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Abstract

Background While the importance of interprofessional education in medical training has been well-established,
no specific framework has been used uniformly or shown to be most effective in the creation of interprofessional
education (IPE) sessions. Further, prior studies have demonstrated that students have preferences for the design
of these experiences. In this study, we sought to understand medical student preference for interprofessional
teammates and motivations for this choice.

Methods In this single-institution, cross-sectional analysis of the Duke IPE Clinic, participating students from
September 2019-March 2020 completed a voluntary electronic survey that queried preferences for which health
professions students (Doctor of Physical Therapy (DPT), Accelerated Bachelor of Science in Nursing (ABSN), Nurse
Practitioner (NP), Pharmacy, and Physician’s Associate (PA)) they would want to work with, and the motivating reason.
Preferences and reasons were compared between first-year medical students (MS1s) and third- and fourth-year
medical students (MS3s/MS4s).

Results In total, 132 students participated. We found that MS1s most preferred interprofessional teammates with a
more similar area of study (PA, NP), whereas MS3s/MS4s most preferred classmates with a less similar area of study
(pharmacy, DPT, ABSN). MS1 students frequently selected their first-choice preference because the profession seemed
most similar, while MS3/MS4 students often selected their first-choice preference because the profession seemed
most different.

Conclusions Medical students earlier in training have more interest in working with professions they view as similar
whereas senior students prefer to work with professions they view as more different. This information is important for
designing educational IPE opportunities.
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Background

As the United States population ages and life expec-
tancy continues to prolong with rapid medical advance-
ment, the health system is faced with ever-more complex
patients. As a result, there is an increasing need for col-
laborative practice among healthcare professionals.
Effective healthcare interprofessional collaboration con-
tributes to increased patient satisfaction, reduces medical
errors, improves cost-effectiveness, and enhances patient
care and safety [1, 2]. It has also been shown to improve
healthcare providers’ job satisfaction due to reduced
workloads, assistance with approaching difficult patient
issues, and increased awareness of available resources
[3]. However, studies have shown that multiple barriers
to effective interprofessional communication exist, espe-
cially in high-acuity settings like the Emergency Depart-
ment (ED), partially due to lack of formal training [4].

Therefore, there has been a movement in medical edu-
cation to provide students with the core competencies
required to work effectively in multidisciplinary teams.
According to the World Health Organization, interpro-
fessional education (IPE) is where students from one or
more professions learn about, from, and with each other
[5], with the goal of practicing pertinent skills with other
trainees prior to entering the workplace. When institu-
tions design IPE experiences, the learning goals of these
activities should be drawn from pre-existing frameworks,
which have been outlined several times by different
nations, including in the International Consensus State-
ment on the Assessment of Interprofessional Learning
Outcomes [6, 7]. These core competencies include: (1)
Values and Ethics, (2) Roles and Responsibilities for Col-
laborative Practice, (3) Interprofessional Communica-
tion, and (4) Teamwork and Team-Based Care [8].

In the literature, interprofessional learning opportuni-
ties have included a wide variety of environments includ-
ing clinical simulations, panel presentations, interactions
with patients in structured clinical settings, anatomy dis-
sections, and formal didactic teaching [2]. No specific
learning theory or explicit teaching framework has been
used uniformly or shown to be most effective in the cre-
ation of IPE sessions [2]. However, across many models of
IPE, studies have shown that health care professional stu-
dents, including medical students, report that they enjoy
these sessions, gain respect and insight into different
health care professional experiences and perspectives,
and learn the importance of as well as the skills required
for collaborative models of care [1-3, 9-11].

Previous studies have described student perception of
several aspects of IPE experiences, such as preference for
busier clinical sites, experiences with more direct patient
care, and educational sessions where there is prior iden-
tification of roles and goals for each student [12-14]. In
this novel, single-institution retrospective analysis, we
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sought to understand interprofessional education prefer-
ences of medical students from the Duke University Doc-
tor of Medicine Program, and determine whether there
was a difference in stated preferences between the first-
year medical students (MS1s), and the third- and fourth-
year medical students (MS3s/MS4s).

Methods

Duke interprofessional education clinic

The Duke Interprofessional Education (IPE) Clinic is
a clinical learning experience that is staffed by varied
health professions faculty members and students, and
provides care to low-acuity patients presenting to the
ED. The professions involved include Doctor of Physi-
cal Therapy (DPT), Accelerated Bachelors of Science in
Nursing (ABSN), Nurse Practitioner (NP), Pharmacy,
and Physician’s Associate (PA). DPT professionals treat
disease and injury with hands-on care and prescribed
exercises. ABSNs, who are nurses, provide bedside care
to patients, giving medications and carrying out orders
prescribed by doctors. PA and NP providers are classified
as advanced practice providers, who can carry out many
of the same tasks as doctors including seeing patients and
prescribing medications, however they must do so under
the supervision and license of a medical doctor. In our
IPE Clinic, the composition of the student teams varies
with each clinical session and does not include all profes-
sions in any one session.

In the Duke University Doctor of Medicine program, all
MSI1s participate in at least one four-hour IPE clinic ses-
sion. MS2s do not participate in the IPE Clinic because
they are completing their mandatory clinical rotations
and there is no time in the curriculum to attend clinic,
thus they are not included in the structure of the clinic
nor in the data collected in this study. Senior MS3/MS4s
return to the IPE Clinic after they have already com-
pleted their core clerkships, which at Duke is in their sec-
ond year of study. MS3/MS4s can participate in several
clinic sessions. Participation in the IPE clinic is optional
for MS3/MS4s.

Survey data collection

Between February and March 2020, Doctor of Medi-
cine (MD) students who had participated in the Duke
IPE clinic between September 2019-March 2020 were
surveyed on their preferences of which health profes-
sions students (DPT, ABSN, NP, Pharmacy, and PA) they
would like to work with, and why. Voluntary electronic
student surveys were sent out to all participating medical
students. The questions are shown in Fig. 1.

Statistical Analysis
Participant rankings and first choice preferences, along
with reason for first choice ranking were summarized
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Q1. How much would knowing which other professions are working on a given IPE date
affect which date you choose to sign up?

Not very

Not at all Thiich

Neural A little Very much

Q2. Please rank the order of the professions you would prefer to work with:

Physician Assistant (PA)
Nurse Practitioner (NP)
Physical Therapy (PT)
Pharmacy

Nursing (ASBN)

Q3. Which answer most closely aligns with the reason for ranking your first choice (please
answer this question regarding only your #1 choice)

This profession seems most different to what | do

This profession seems most similar to mine and | want to learn more about the
differences

| have very little exposure to this profession

| am most interested in the types of patients this profession deals with (for ex,
physical therapy = musculoskeletal patients)

Q4. What year of medical school are you in?

M1
M3

M4

Fig. 1 Voluntary electronic survey for data collection

using frequency with percentage or mean with standard
deviation and median with interquartile range where
appropriate (Table 1). Results were presented and inter-
preted by year of program (MS1s vs. MS3/MS4s).

The proportions of students choosing each profession
as their first choice and the reason for choosing the first
ranked option were each compared between MS1 and
MS3/MS4 students using Fishers exact tests. A second-
ary comparison of the proportion of students choos-
ing a profession more similar to MD versus less similar
to MD between MS1ls and MS3/MS4s was performed
using a Fishers exact test. In this study, the professions
were grouped into clinical providers who can diagnose
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and prescribe medications and treatments, often autono-
mously, i.e., MD, PA, and NP, and those professions that
provide a separate and distinct type of medical care that
is often performed alongside the clinical provider, i.e. PT,
nursing, and pharmacy. Thus, PA and NP students were
considered more similar to MD students, while DPT,
ABSN, and pharmacy students were considered less simi-
lar. All analyses were performed using R version 4.2.2.

Results

Student Preferences for Fellow IPE Participants

A total of 132 students responded to the voluntary sur-
veys, which was 34.0% of all 388 students who received
the surveys. Of these 132 students, 46 (34.8%) were
MSI1s, and the remaining 86 were MS3s/MS4s. Of the
132 respondents, 124 (93.9%) students completed the
preference portion of the survey (43 (34.7%) MS1 and 81
MS3/4).

For first choice preferences, 16/43 (37.2%) MS1 stu-
dents would most prefer to work with PA students in the
IPE clinic, while only 17/81 (21.0%) MS3/MS4 students
most prefer to work with PA students (Table 1). Con-
versely, 5 (11.6%) MS1s most prefer to work with phar-
macy students, while 22 (27.2%) MS3/MS4s most prefer
to work with pharmacy students. Similarly, MS1s more
often selected NP students as their first choice than MS3/
MS4s, whereas MS3/MS4s more often had DPT students
as their first choice than MS1s. A roughly equal number
of MS1s and MS3s/MS4s most preferred to work with
ABSN students. No statistically significant difference was
found in the overall first-choice preference of MS1 and
MS3/4 students (p=0.087).

Preferences were grouped based on the similarity of the
degree type to an MD, with PA and NP students being
considered more similar to MD students and pharmacy,
DPT, and ABSN students being considered less similar
to MD students. Comparing the first choice based on
these groupings, it was found that 23 (53.5%) MS1s most
preferred classmates with a more similar area of study,
whereas 57 (70.4%) MS3/MS4s most preferred class-
mates with a less similar area of study. The proportion of
students preferring classmates with a more similar area
of study was significantly different between MS1 and
MS3/4 students (p=0.012).

Reasoning for preferences of fellow IPE participants

It was found that 22/44 (50.0%) MS1s selected their first-
choice preference because the profession seemed most
similar, compared with only 24/83 (28.9%) MS3s/MS4s
(Table 1). Further, 35 (42.2%) of MS3/MS4s selected
their first-choice preference because the profession
seemed most different, compared with only 7 (15.9%)
MS1s. Other responses were similar between MS1s and
MS3s/MS4s. A significant difference in the reason for
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Table 1 Summary of survey response, by year of study
MS1 MS3/MS4 Overall
(N=46) (N=86) (N=132)

First Choice
ABSN 9 (20.9%) 18 (22.2%) 27 (21.8%)
NP 7 (16.3%) 7 (8.6%) 14 (11.3%)
PA 16 (37.2%) 17 (21.0%) 33 (26.6%)
Pharmacy 5(11.6%) 22 (27.2%) 27 (21.8%)
DPT 6 (14.0%) 17 (21.0%) 23 (18.5%)
Missing 3 5 8

First Choice Similar to MD? (PA or NP)
No 20 (46.5%) 57 (70.4%) 77 (62.1%)
Yes 23 (53.5%) 24 (29.6%) 47 (37.9%)
Missing 3 5 8

Second Choice
ABSN 11 (25.6%) 11 (13.6%) 22 (17.7%)
NP 14 (32.6%) 23 (28.4%) 37 (29.8%)
PA 9 (20.9%) 10 (12.3%) 19 (15.3%)
Pharmacy 5(11.6%) 17 (21.0%) 22 (17.7%)
DPT 4(9.3%) 20 (24.7%) 24 (19.4%)
Missing 3 5 8

Third Choice
ABSN 12 (27.9%) 16 (19.8%) 28 (22.6%)
NP 8 (18.6%) 15 (18.5%) 23 (18.5%)
PA 9 (20.9%) 15 (18.5%) 24 (19.4%)
Pharmacy 9 (20.9%) 20 (24.7%) 29 (23.4%)
DPT 5(11.6%) 15 (18.5%) 20 (16.1%)
Missing 3 5 8

Fourth Choice
ABSN 7 (16.3%) 17 (21.0%) 24 (19.4%)
NP 9 (20.9%) 18 (22.2%) 27 (21.8%)
PA 5(11.6%) 25 (30.9%) 30 (24.2%)
Pharmacy 8 (18.6%) 9 (11.1%) 17 (13.7%)
DPT 14 (32.6%) 12 (14.8%) 26 (21.0%)
Missing 3 5 8

Fifth Choice
ABSN 4(9.3%) 19 (23.5%) 23 (18.5%)
NP 5(11.6%) 18 (22.2%) 23 (18.5%)
PA 4(9.3%) 14 (17.3%) 18 (14.5%)
Pharmacy 16 (37.2%) 13 (16.0%) 29 (23.4%)
DPT 14 (32.6%) 17 (21.0%) 31 (25.0%)
Missing 3 5 8

Reason
I am most interested in the types of patients this profession 2 (4.5%) 1(1.2%) 3 (2.4%)

deals
with (for ex, physical therapy =musculoskeletal patients)
I have very little exposure to this profession 13 (29.5%) 23 (27.7%) 36 (28.3%)
This profession seems most different to what | do 7 (15.9%) 35 (42.2%) 42 (33.1%)
This profession seems most similar to mine and | want to 22 (50.0%) 24 (28.9%) 46 (36.2%)

learn
more about the differences
Missing 2 3 5

M1=first year medical student, MS3/MS4=third and fourth year medical students, ABSN=Accelerated Bachelor of Science in Nursing, NP=Nurse Practitioner,
PA=Physician’s Associate, DPT=Physical Therapy, MD=Doctor of Medicine
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first-choice preference was found between MS1 and
MS3/4 students (p=0.006).

Discussion

In this novel, work-in-progress study, we show that medi-
cal students participating in the Duke IPE Clinic have
specific desires for who they would like to interact with
during this clinical experience. Furthermore, these pref-
erences and the underlying motivation for this choice dif-
fered by level of training.

Interestingly, when looking at how each individual pro-
fession was ranked by the MS1s compared to MS3/MS4s,
we did not find any statistically significant differences.
However, MS1s preferred to work with PA students the
most, and MS3/MS4s preferred to work with pharmacy
students the most. When grouped by similarity in profes-
sion, this resulted in a statistically significant difference.
Specifically, MS1s were more likely to want to work with
students from professions that are generally perceived
to be more similar clinical providers (NP and PA), while
MS3s/MS4s were more likely to prefer working with
students from professions that are perceived as more
dissimilar to the medical doctors (DPT, pharmacy, and
ABSN). The likely reason for the lack of statistical signifi-
cance in the initial analysis is that combining these into
‘more similar’ and ‘less similar’ categories contributed to
the power to detect differences. This is further confirmed
by the fact that more MS1s selected that they wanted to
work with students in similar health professions as their
reasoning for their first-choice preference than MS3s/
MS4s, and more MS3s/MS4s answered that they wanted
to work with students in different health professions.

While several studies have explored different aspects of
student preference for interprofessional education, few
have identified how this differs among medical students
at varying levels of training. Two prior studies reported
that students from various healthcare professional pro-
grams, including medical students, had perceptions of
IPE that differed by year of study [15, 16]. Specifically,
these differences were found in their recognition in how
they thought about their roles and responsibilities, which
was more solidified in later years. This was thought to
likely be due to their increased clinical exposure. While
differences in clinical exposure could explain the differ-
ences we found in our study, we also theorized that MS1s
preferred to work with students from similar profes-
sions because they wanted to learn more about their own
role and how to distinguish themselves in healthcare as
future doctors. In fact, prior studies have demonstrated
that implementing IPE experiences early in the curricu-
lum is likely to have an impact on students’ ability to
assume their given roles and responsibilities, and is ben-
eficial for preventing interprofessional discrimination
[17, 18]. Understanding their own professional role in the
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healthcare team is of great importance and lack of clar-
ity about these roles may lead to disharmonious relation-
ships with other health professionals [19].

In contrast, it is possible that MS3s/MS4s wanted to
learn how to more expertly collaborate with different
professions to which they may not have had prior expo-
sure. As medical students advance in training, they have
more insight into the importance of teamwork [17] and
may have a stronger desire to understand how to work
and communicate effectively with their interprofessional
colleagues to succeed.

The present study has several strengths and limita-
tions. This is the first study to our knowledge that inves-
tigates medical student preferences for interprofessional
collaborators in an interprofessional education setting.
Although our sample size was small, we were still able to
detect a statistically significant difference in the similar-
ity of first choice preferences. However, it only included
students from one medical school, where there is a man-
datory IPE clinical experience for medical students.
Additionally, while participation in the IPE clinical expe-
rience was mandatory, response to our survey was vol-
untary. Voluntary response sampling is known to induce
bias in a number of contexts [20, 21]. For example, the
sample of students who responded may be those who
hold strong opinions of the primary questions asked in
this study, and hence, this set of volunteers is a biased
sample not representing the population of medical stu-
dents as a whole. Due to the de-identified nature of our
data collection and the lack of comparable studies, fur-
ther examination of the degree of bias in our study was
not possible. The external validity and transferability of
the conclusions to students in other institutions is lim-
ited, as other medical school curricula both in the United
States and internationally may inherently include a differ-
ent profile of health professionals and hence, have more
or less exposure to the other health professions than ours
and may subsequently influence who students want to
work with. Further, for international curricula, the roles
of different healthcare professionals may vary greatly. For
example, clinically active PAs only exist in 18 countries
around the world, thus they do not fit into the greater
structure of the healthcare system for most of the world
[22]. Finally, in this portion of the greater study, we only
surveyed medical students, which only provides one per-
spective for how to design IPE collaborative teams. In
future studies, we will conduct a more thorough inves-
tigation into the perspective of other health professions
students to determine how their preferences can contrib-
ute to curricular design in the interprofessional setting.
Representation of these perspectives is critical, as prior
studies have shown that there have been many stud-
ies that demonstrate that other health professions view
their relationships with doctors more negatively than the
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doctors themselves, who report a more positive percep-
tion of their relationship [23, 24].

Conclusions

In this preliminary study, we show that medical students
have varied preferences for who they work with in the
IPE Clinic. Students earlier in training have a greater
interest in working with professions they view as similar
whereas students later in training would prefer to seek
out and work with professions that they view as more
different than theirs. This information is important for
designing and implementing educational IPE opportu-
nities, as it is well-established that students exhibit pref-
erences for learning approaches and this can influence
student learning [25, 26]. In 2021, the Interprofessional
Education Collaborative began a formal review of the
core competencies that were most recently renewed in
2016 (IPEC 2016). These core competencies frame the
national dialogue on how implementing interprofessional
education and collaborative practice can improve patient
care and health outcomes. As we continue to develop
research on student preferences in IPE, our hope is that
we can contribute to the development of theories on best
practice for implementing these educational opportuni-
ties for health professions students.

Abbreviations

IPE Interprofessional Education

DPT Doctor of Physical Therapy

ABSN Accelerated Bachelor of Science in Nursing
NP Nurse Practitioner

PA Physician's Associate

MS1s First-Year Medical Students

MS3s/MS4s  Third—and Fourth-Year Medical Students
Acknowledgements

Thank you to Dr. Edward Buckley, Vice Dean for Education of Duke School

of Medicine, for his support of the Duke IPE Clinic. Thank you to the Duke
University Department of Emergency Medicine for their time, space, materials,
and statistical funding.

Author contributions

EG led analysis of the results and produced the primary draft of the
manuscript, along with incorporating all edits. MC led design of the study
and creation of survey for data collection, and provided revisions. AG created
the statistical analysis plan and conducted all statistical analysis, provided
some interpretation of results, and provided revisions. MK oversaw creation
of a statistical analysis plan, and provided revisions. KW provided supervision
and oversight of the entire project, and revision of manuscript drafts. EL also
provided supervision and oversight of the entire project, and revision of
manuscript drafts. All authors read and approved the final manuscript.

Funding

The Duke Biostatistics, Epidemiology, and Research Design Core’s support was
made possible by the CTSA Grant (UL1TR002553) from the National Center for
Advancing Translational Sciences (NCATS) of the NIH and the NIH Roadmap for
Medical Research. The contents of this manuscript solely the responsibility of
the authors and do not represent the official views of NCATS or NIH.

Data availability
The datasets used and analyzed during the current study are available from
the corresponding author on reasonable request.

Page 6 of 7

Declarations
All methods were carried out in accordance with relevant guidelines and
regulations. Informed consent was obtained from all subjects.

Ethics approval and consent to participate
This study was approved by the Duke University Institutional Review Board.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 10 February 2023 / Accepted: 21 December 2023
Published online: 23 February 2024

References

1. Jung H, Park KH, Min YH, Ji E. The effectiveness of interprofessional education
programs for medical, nursing, and pharmacy students. Korean J Med Educ.
2020,32(2):131-42.

2. Prentice D, Engel J, Taplay K, Stobbe K. Interprofessional collaboration: the
experience of nursing and medical students'interprofessional education.
Glob Qual Nurs Res. 2015;2:2333393614560566.

3. Ateah CA, Snow W, Wener P, MacDonald L, Metge C, Davis P, et al. Stereotyp-
ing as a barrier to collaboration: does interprofessional education make a
difference? Nurse Educ Today. 2011;31(2):208-13.

4. Olde Bekkink M, Farrell SE, Takayesu JK. Interprofessional communication
in the emergency department: residents’ perceptions and implications for
medical education. Int J Med Educ. 2018;9:262-70.

5. WHO. Framework for Action on Interprofessional Education and Collaborative
Practice Geneva, Switzerland: World Health Organization Presss. 2010 1st:
Available from: http://whglibdoc.who.int/hg/2010/WHO_HRH_HPN_10.3_
eng.pdf?uas1. Accessed 31 May 2022.

6. Rogers GD, Thistlethwaite JE, Anderson ES, Abrandt Dahlgren M, Grymon-
pre RE, Moran M, Samarasekera DD. International consensus statement
on the assessment of interprofessional learning outcomes. Med Teach.
2017;39(4):347-59.

7. van Diggele C, Roberts C, Burgess A, Mellis C. Interprofessional education: tips
for design and implementation. BMC Med Educ. 2020;20(Suppl 2):455.

8. Interprofessional Education Collaborative (IPEC). Core competencies for
interprofessional collaborative practice: 2016 update. 2016. Washington, DC.

9. Davidson HA, Hilmes MA, Cole S, Waynick-Rogers P, Provine A, Rosenstiel
D, et al. The Vanderbilt Program in Interprofessional Learning: sustaining a
longitudinal, clinical experience that aligns practice with education. Acad
Med. 2020;95(4):553-8.

10.  Herrmann G, Woermann U, Schlegel C. Interprofessional education in
anatomy: learning together in medical and nursing training. Anat Sci Educ.
2015;8(4):324-30.

11.  Dyess AL, Brown JS, Brown ND, Flautt KM, Barnes LJ. Impact of interprofes-
sional education on students of the health professions: a systematic review. J
Educ Eval Health Prof. 2019;16:33.

12. Joseph B, House JC, Fatema Haque M, Wheaton J, Vredeveld J, Purkiss L,
Moore SA, Santen. Michelle Daniel. Medical student perceptions of an initial
collaborative immersion experience. J Interprof Care. 2018;32(2):245-9.

13.  Delunas LR, Rouse S. Nursing and medical student attitudes about commu-
nication and collaboration before and after an interprofessional education
experience. Nurs Educ Perspect. 2014;35(2):100-5.

14, McBride JM, Drake RL. Student perceptions of an interprofessional edu-
cational experience: the importance of goal articulation. Anat Sci Educ.
2015;8(4):381-5.

15. Maharajan MK, Rajiah K, Khoo SP, Chellappan DK, De Alwis R, Chui HC, et
al. Attitudes and readiness of students of Healthcare professions towards
Interprofessional Learning. PLoS ONE. 2017;12(1):e0168863.

16.  Lingvist S, Duncan A, Shepstone L, Watts F, Pearce S. Case-based learning in
cross-professional groups-the development of a pre-registration interprofes-
sional learning programme. J Interprof Care. 2005;19:509-20.

17. Berger-Estilita J, Chiang H, Stricker D, Fuchs A, Greif R, McAleer S. Attitudes
of medical students towards interprofessional education: a mixed-methods
study. PLoS ONE. 2020;15(10):e0240835.


http://whqlibdoc.who.int/hq/2010/WHO_HRH_HPN_10.3_eng.pdf?ua51
http://whqlibdoc.who.int/hq/2010/WHO_HRH_HPN_10.3_eng.pdf?ua51

Goins et al. BMC Medical Education (2024) 24:175

22.

23.

Scavenius M, Schmidt S, Klazinga N. Genesis of the professional-patient
relationship in early practical experience: qualitative and quantitative study.
Med Educ. 2006;40(10):1037-44.

Lister L. Role for training for interdisciplinary health teams. Health Soc Work.
1982;7(1):19-25.

Mazor KM, Clauser BE, Field T, Yood RA, Gurwitz JH. A demonstration of the
impact of response bias on the results of patient satisfaction surveys. Health
Serv Res. 2002;37(5):1403-17.

Cheung KL, Ten Klooster PM, Smit C, de Vries H, Pieterse ME. The impact of
non-response bias due to sampling in public health studies: a comparison
of voluntary versus mandatory recruitment in a Dutch national survey on
adolescent health. BMC Public Health. 2017;17(1):276.

Hooker RS, Berkowitz O. A global census of physician assistants and physician
associates. JAAPA. 2020;33(12):43-5.

Mischo-Kelling M, Wieser H, Vittadello F, Cavada L, Lochner L, Naletto FV, Kitto
C, Reeves S. Application of an adapted relationship scale for assessing the

Page 7 of 7

occurrence of six different relationships as perceived by seven health care
professions in Northern Italy. J Interprof Care. 2021;35(3):419-29.

24.  Kenny D, Adamson B. Medicine and the health professions: issues of domi-
nance, autonomy and authority. Aust Health Rev. 1992;15(3):319-34.

25. Amir KM, Tadvi NA, Asad MR, Shaik RA, Irfan A, Nasir N. Learning styles
and their relationship with Educational Performance of Medical stu-
dents in an Outcome Based Integrated Curriculum. J Evol Med Dent Sci.
2021;10(1):28-33.

26. Paul S, Bojanczyk M, Lanphear JH. Learning preferences of medical students.
Med Educ. 1994;28(3):180-6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.



	﻿A single institution, cross-sectional study on medical student preferences for collaborators in interprofessional education
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Duke interprofessional education clinic
	﻿Survey data collection
	﻿Statistical Analysis

	﻿Results
	﻿Student Preferences for Fellow IPE Participants
	﻿Reasoning for preferences of fellow IPE participants

	﻿Discussion
	﻿Conclusions
	﻿References


