﬁcér ¢1981)
discussed the interprofessional courses from a theory of

g organfizations.standpoint, using the metaphor of "loase B

/. couplings." A 'social work masters thesis (Siehl, 1978) o

’ ', studied the group dynamics of students in an interprofessional

7 s S
and then maasured»mgﬁement in those variables by,meaif o fisa

s ' pre-and post questionnaire: Results indicated: 1) students
in the groups were shown to become more trusting; 2) students'
. ' attitudes toward other professions begame more favorable; and

3) student groups became more cohesive: <« |
Interprofessional education can be described as two-

dimensional. Teaching method: classroom .lecture, classroom’
.simulated experiences, and field experiences, constitute one"

;dimensiqﬁ. A second d?mensién encdmpaééeé‘#éfiéﬁg levels ‘of
‘interprdfessional inv¢iﬁement, ﬁhét is, tﬁq @akefup 6fféfudé@ts»%
'fand_facultyh, Using thhse two dimensions it is possible to -
‘delineate a maﬁiig%gi interpfofessionél edﬁgation. In \ﬁ

= ‘ . . -
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Figuré 1, the four courses coordrnated by The Ohio State
N UnlverSLty s Gommrssion on interprs%essmonal Education

' N -
;and Practrpe are ciassified using the matrrx;

-

/
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Methodologz . : } s

ThlS design was required because the researcher,had no rngut
into the experiential intervention, " the course experlence, C

but did havé some input into the natur‘é’of' the after-the-fact

’ses sment. The’ study called for measurements on two

[

iosely-matched groups, one of which received some treatment

o

The de %ign was introduced by Chapin (19&7) and was cla531f1ed
£

by Campbell and Stanley (1963) as "Statlc Group Comparlson

The des1gn contalned a selectlon threat to 1nternal e

validlty[ because those who - took Comm1s10n fac111tatéd courses
¢

seif:seiected;themseIVes as part1c1pants. :In most cases the
'course“was_taken‘é\is an elective . There was therefore the’
possibility® that participation in fhe course was related to
previously held values or, attitudes, rather than participation
infiuencihg post-course values or attitudes’ This threat

was. mlnlmlzed by matchlng the two groups oh demographlc

varlables prlor to the eurvey, and by 1nclud1ng demographlc

variables on_ the -survey for: add1t10na1 comparlson

One focus of the study was on assessment of attltudes

‘ [3 ) ‘.

heid by profe551onals toward 1nterprofessiona1 act1V1t1es.

4

s 3

deed; of an Indrvrdual's reactron toward or feellng about a,

person,; a thing, or a sxtuatton . Horrocks (1964) 1nd1cated

- 1(] 'Aﬂ.



L

..8(,, )

o R T S s e B R g o
that agtitudes result from the impact of the environment,

-past or present acting upon the personality (a8 develqpeﬁ
to that p01nt) of an indivrdual, ﬂAttltudes are typically
measured by havrng an exa winee express or react to opinions

~pr,react.overtly when presented with various other statidard

\

‘test situatioms.

The questionnaire h£é¢ééf€éa as the main instrument for
the collectlon of research data on attttu&es._”Horroéks

1dent1f1ed six types of questlonnalres- preference

stereoty?e;m51tuatlonal— soc1a1 dlstance Optnipn* and

self- -rating. zj/most widely used type is opinxon,"'whlch
asks the eﬁamlnee to agree or disagree with each rtem in a

Iist. of statements belleved by the examiner to represent an

attltude or various attitudes (Jackson and Messick; iéé?é

El

Two related’assu@ptlons were important. TFirst, if
~attitudes result from the impact of the environment, it was

reasonable to suggest that part1c1patlon 1n an 1nterprofes-‘

sronal course constituted an env1ronmental impact. Second,

v it was reasonable to assume that attltudes can be measured

by means of a questtonnalre
Three research questions were developed using a method
for cla351fy ng types of tnformatlon collected in survey

‘research.. In h1s 1978 Book Maxl 'and Tele ”h"é Surveys,

Dillman suggested that questions can be class

11

sified as
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.ii Beiiefs,are an assessment of what a. pe/son thinks is
true or false or what the person thinks exists or

" does ﬁ6E eiist Bellefs are comparable to awareness.

NE I Ll
‘ 2. Attitudgs are EVaiuatlve in nature and reflect

\gg’pbndEnt views about the desirability of sdmee's(

E

'thing. Attitude qeustions use words 'such as favor '

versus oppose,; prefer versus not prefer; good versus

bad, and desirable versus unae31rable.

g “'. ‘.; 3. Behav;or questlons concern a resgon&ent s~acétions -

W "or practice:. They are a self-report of what a‘

. person did, is doing, or plans to do in the future.

4, Attrlbute,questlons deal with personal or dem°grapﬁxc'V

characteristics. Attribute information is usually

collected to explore how belief, attitude, *Bnd

behavior information dlffers for persons wrth ;

varlous ‘attributes (p.: 80) .. .

The;ltems contained in the varlcus sections of the '~

~ e

questionnaire were developed to egplore the following ..

research- questions: C Lo _ o
,e

L

fa% is the 1nfluence of part1c19&t1¢n in inter- .

fessipnal courses upon the beliefs of . ‘
professionals regardlng 1nterprofessional educatlcn_
and practlce? o - o - _ 0

.- ’What is the 1nf1uence of part1c1pat10n in“inter-

- : @5 professional courses upon the attitudes of prbfes~'
‘§ionals toward 1nterprofe331on al eaucation and '

" pract1ce° ; L . | e

v,,' @ - r—

3., What is the influchce of- part1c1pat10n in inter-
’ o professional courses upon ‘the behavior of profes-
: . sionals with regard to 1nterprofe831onal educatlon ;
. - : and pract1ce° s L . .
"‘, r ’ ‘ ’ ’ . . ‘

b It was lntended ;hag questlon aire it ms be llnked to‘ {N

2e
2

. I ;2, L
- N . o L.
D ) i - Lo
! v ’ . . .
.

&

e : ) - 4
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course dbjectives remained relatively constant during, the

. -

‘study period, 1975-81, for the eighteen sessions of the four
R N )

+" ' -courses. It was expécted that each course would develop

in students:
©.1. An'awareness of current.social values and ethical * -
I

% R N o N . ;

% ‘3. An appreciation. of the response of other professions

to current social values and ethical-issues questions;
- o gl . .l lgel.. .. - - oL - - = —— 77777lf,, f
4. An understanding that client problem$ often consist
' of a configuration of multiple attributeg’and
: " problems; . R /)?
g ' 5. An exposure to professional team process -for client
problem resolution.

r

"""""" solicited from course faculty,

for additional items, was so

Commission board members; and Commission staff. The ques- .

tionnaire was pilot tested among %%fmall group of graduate
r

< asked to assess the

instrument for clarity, item congruénte, and time required-

The population consisted of ‘those pérsons: who took af .- '
least one Commission course during the period 1975-76 to
_1980-81_&55 have been graduated at least one year from té55w

professional program in which they were enrolled. The 4
graduéfiéﬁ criterion was used to allow couréé;partiéipéﬁfé‘
* an opportunity to become practicing professionals by the time
the  survey was sent out. The population was identified f:dm

| s

q ’ R

Q | : | : 13
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graduation lists. The pOpulatron of course part1c1pants

- numbered approximately 400.
The gelection of a comparison group was accomplished by
€

selectlng from each quarter s commencement list; by profes-

’ - partlctpants graduating that quarter " For example, if fou

course participants received M.S.W.'s in Spring 1980, then

four non-participating M.S.W. gra&uates were chosen by means

¢

of a systematic sample for inclusion in the comparison group:

The populatlon consisted of course part1c1pants from

-

1981, and a matched comparlson group of non- partiéiﬁaﬁt X

graduates. The sample consisted “of persons from the popu-
lation for whom currentg addresses were available. Sources
for addresses were the OSU Alummi Association and the .
regiétrar’sboffices_of the theologieaivééﬁoolé. The ﬁoﬁﬁia--

course participant3u The final Course Part1c1pant group and

Non-participant group represent almost 90% (422 out of 45%)
of the graduates.

The questlonnalre§ were sent by first class mail to

oL the sample. Also enclosed was a postage pald return envelope.
. "

and 457 for Non- part1 pants.

14
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fifét §foéé&ﬁfé was aéééfipt1Vé Ut11121ng formats available
. S
in the Statxstlcai Package for the Social Sciences (SPSS),

frequency counts, CIross tabuﬁatlons; and distribution analyses

were pfaauééa' Observations were passibié régaraing-pro-: -

,

- Course Participants and. Non parttcipants
. The second procedure was explanatory, relylng on
for each of the independent variaBies
It was expe 'ted-that the majority of the correlation

coeff1c1ents for this study would be posttlve showihg some

favorable to interprofessional activities. However, it was

also expected that the coefficients would be of low magnitude,

or in other words, showing 6n1§ small differences between

Course Partlcipants -and: Non paf icipants; Sﬁaii differences
were expected because interprofe351ona1 tnteraction is

basically an 1ntr1n31cally appeallng concept and even

The intention for using correlations as a data analysis
technique was to explore whether a consistent pattern of
positive coefficients was exhibited. If Course Participants -
consistently résﬁond differently than Non-participants, even
if in small magnitudes, then there would be indicators of
the nature of the underlying relationships between variables
as suggested by the study's research quééfiaﬁéﬁ\ '
5o

\
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) " The primary independent variable was participati®n’ in’a

Cotiiid 55 16t facilitated lnterprofeSSLOnal course. -Related
lndependent varlables were: part1c1patlon in any inter-
dlsCLpllnary or lnterprofeSSLOnal course; pérticipétibn in’
.a non- Comm13310n lnterdlsclpllnary cours H and ﬁbufé bfi

1nvolvement per week ln lnterprofe331onal lnteractlon

{e depeﬁdeﬁt variables were: .bellefs of profeSSLOnals

':egardlng lnterprofeSSLQnal eduéatidﬁ éﬁd.prQCtice; attitudes
- - . - S _N o L ]
of ﬁféfeééibﬁéls téﬁard interprdfessibnal'education and

- -

- oo ‘-4;' | : _[ R SN
Results. . o
" Beliefs. The majority of respondents indicated a high

level of awareness regardxng lnterprofeSSLOnal concepts

Mééf respondents agreed that seven of exght issues suggesté&

were appropriate for lnterprofe3316ﬁél attention: Those

included: 'life and &eath issues, ﬁféfeeéiéﬁél roles,;"
""quality of client care, professionél ethics,' "costs of
e o N B o B

. human services,'" "privacy and informed consent; " and "sub-

'

stance abuse: Only ‘one issue, "Ilcensure'

the "Beliefs" items are summarized in Table 1. 7
E /”
. Attitudes. Twelve statements comprised the "Attttudes
section of the iﬁeéfiéﬁﬁéife; _Respondents were asked to state

their opinions by marking items from '"strongly &iéégfeé“ to -

) . : 16

S41
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ISSUES WHICH RESPONDENTS SUGGEST

-14-

TABLE 1

g 2

AS APPROPRIATE

3

v

2

FOR AN INTERPROFESSIONAL APPROACH

Issues

L

D

Agree

3

Strongly Agree “Undecided, Disagree

a

Strongly
isagree
i.

1. Life and Qeath issues:

" abortion; euthanasia,
wrongful birth

*
*| *|

2.0
4.2

F- 1IN
[o e 315, B

[y
Ll L]
0 O,

\ 2. Professional ethics
" :

* ¥

'Y

[} Ve ]
.
~ oy

3.\ Costs of human services

N S

»
*» *

ne g
<3 od

)] \U\v\

- -
4: tidghédré; certification,,
rec\Ftifiéatibﬁ o

\ L]

*|
*| *

NN,
O
W,

[y
Q.
=

5. privacy and informed
consent :

¥ *

[« )BF )
nic!

R I
6. Understanding role of

* -
»

»

Y -
[« e

0.
Nej

various professions - .
- . [ S

7. ouality of client’ care

»
*» W

o O

BN
[SI9, ]

O H
=18

-

8. Substance abuse

*|
*» ¥

W
[ VIS, ]

o uni

4

")

ul

* Course Participants (N

** Non-participants

198)

168)

14
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“sffbngi9 agree' regardlng descrlptlvp s;atements For

example part1c1pants~were asked to what extent they agreed

B

agree 3 While both Course Partlcrpants and Noh-part1c1pents

o — -

showed strong support for 1nterprofe331onal values Course

’ '

strongly agreg 'and agree than dld Non part1c1pants.

o
F3

Course Partlcl ;&
of: 1) an 1nterprofessrenai ””pranh' 2) 1nterprofess1ona1

-courses; 35 1nvolvement of profeSSLOnal associations

.
4) the approprlate Ss. of dealing w1th ethlcs
P

-srqnal cllnlcal educationr and 6) 1nterprofe351onal continu-

addition; Course Partrclpantsreporﬁag

2 ,
ing educatron.
that their profess1ona1 Leursework prov1ded sufficient

insight regardlng the values perspectives of other . L .
ﬁfaféssiéﬁs.. ParticipantS; however; ﬁould have 1rked addi-

- [N

.y ’ ‘ ‘o

.are recorded in Tab\ > 2. 1

a ' ;_.z&,' ’ 5

Correiatfbn coefflclents for eleven of the twelve ;Vate-

..,

erence beuween theXresponses

o

between course partlcrpatlon and responses regardlng 1nter-5

profe551ona1 coursework 1nterprofess1onal 1nvolvement of

professionatl associations, ag/interprofe§31onal approach to-
S ~

™

showad strong support for the concepts

- 5) 1nterprofes—

"Attitude' ~responses:'

A

ethics, and interprofessronal contlnuing edueation . "';//fﬁfw

g 1\._.-
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Co TABLE 2
ATTITUDE REGARDING INTERPROFESSIONAL; EDUCATION AND PRACTICE

s . ‘ -~ ' Strongly Agree Undecided Disagree Strongly

Attitude Statements _ ' Agree . o Disagree

' . % - % 3 %
. - - - - —x _ . % - —
- 1. An 1nterprofe551ona1'approach 1s . .* 37.4 54.0 5.1 3.5 -
'requlred today bedaiise issues ** 29.4 56.5 4.8 6.0 1.8
dre more complex. ; o
r - — - - ——— A 0

2. Courses in 1nterprofe551onal . T * 39,9 . 44-.9 ' 10.1 5.1 C -
awareness should have ‘high prior- ** 23.8 - 53.6 = 13.1 8.9 -
ity in professional programs. . 2 ’ : ‘o

N B 7"' g _ R - o B . T B B - — ]

3. My profeSsional ¢oursework provided * 4.0 ; 32.8 13.6 41.4 8.1 v
sufficient insight regarding values ** 4.2 | 16.1 ¢ 13.7N -50:0 15:5
perspectlves of other profé551ons. R - J \ LN

CEEEEETTER s ; =

4. Chéhgihg societal values do ﬁbt * 1.5 - 3.0 7.1 48.0 40:4

" significantly influence the role ** 1.2 3.0 7,7 47.0 40:5
. of the professions in society. ) ; ,
s —

, M N

5. An interprofessional approach* : * 4.5 32.8 12.6 34.3 1547
does not necessarily improve ** 3.6 - 39.9 13 32.1 10.0

- glient care. - ;

6. Professional associations should % 37.9. 55.1 4.0 2.5 0.5

- take a leading role in promoting *% 22,0  62.5 10.7 3:0 © 0.6
// interprofessional activities. L B
7. Professional schools should not 7? 0:5 - P 1.5, 22.7 >v‘§$;3
.~ attempt to deal QiEh'e§§§g§7§gi e - 1.8J%j 1.8 34:5 6%:.3
< 7 ‘vplues issues of the profession: i 3 .- :
’ T - — - - LT - T T T B T T T
_\Exclznlcal EEﬁﬁéﬁéﬁ§7§f7§ES- ) ‘* 50.0 . 48.0 ' 1.5 0.5 ‘,'W
“fesgiona) §55§§§,§§§¥}991a,§§99§§,,,** 39:3 55:4 1.2 3:0 0:6
&i\,,,lHCl 1de InterprofeSSIonai 1nteractlon.
. ,éi'fﬁEé%ﬁfoé%%;éﬁ;%icogngaEiBB * 1.0 2:0 6.6 54.5 35.9.
: ';9ﬁz@tu§;igr§g§1ce is an - : *w 0:6 - 1:2 13:1 56:.5 27.4
< u§f/ailst1c goai '
107 Interprofessiondl cooperation'can  * 46:5  48.5 2.5 1.0 0 1.5
‘ §;g91f}9ag§§gﬁgg@m t87C99@y§ICa- ** 435 52:4 2:4 0.6 0.6
— EE?Q,%E@,?QderStan Ing among - ' ' ]
professxons . Zj
:fi{ Most profe551pnais need furthef 37.9 21.7 22.7 1:5
./ training inm group dynamics,be 39:3 28.6 19:6 0:6
}/// Interprofe551onai Invotvement -
12: Profe$§;ona1 -continuing educatxoff 36:.4 $8.6 3.5 1.0 0.5
’ ‘programs §§9u;@7;nc1ude aspects 22:0 661 7.7 - 3.6 iit
’of Interprofessibnai interaction: - = ' o ' o

* Course Partxcxpants (N = 198)
** Noni- partlcxpants (N = 168) ‘ 4

X
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Behav;or, Approx1mately 79% of the resppndents were
. able to list-an 1nterprofess1onal activxty in which they had
Ve

been‘a part1c1pant* Most of the actrvxties.were.one of two Lo

types, either an 6ﬁ§6iﬁ§ cllent/patrent team 51tua£10n or -a

-

one-time 1ssue-spec1f1%:sltuatlon. Some examples of ongolng

client/patient Eééﬁ)§i£g§?i65§ _Wére provided by respondents: -
A ) i - .

disciplinary team directly connected to a patient .
teaching program on home maintenance care. I am the

" core member pf the team.. Patients recelv excellent

teach:Bg,~ .I feel good about this: (Nursimg) -

I am currently involyved with developtng an inter- }

The Teen Pregnancy Task Force, a éoﬁmrttee

established to deal with the proBlem of teenage

; ‘pregnancy, has provided a.good exchange of 1nformatton

and feelings and a good means=-of_coordinating services

 in ‘the community. (Soéiél Work

My chaplain mlnlstry in a hospltal was atded by 3p

talks and presentations by doctors, nurses, and ;

hospital admlnlstrators - (Theology)

we have a Juvenile Council: A jﬁ?éﬁtle who

. » has commltted an offense must appear before the council

with his/her parents. The council consists of a

-z=_F--"= e *

chaplain, social worker, schoal officials; attorney, .

law enforcement officials, and. community representattyes

The purpose is to recommend to the Commander the most

effective way to handle the case. ' It has been fairly

effective. Second offense rate is very low:. (Law)

235; Respondents also prov1ded examples of'"'ssue spec1f1c “\¥;L4~

I

a good .recovery over a long time and f1t 1nto s

I helped a young child who was inJured . to

home, church, and social activities. It is satlsfylng

to see a chlld’s confidence in his own recovery grow as_

he is involved in daily activities and events he dldn'

dream possible. (Allied Medical Professions’)

¥
-I participated in a. Stroke Rehabilitation Patient

Education Program,; a total job rehabilitation program
in which clients recelved guallty care. _(Educatlon)

20
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. ) P
A Community problem occurred when drugs, purchased

‘at school, showed up at a church youth outing. Law

nforcement was alerted A local abuse center worked

with grass roots parental support and part1c1patlon

‘,iiih ogy) . . ;

S 'A typical example is helping a family as they try to -

.+ decide whether to discontinue mechanical ventilation on

. a terminal patient:  Working with clergy Eo help that

7 ar make them-feel
guilty is a rewarding experience:. Also involved are

family arrive at a decision which will no

nurses, social workers, etc. I feel that this type of

' .decision requires input from the several profe531ons

because too often the family,views the doctor's advice

. aSllacking a human eléﬁeﬁt (Medicine)

| The survey indicated that those who had ﬁértiéiﬁétéé in

T

Commission.courses were more 1iké1§ to list specific examples

7 .

.,of 1nterprofessiona1 activity than were Non- participants

-

'An&%her dlfference was 1n the average week&y amount of inter-.

'répbrtéd participatibn; while 589

professional activity llsted by part;c1pants in both groups;
In that area, 77% of Course Participants (compared to 70%
of Non-participants) listed some regular interprofessional |
activity. | ;

The greate st "difference between the two groups occurred.
in :response es to the, statement: '"Lghave participated in’ |

interprofesslonai practide.” Of Course Participants, 74%

. of Non-participants reported

-

regarding membership in profégsionai a socidations; i.e:,

§
;course participants reported a higher 1evel of such membership:

"

5%

There were no differences between the Course Part1c1pants and

21
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,:’,:,,,,,,,,, ;‘,,;,,”777 77”777’;.7777 e 7””””7‘7 o 4. ; B ’Z{,,,,,,
Non-participants regarding the amount of reading 'in profes-
S - S i , ¥
sional journals or the listing of professi onals with ?hom

respondents interact. . Percentage response jfor-seLected

- ﬁBéﬁéviéf?@éﬁis_a}'é presented in Tables 3, 4,.5, and 6.
. . . q . \‘ ' - ) . . j',
_ EABiE 3 | L a o

- T ,,,ﬂ,; B I N

¢ ACTIVITIES IN WHICH RESPONDENTS HAD PARTICIPATED
, ii,,,,fg,, . Dx§ Tot list - .One act1v1ty\Two ‘activitie
Respondent Group _any activities’ ' .described 5ﬁ§escr1bed
: Freq. * % ‘Fréd; ~ % Freq.. %
é/biirse' Participants 53 26.8 128 64.6 17 8.6
*. B B : . o . o o . ! ~ ~ N
« . Non-participants 54 - 32.2 103 61.3 11 . 6.5 .
B . _ F 7 g : —
* i ‘ - . o .
S L ¢ - :

; , g e | TABLE 4 g - _
CATEGORLES ;OF ACTIVITIES IN WHICH RESPONDENTS PARTICIPATED \ .
= — Course ; Non- -
Types of Act1v1t1es o . Participants participants — . .

- B “Freq. % . Freq., T .
(i; Gngorng clxent]pat1ent<7 . .y
. :team situations 7 58 40.0 30 . 26.3
| Issue-specific ‘situations = 44  30:3 - 36 | 31.6
3. Experience during . S I R
' profeSSLOnal education . = . 20  13.8 1G< ; ¢8.8
e " 4. Workshops, meetlngs S A '
' , conferences s - 5 - 3.4 16 140
5. Community Iﬁvélvement 7 4.8 8 7.0
6. Contlnulng educat lon o B
situations s 5 3.4 4 3.~
7, Professional . association ;'.vg’, , o e
" activities - . 2 1.4 7 6.1
8 Teachlng and research , L
situations, : § 1 7.2
9. Social. relattonshlps . _ . '
: -acquaintances - 2 -1.4 -
1 10, situitions prompted by . AN
: ~ mutual respect ; 1 *§i7 P

22
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- [ TABLE 5 : ‘ R
smyz IN INTERPR()?ESSLONAL,,AéﬁViﬁEé

IN A TYPICAL WORK WEEK o .

Respondent Not at ..Occa- 1 -3 . 4 -6 7 or more
: Group PR all .) sion- hours “hours Axhéﬁfs
) Freq. 7 Freq. % Freq. %» Freq. % Freg. % -

= _ : LA S —

Course. . . . U

Partxcrpants 44  22:8 3 1:6 75 38.9 25 13.0 46 :23.8
| Non-_ S ‘ ‘,;;" A ,, . ’_7; _
;Rartxcxpants 49 - 29.7 6 3.6 %7 40.6 15 - 9:1 28 17.0 -
) el \. : . o . L :
. o K - . .. = . . . - - ] ~
. . @3 . . B ) N S
‘ - _ L TABI:E 6 o S R
' . tN'fRA AND - INTERPROFESSTONAL INVOI:.VI:MENT o Y
5_ ] B ; L ' Gours;ugr , - Nong- T
St 1 © ' - _Participants partickpants
: S ___Yes _ No - Yes - No
. I am aware of at least  _ _ + - %
. . one 1nterprofessx&ﬁai v 67.9% , 32:1% 60:2% 39:8%
.- team ' . I o . i
2. T have parb1c1pated in. S ,;3 (—1ffﬁlf S
_ lnteiprofe831ona1 f—a73 7% 26.3% 57.3% 42.5% .
i practlce . g - . FL o
i ~3. I read at 1east one/ S
"journal from my 0 4.6% . 95.7%  4.3%
~ profession. L . L
4. I read at least. 3 o, L e
" jourmal’ from outg e* . 38.5% 6l.5% - 38.9% 61.17 -
my own professio T T
5. I am 1nvolyg§79gfa v x P N
board or committee in  "*- PO S .

i .my community with persons 47.4% 52.6% - 4Yr.7%. 57:1%
from outside my . .. LT 7 f ' ‘
prUfESSlon R ; o AL

_ . ] . a6 .
N e - Yo
) ; ' 23 S
R {
N i 7 =3 .
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Att#ibutes: Attribute variables included age,

"experien%\e,' degrée;héid,_ and other péfsénél information:

For none of qhe “Attrlbute varlables was there systematic

varléncerbetween Course Partlclpants and Non- part1c1pants.

-

; Respondents ﬁeree mostly in the 25 311 age category Most had

3 to 4 .years<of prdfesslonal experlence The ,most frequently
(reported degree held was Master s degree, followed by J. D.
and B.A. or B.S. . Most respondents did not have prlor

profess?onal worR experlencei- Approximately ﬁSZ held

membershlps in prof essional associations. C

éoﬁéeptf Three stages can be pro osed to identify the

pyocess by ﬁﬁreh a profe331ona1 adopts an interprofess ionéi
proach; These stages dre awareérnéss; acceptance, and '

iﬁpleﬁentétionx The three stages. correspond to ‘three types

of rnformation collected by the study: beliefs, étt'tudesi

;énd Eéhéﬁiors The three types of information  are the -~

corresponding to the attiEudes,section of the questionnaire,

~

24
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professional combines awareness, acceptance, and

implementation.

=22= ,
J

the profess1ona1 accepts the benefits lnherent in: 'inter-

professional cooperation. A stége two professional has

formed the attitude that there are distlngulshable advan-

of client/patient situations. ' 'é

Stage three of this framework of an interprof 51onal

‘ ,,,L,,,

approach 1nvdlves 1mplementation or utlllzatlon f inter-

ffffffff r

component of 1mp1ementati n is behavior. Afstage three

3

Stage One. The first section of ‘the "q&igtionnairé;
e o S T i S L
which dealt with "Beiiefs;"~corresponded to stage one ‘of

~

the framework Jjust introduced. An analysis of the findings - -

for this sectionm revealed that at stage one théré were bniy

ﬁfé ssronais;

- HowevVer, general observationms at stage one of the.

1nterprofe551onal apﬁtoach are possible from the findlngs of

- . N
§he ”Belief" section. It can be stated that mest of the

to interprofessional activities. Over 90% of all of the

respondents could agree on interprofessxonal issues. While

awareness of Course Participants,; a similar level of awareness

&

was achieved by Non-participants exciusive.of GommxssionAcoqrses.



“&wo of the framework melles acceptancg A profess1onal

-‘twelve attitude statements.

e . Tep e ERE)
DR - o i . A »ox ; .
USSR SR , T e ) -
L= = 4 - . v . .

— - R R . o L . - : .. ‘
ey “-23-—- T R
. e . A
i s . oo /

. . . .
2 o . A . -

Ty -

(0]

'éspons s to "Llcensure certlflcatron 7recert1fi¢ation.

«
Th1s was the only issue for wh1ch there was not.- strong\

x

agreement regarding an 1nterprofessional approach

”approach cprresponds to “warenéss of . the not10n then siage‘

B ‘profes51ona1 approach when a choice was presented Thisi fff

e
a4

level of 1nvolvement 1s 1nd1cat1ve of the "Attltudes iteﬁ$,7~%f

>

.on the questlonnalre@ Those items forced: reSpondents to

LT 7’777;7\777(7/7 o
demonstrate their preferences.

féGéraEie attitudes toward the 1nterprofess1ona1';tatements.

For the maJorIty of the twelve statements 56 Eofééi 65 thé

‘

At stage‘tﬁo; however, the degree of support from the

two gfoﬁps'of réspondents was.dxfferentzﬁ Course Particlpants
aafé,séfaﬁgiy é&@ﬁafeéa the éonéept' A small difference;

statrstrcaiiynsfgﬁifiéaﬁt* was demonstrated onvnine of the

- .

P

It appears that parciciﬁaﬁi‘aﬁ in'a Goﬁiﬁiis'Sion éo'i.i,i"Sé"

enables a professronai to adopt a stronger degree of 1nter—

professional eommitment; Participatton 1n any interdisciplinary

P
i .
L]

Ly

s
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b

course; éxciuaing the Commission courses, also seems to
B generate tronger acceptance.

§tage-Three; The three stages of the framework are

“

progressive, starting with awareness, moving to acceptance.

with implementation. At the

or commitment, and conclud

third stage, fmpiéﬁé”r ;'””7,’arger differences appeare&

v

B

4]
b
]

bétween the respon of Course Participants and Nom-
participgnts. Although many nonepartioipants had implemented
interprofessional activities, more Course Participants had
done so. | N
Responses to tﬁo.items in Part I of tha questionnaire
are indicative of the difference between stages of involve-
ment; and between the two groups ofnrespondénts. The first
~-question asked if respondents were \aware of an 1nterprofes--

sional team..: Course Partic1pants rate of awareness was

\—

68%; and ﬁon’part1c1pants rate was 60%. The‘Second questioﬁii T

'asked respondents to lndlcate whether they had partlcipated
in Interprbfes?lonal practlce. The. responses were 74%. and

~ '57% for the two groups: This dlfference between the groups

was-reflected in the correlation coefflclents across each -

‘ of the Ffour rndependent variables ( 15, .17 i1, .50

The stage three Involvement of Course Partlcrpants'was'iéw”
X :

eV1dent across/several drmensrons. Course Particlpants

Listed more~s1tuatioﬁ§ that promote/&nterprofesslonal 1nvolve-

-ment. They also listed more examples of act1v1ties ;9 which

.

they Ead part1c1pated* Course Partrcipants act1v1t1es'were&'

4%

practlce, whlle Non- partrcrpants engaged more frequently

. ‘ in i sue- spec1fic, one-time situations. 27

i
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S part1c1pants but not as’ much ds- Course Part1c1pant%.

o -25- o
. 5
It is possible to generalxze regardlng situations where }

inférprofesslonal acbtvxty takes’ place. The profess1ona1

§§EE§EE ’ ” * ’’ * is a determining faetor. ?rofess10nals working as

threats to

treatments
ethical ﬁoéifions Medical issues and the phys1c1an were

involved in a méJorxty of the exam.ples° ‘Medical profess10nals_

- ©

led the llst of other professions W1th:whtch reSpondents

rp

,gg o The sample also reSponded regardlng membErshxp‘iﬁ

profésslonal assoC1atioﬁs; feading profes510na1 Journals, e
and: involvement on a board or committee in the community:
While Course Participants did show a higher level of involve-

ment 1n proféssionai associations, they Were not dlStlngulShEd

)

from Nonfpartlolpants on the other two items.

- }38‘4 L

7
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Attrjbutes. Responses to the "Attributes' items

+ supporfed the comparability of the two groups of respondents. .
information about age; years of prcfessicnai practice,
N _ .
highest degree attained, prior worR experience and present .

/profeSSton is useful as a part of a general data base on
v

('C’ - ’]”’ r3

was de31gned to measure the degree or strength of relationshlp

. between two variaBles; -The Intent was to assess whether a

»

-dependent varlable,_such as rnterprofessienal behav1or

could be predlcted based on\knowledge of an 1ndependent

L.

51ona1 course.

‘if( o : Thrée res earch questlons were deveiopeagﬁpr this study.~

»

The flrst research question: was "What is the infiuence of -
partlclpatlon.1n 1nterprcfes31ona1 courses upon the Béiieis
of professionals regardiﬁg'interpréfeééiéﬁél'E&ﬁéaticﬁ-éﬁ&
¢ : praCticé5" The results of thlS study prOV1de no. basis fcf
suggesﬁlng that tourse part1c1patlon has any Influence' )
beyond an almost meeqfeptlbly éiigBE one, on suﬁsequent
beliefs. ' At the level of bellefs or agareﬁess; regarding
:-1nterprofess1ona1 actlvitiési both'Ccursé.PafticiﬁaﬁEs and
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P R R . -é?- C‘_,;; . oI ) o

Non-participants demonistrated a High level of agreement on
! ' potential 1nterprofessio al issues, obstacles to inter- S

proféssiéﬁel activities, and situations whlch promote -.;
777777777777777777 . , i ' s ¥ o
interprofessronal activites. , S L ; Ny

-

of par51c1pation in interprofeSSLOnal course upon the

attltndes,of profes31onals toward 1nterprofess1ona1 education

part1c1pat10n and; subsequent attltudes. Course .Pa rtic1pants

o -

deﬁéﬁstrated stronger agreement w1th a series

CHe

f attitude

: . statements regarding Interprofe531ona1 education and practice.

Statlstlcally, the suggested inflience was small, with

. Course Part1c1pants were more frequent}y able to deicrlbe an

< .\bpterprofeSSLOnal act1v1ty in which they ﬁadd?artlctpated and S

*

4‘3
more frequently responded that they had partlciﬁéted in = . DR
X ' interprcfessidnal ractice. . | -
E . . : 1 ' : - 30 . . ' . : ) . )

M ] N J
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%

tionicoéfficiénts. While demonstratIng a pattern;-tne

L]
Ta gt
o
)
!

coefficients were very small. Any 15?16&566 attriﬁuted to

5 @

course participation represents a very smail percentage of

all factors operating to influencs professional behavdior. .

The second restriction has been alluded to several

i
Jtimes, and involyes potential weakness

es in the study itself.

There was unavoidable self-selection in the sampie; There

were also differénces in numbers among the professions based -

on the courses' enrollment history. Several weaker question-

naire items.survived the pilot study.

Despite the few weaknesses -cited

and conclusxons presented within thlS

above, the findings

study represent an

important addition’to the data base of interprofessional

R

;éducation and ﬁraétiée; Interprofess1

_tentatfve va#édatron of pre-prof sional educational courses

as mecﬁanrsms for promoting 1nterpro”

Recommendations - - /.
This study can be’ vrewed as an in
the impact of an Innovative educatxona
'research is 1nd1cated In a number of a
‘ First, it wouldibe useful to inve
of the courses on a course By course be

are 1mpactfu1 further ;esearcﬁ could

onal education may make
This study now offers

ssional practice.

1tral -step in assessf”g
1 ehdeavor. Further
ireas. | ‘
stigate the- influences

asxs. If the courses

=

'Habout the courses ‘accounts for that..

Further research is

1dentify what'speCLfically

C G

~



'thefcom’onéﬁts
1O COmPOgentS

- " occur among-the

ere 1nfluéht1"

8
- “,

¢ed
,“Addltional’réséa'ch on a course-spec1f1c bas1s IE posgﬂ&lgyvg;”%

. A" hi . i .
; - u51ng the data basé from th1s study Sxmilarlyq é;mpar150323§;5;
are poss1ble between Cour ? tlclpants who book\one conrse; ¥”
. and those who. took more than one, 'fie.a ;/;‘-5_;_ -;°{'F-f.;j1§f .
A prOfé;;iéﬁ b? PrOfégéion éﬁéIYS1s is ﬁésS1blé'aﬂ% ' ';?f :

Another recommendatlon for further research is to avord R

e,

the self-selectlon threat an& the ex post facto nature of

" the present study. "Pre -test" meas

profess1ona1 courses can heip ;solate tﬁe effects of tﬁe ' n:':;17%

' course»experlences; Attltude measures Eefore the course,,

1mmed1ate1y after the course ;aﬁ& Ehén some time 1ater may 7;

as51st -in makbﬁg,more deflnxtlve dbservatlons of course effects.

'A‘three stage framework descrlblng the 1ﬁterprofessxona1

_y?approach ‘was . suggestedithhe~three stages were:awareness,‘fﬁ - ;
-acceptancetsand 1mplementat10n. xA-fonrth stage ﬁé§~éi§6;i' e
ex1st—-research ‘and development fﬁjorofessionalbﬁho is f;{

RE ¥ . ) ; . & o . : B . .

;f‘ ;V R R 32 e ‘v“~i




of professxonals in practice is appropri"e -Practice o

pursuing research on; the. notion of an 1nterprofessronél

-30- .

_approach; or is teaching the notion to prospective profes-

sionéis* is a pérsbn Who;hés g'ne beyénd stégé three Thé
L 4

,stage four professio i s**E to add . new Eﬁoﬁlédge or .

C ;
- new understanding to the notion of an interprofessional
- . - Y
‘approach; .

Ultimately, thrs study résted on the beliefs, attitudes

éﬁddBéEQGiors of professionals in practice.,“Further study

'*setting, 1engtﬁ of . service community mores- —all probably

influence tﬁe .amount of rnterprofessional activity 1f .

-

1nte%professronal cooperation"is'i deed a worthwhile goal
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] SUMMARY OF - CORRILATION go_ﬁﬁ*_icii:ﬁé* ?.
Independent Variables s ;
N | ~Any "~ Interdlsc, §of hours _ -
Comission ' interdtac./ course  of interptof.
Dependent Variables interprof: tnterprof: = other . actibity © !
, SRR _-.__COTSe . _ COUTSe_ . ‘.tﬁ'aﬂﬁ Comm;  per week i
CBRLIRFS L
Issues: R , , | ‘% | ; y A
1 Life and death tssues: ! ) ,T,T,i o L o :
- abortion, euthamasia, . . - i¥0;13385' 0. 15600,- . 0 13461 - 0,14402 i

. uronghl bixth, - . \ | ,
1. Professional ethics. ; -0, 0818 0. 0600 00T -0.L7%d

Sy
T RTANIEAYV
e SEE-T

"3 Costs of human services -0.0139 . 0. 99364_ é;éiééj -6;66926? ‘» ;5 :
s Llcensure certlflcatlon, o o L L {
rece;tlflcation =0.01956 ... 0.01010 - 0.05361 -0.23347
5. brivacy and informed S L S
consent: ¢ -0:04336 007083 - 0:07732 -0, 099&2
6. Understanding role of o
_various professions. ; - -0.08547 . 0.11868 & 0.12291  .-0. 13071
7. Quality of client/care: -0:0613 005761 AN73U 56;23975' a
8. Substarice abusé, - 0.0563L  0.08956  0.09611  -0.07322
¢ S w5
IR o




Dbstacles
1.
2.

3.

)]

2
.,
).

).

Lack of exposure to the
viewpoints of others. E

Lack of ppportuntties for

interprofessional exchange

‘of Information
T1me demands
Professional jealousies

or mlsunderstandingSs

how to.proceed.
Differences in problem-
solfing approaches '

Lackoof knowledge of
effective use of groups

Susplcion that other )
professions might dominate.

Apprehension thgt other
professions mig t not value
my profession's contribu-

tion.

f

0. -0.04003

0.12089

-0.05607
'<ﬁf/}f1cu1ty in knowing. - T

-0.00316

fb.67735

004374

0.00571

- 0:.03922

0.06108
0.02477

0.00268

©-0.12226

0.06295

0.02921

0.01483

. 0.09098

1 0.05135

6;62472’

05463 -
;699&5
14901
12848

ii3ééﬁ

0. 15182
0 03ﬁ80‘
-0. 64133

6.66787

-9.0451%

0.0073%

- -0:07461,

-0.01726




Enablers

1.

13

. Confidence among . N
professional in group. -0:

- personnel:

\

Interprofessionally- oriented

continuing education. - -0:f

T0p1c—related interprofe551ona1 N

newsletter. , )- ~0.(

Interprofessional learning s

experiences during - =0, 1!

professiahal training

: 'Economic subsidies or S
incentives for inter- =0,

professionatl activities.
Periodic recertiflcatibn

component. _ ‘
Increased public awareness B

of existing inter- . =0.

professianal cooperation

profeSS1Qnals regardlng

iﬁtéréétibﬁ skills.

Enggugggement and support - .. _
from administrative. .0

with an interprofessional - -0:12099 . 0.0¢

05963 . 0.06

interprofessional e -0.05981 0.
-rcooperation; o C o '

0:13479 0.

.01242 0.

00919

10698

01140

-0:
V-

0.08492 - . *

‘.bf

01347

05195 -

.00950 -

01198;.
;eséag~
06976
20?051',
56455

.oalas;

:11704




ATTITUDES

. |
1. An/interprofessional approach

is.required “today because
issues are ccmplex

‘awareness shouldshave high
priority:, L4

3: My prqfess16ﬁal,coursewcrk:;.'

.- provided sufficient insight
. fégéfaiﬁg 6théf prbfé§§ibﬁ83
#.-Changing societal values do

not influence the role of -~
professions in scciety C

(W, ]

. An interprofessionai

0.11432%

Is
(@)
e
o
[,
<!

approach\da cessarily © 0:.06792
lead to- i roved cl ent care. . ;
6.*Professional associ tions ,
should take a leading role =~ - =
in promoting inter- ; -0.16607
professional activities ’

7. Professional school should

not attempt to deal with

ethics or values.

8. The _ clinical componerit of
~ professional sehool should
' providezfor 1ntérprofessionﬁl
. interaction.

9: InterprqieSSIOnal cooperation,

in actual practtce is an

unrealistic goal

Yy

0.15708

RS

6{127£i':._

20.21670

-0.18992
0.16051

-0.12187

'f,féfif'*°'

0. 62239

ol

0.20992

. 0:15996

Q 14372:,

'6;i§1§7'-"

ﬂ 04492i

-0.18048

'0:09736

Ty

" 20.16017

. 0.12372

-0.16776 .

&l

20.09518

R
Z0.12655

-0.14751"

ol
Q
Mt
U
~,
F o3

;1 0.09969-

. -

$=0.14442

-0.06813

011447

0.16900
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ATTITUDES continued . 7 i iooge.
10 Integpggfg§§;ggal ccoperation . ’ .
communication and understand- -0:00143. ' ‘0. 02512 0.08051 ' =0.04506

ing among the professrons . . 7 : Ter
11. Most professionals need . - . L

further training  in group R T e
dynamics before getting ' =0.01419 - 0.07919 - 0.17651" ;0.02148 -
involved with inter-. B o o A

~~pr0fessionai teamwork: R : '
12. Professional continuing T - - B -;.‘ .'%

L\

.education should 1nc1uge N 3 L sl _
.aspetts of inter-- . -0:16947 0.20198 - 0.17759° - —0 08 74‘.
proﬁessional interaction. ' : - S '
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or committee in my '’
community with persons
from outside my profession.

<

) . : . L ""\,,‘ - '”r ,.. T
BEHAVIOR .
1. Aware of at least one inter- N I o L
-professiona team that works  -0.04826 0.03238 - -0:03041 -0.40243
: ‘together regularly. - ' '
. 2. ‘1-have participated in o o , o s
1f 1nterprofessional practice. -0.15698 - 0.17749 - ;gw 0.11402 ' -6;50927}
3:" I' read 4t "teast ome - & | % . R T L ,,i,;%
' Journal from. my own 0.004865 - -0.00229 -0.00042 . =0.15245:
: tprofessron , ' - S L R R
4.1 read at least one ST e il e S
" journal from outside . 0.00869 - | 0.06680 - 0:.17180 1-=0.16268
my-own prbfession.. < - SR L R -
5. I am involved on a boar& v

“-46;65752: 0.05131°  « 70.04625° 005918

L

. :;/

Leveis of significance varied with thlisize of Eﬁé correlation coefficiént.

The following guidelines describe that variation
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o T .
oy . T
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A e
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Correlation coefficient, Level of significance

.05 :‘ .07 ",*'ﬁf?';‘ | o -1

o B . R .
.08 - .10 C .05
.11 aﬁd higher ~ Lol o



