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Abstract:

Purpose: This study was to analyze attitudes toward interprofessional working (IPW) and
education (IPE) in students of health sciences and medical students, as well as a
comparison between those two groups

Methods: A Japanese version of the attitude analysis method, based on 14 questions for IPW
and 15 questions for IPE as designed by Curran et al. (2007), was used. Respondents were
asked to rate their attitudes both at the beginning and at the end of the term, in the 2008
academic year. A factor analysis of the responses was performed, and a two—way analysis of
variance was conducted for the subscales

Results: Two hundreds and ten respondents of a possible 236 completed the survey; 167 for
health sciences and 43 for medicine (response rates of 92.7% and 76.8%, respectively).
Cronbach alpha was 0.84 and 0.91 for IPW scale and IPE scale, respectively. The attitude
“patient-

towards IPW¥ scale was composed of three subscales, “good communication”

centered care” , and ” team efficiency” . The attitude towards IPE scale was composed of

one subscale, designated as “teamwork” . Students evaluated positively all subscales
except for the “team efficiency” subscale. Interestingly, medical students showed sig-
nificantly lower scores than health sciences’ students just before learning the IPE
programmes in only the “good communication” subscale.

Conclusions: Our findings suggest that IPE programmes may play an important role in the

IPE outcome, especially in the attitude toward “good communication”, in the medical as

well as health sciences’ students
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I. %8

KETH, REEOEEDY LICRBERSE
HMBERBRELZ L OKRETCEF—2EEREHF
(IPE) BEELEN, ERFZIIPEOLI Y X2 T
LEER L, —FH, BETYH, F—oER (IPW)
OEEMEREREIN, IBBRZEEORXRFZOHEFTR
EXB/ 07 LU ABBEOHEUET ST
LRRRENTWD, BERKETITI99F LV E
BREXOF—LEREETO—RE L TEEHRE
[F—2sv—2%EF] 2HEY L, B89 FHD
BENSF—LU—7 OEBEHIZOWTOERE
DEEEZRELELY, i, EBHROFADAED
FMoBHREHEL Y, EFRZEEOSMIINNTS
EENRER L CRERINZ?, Zoiz®, 2008 4F
BEIZiREFROLZROFAETEBR L TV IZF—L
U— 7 ZBIEFROZEDR, —HTRHIH1B

M3 26EHE2Ex -, EXFRIFEERSMLILZ L
12 & % IPE DFFfli & U CiIALRER KE THE &
NTWaRY, BRI MEEEZAVZRET
R4 bk, fiebix, EBEMICAVSRTY
5 IPE HBVIXIPW ICHTHABEDREEL LT
Curran E0HE L7 liE A 2 ZICEME 2 /B
LTY, EEORFZICHAEZITY, FORBEL
PREER EEEROFADORB THERET LT,

I. J{EAE

1. BEX®2® IPEARE

HEKFEICBITAIPEIR, 2 o0% A4 70OFH
BEENTWD, 1| >OEXREFERELXNTHD,
1 EAIZBREL, b5 120 EEBKATRESE
FHzik 3 £, EERICEH2ELECRBEINT

BBEBEFELN  FoLV—IERFBILDF—LERRVFTOHEIIHTIRENEL : RREMEEPHFLEOLBKRE 3



*®1.A

ttitudes towards health care teams (IPW RJBE) @

| |EEEEEAD,

%HAEﬁW%géﬁoh&? ani?’%#iﬂﬁ@[%ﬁmkob \'C Hﬁ%&g%lé-&ﬂ"@géiﬁluf&b

Eéiﬁﬁfﬁ?%%ié%';é'{%&"@5%332%’%Ei%é"—'%%i}fii}xl'l%i9"5};5Fz?_'é}ib?f%;@i;ib'"%ﬂ'

Eﬁ%@lﬂﬁG\_Té-?—if’Bbﬁ‘—AE?ﬁO)%’E’%ﬁ‘é_&&i 15 553 BEfhOBE R E - fng:'O Buaso—A—2
VEIIINDDI X TIRILD,

F— LT — 7@&%@'@T@Eﬁ%ﬁ&f6?$t5m &mwnm&atw

ﬁf&ﬁl?%ﬁﬁ(d’éﬁ%@&‘?‘éﬁik%ﬁiﬁﬁb NCEUBITE, ﬁ%ﬁ‘x%&@ﬁt%h@ﬁé%%ﬁCé’éﬁé’)u

* Curran® DS V8 BITHER LT,

Wo,

REFR TR 2 EETEMNRABICES S8 BEZILV—TT—2ICEY1TH. T0OE,

WTHFEZEEL, SEATIPEOEERATH
HBZOEBEITO, BERKFEOEZHARB
[F—2rv—2EE] X, EEF B04), BREHK
wEE (40 &), BEERIEE (204), 1EERE
2 (204) D4FEEDGRBHREER (160 4)
L, EBEER (1004) @B TWA Y, Xi
BREREZAEBSLARE ¢, EERIIRIKAEEHE
T2008 FEFEIZIL 564 (56.0%) DEZERIFEAMN
EmLi,
F—rU—7 EZT, 2iBFE 0 FFHOEE T,
FTHAF U RARR & T V— TR 8 RERE A B
5, BRABRDZELAIZL » THERENE F—
L, F—2r2BLTEMEEHERLEEB SN
5, ¥ OHREBESIRE 12 5, REFHEED
VERL 20 BRI D SNV —F O — 0 2B EIT S, B
EFIZ 20 BRI =0, ZAOEMERBKIRIC
BWT2 AL CEBEEINS, BHETHERIT
20k H Y, “WEER" “HEERRE “EE -
BEEST” UV T—a” “BEEEE
ER” UONRER OTHBMLR5, O
EBEHKRZTH L 16 KX, 2FBRESTREK
4 GFRESESUEMK $2% $12 2010438

LEEOHMEAIREEL L TELOTHERTER
6 1)0

2008 FEEEIT, EXERON Y X 25 A& L,
E2RO%AE T, FIEIOHTA X AD 4 BE, #
BIEFIRE 4 B, BIUOEADE#REZD 1A
LEFERES ] BIIEYBICS M LT,

2. HERH

2008 FEFEICF— LU — 2 EBTBELI-BE
KEEFBEEFER 3IFEAE 1804 (BEFEHH 0
%, REERRHNZER4IT 4, BEREFEFER 20
&, FERIESEHER234) LEZER2E4£564
g e Lz,

3. FAEHM
BRIEOBELMIL, 200844 An6H8ATH
%)O

4. REHE
Bz [F—2UV—27£E] #EOHE L &K
KElD 2B, £BICEMAL, TOHTRASET



#® 2 Attitudes towards interprofessional education (IPERFE) 8

f“—l—\f’éﬁ@%g %ﬁi_t'c —?‘ELBl:tfﬂ_"@lﬁﬁﬁm"bb‘Tﬁﬁﬁ‘]k»“%xé\_ti))’ﬁééiv 2725,

)f?ﬁ%ﬁ&@‘éq—if‘ =HA, BALT %%ODFEIEEW&LJ:Q ot RSN %) 72 %’é’ ETHILT, fERMITILBE OFIZEE
2D

SR T-DFB T AERDEA T HIL, DBEHDEAT-HE— %L/J\ﬁ/v—iaﬁ'n/:—.akkémfé\_kkw F
WEIRDIEAD,

EREEL T DFERLN, F— AFE&@ ’é"%‘?‘é_ (AN 73 F@F‘i@%ﬂﬁ‘??‘éﬁ“ﬁ#ﬁié

E??%%F'ElK’J‘é%ﬂiﬁ%ﬁﬁ‘—ix@?ﬁ@i”&’&‘é;klﬁ 459 EB%‘*‘(’ﬂﬁ@%F"]%t%):J:D RWhasza=4/—3
VEEAIZ THSED, | :

.................................................................................................................................

B S I LFE%%@KTZ)%G‘EL%?&)%EL \L?U&)Qq&lj:\ BHRIEEROLE LOBERE RS THE5),

® CurranZ0OMEY R IR LIz,

EIR T 5EBHEICL D EM L=,

5. ERIAHE

FHEBHOE~DTF—HFHABE, RE~DF
BRLWZ EAEmMEAQOBICLYBRALE, £
FHRETERAE L, BEREKOEIRE L > TH

114

SEIAWVWEERIER X Curran O HEIZES
WTHERKL LT-9, Attitudes towards health care
teams (LA, IPWRE) (BT 2ER>E, F—
LAEFRICH T D BE T 5 14 THA 2> 5L
INTW3 (1), £, Attitudes towards
interprofessional education (LLF, IPE RE)
BT AERMS YL, FAEREBTILNTHE
ExFMmT 5 IHANOEHRINATVD (K2),
IPWRE L IPEREOETHHEBIZIVYT Curran
a56 L [EERIZ, SEXPED Likert Scale (1: (-
TS EE LW, 2 HhEVERLRY], [3:
EhbbEbnziewng, M4 oR0EKT5), (5
WMERT D)) THEEEZ, ZTOHEMEDNE
#EME Cronbach alpha {#&%i IPW REET0.88, IPE
RETO0.92 tAWEREABES LTS Y,

6. fREEAIECE
RREIZIT, FANCAERSN, BASLEEBEOE
B, EERST —ZAEREOMEAMERIERSE,
BEHEREH

E~OREEHELO L LT,

1. W AE

1) RE®O AL

IPW RE L IPE REDERIIX L TRDLNTES
EXRED Likert Scale & & AFE5Hi%, Curran %59
ERBRIZ T Fo<HEB LW 214, 2:
HEVERLRN) 228 (3 bbbt
V] B3R, T4 oXERTB) 248, 15
MEERTH) 25 8& L, SEIFAE L IPW
REL IPEREOCE£THOERIZBWVWT, ERFE
WEBERFHF (RNY <~y 7 XEER) 21T-o72,
BEMICIPWRESIHT10IEE, PERE1IRYTF
TIHB 2 FAREL LTEALE, EER#EOK
BIZHRIEOH Dt RE, REERLEZERIC
%Héﬁﬁ%”wﬁwﬁm TIERED 2 t BRE
WEDEBLE, T—FoWiCix, et 7 b
SPSS17.0J #fER L 7=,

F-LT—IRBIZLDF—LERRVTOHBICHTIBENEL : RREMEEFNFEDHERE 5



= 3. IPW R BEE DR AR IR 2 2

I# H FIRF F2RF+ F3R\TF
v T SR A | 0 MY ST @=0.733 @=0717 «=0.534
F—LANR—REB BB RERBRTAIET, F—DbANN—IBE

3 DEICMTIREI. LYAVHEE TLITAS, §528 1. 018 . 003
F e ADI—F AL T, Bl ot RS F DAL S—EDIIa
A RSB LIS, 0562 | 0197 0255
HPURERT — ARRICLET 7 o—F REROREEIIDROCT | (o4
5, g

8 HfMEEICLAF —LEFEFRIBE N TIEROELEDD, 0.522 0.336 0.181
BEL-ERE2F—ACHE LT ERBRWZY | F—LD A 73—

0.200 0.095

12 S ErnEREMROHEL L) AERTEBLIICAB, | Coame . AR
o FoACHERLTOZERGMSIL. BHOBMEOCITEBEOER o | oo | oo
ERLT, EOBIRERR RIS 2B, : ' '
\ FPRESIC LT — AR SST BELARCEEONEEOE 10 | 0e0s | o015
RIZKLTh . EREMRIEL A TED LIS, ' s
HRME S DT — AERAT I TV B ARBE, O RE LB

13 DEEENR B TETD, 0.243 0.504 0.123
BRELE I L5 F — AEROT 0 I BE ORI ELER T34

2 @by BEORR T, il
EFBEEOF —LAEFRCHEETIZLL, VLTV OB S, HEER

6 VBRI T B, 0.156 0.171 0.538

BRI ER R, BlER Yy 2 RiEE VLS, 5 BIOKE CERERNINRLE,

4. IPEREOHMRESS

.
IH H EIXF
_________________________________________________________________________ e @ =0.767
9 HMOEREFFROFAFHEBICERILT . A FROFETEN 0.693
ERTF —LOFRER AL =T AT, .
7 F—AEROEBIL, FELBICE>TBEORBEOEEREELINIRD 0.631
BT &tz A5, )
6 EFFEWTIFEALOBREISATIR, ala=r—>2a KilnEE 0.607
EhaFTHs, )
10 EFREERTLFAILE, F-LEROFEELTHILICLY, BWHKE 0591

DR BT IENNEED,

4 EREER 2L 508, HHLTREOREARRERLIYETHE57 0550
FRETHIL T EROITITBEOR LK LS, '
INTN—TEBDBERET B, FAELBITBEWAEHELEHNTS 0.490
VERHB, ’
F— LU —IOEITL, ETOEREZERTAZEA-HBZETE 0.446

RIS ER T, BERII ANy 2 AR AW DA BFA 1 oS BITREEL 0T,

2) B¥otv
FRFECLD2ARFHHIT (N =y 7 X([EHER) 3) TRRESGR
R TREOHEREKRN L, 7, 9IS HFHTORKER, ELEZAFIZEENDE
IYVEEFEMEIUE, RFAWENS1EFIIRHLT BoBERzsaftL, BEEETCH-HER%E
0.4LLFA FRTIHEZRE L, £, BHFARH Subscale score & L7z,
ENO0.4 kKW THIEB L, BROERTFICER
BoTO. 4L EDRFZRTEHBITHIGRL, BE
B U AECTHRFOITZ ER L7,

6 RREREIHES $2% B1E 201046348



Il. #&%

MERAEEZHEBRKFEFTREER 3 F£4£180
A EEFR 6 AIZEA L, EUMNITZREER
3EFEAE 1674 (FHHEIZEHE2.T%), EFF434 (F
PEIEET6.8%) Ao OxHRE Liz, Cronbach
alpha &R L 25, IPWREIZ0.84, IPE
REEIZ0.91 L& bIT@mVWENE LN, Curran®
OBELILBELRRBRETH-ZY,

HForOfER, IPWRENLIT 3 AF23HH
Eh, £1HEFIL “good communication”, %52
KFiX “patient-centered care”, FH3IFRFIX
“team efficiency” E{UE-SIT 6, THhFhoD
Cronbach alpha f&#ix, 1 HEF230.73, F2
FF230.72, FE3IEXFIX0.53 THoT-,

—J%, IPE RE»bix1 A7’ Eh,
“teamwork” £ U>9 subscale 23853, Cronbach
alpha ¥ 0. 77 ¢ B WMETH - 1=,

1. IPWRE %1 EF “good communication”

Subscale score
REEROFEAE, EHA4.32 £0.417 025
KL% 4.45 £0.409 L HE (p<0.001) [TEK
TEHFBA~ELE, EERBIZEFROEA
tX, 4.05 =0.586 75 4.33 +0.525 L FE
(p<0.01) KHKETHIFM~ELE (K1), #
2t EEROREDOHE TIX, EFMICE
WTRBZRFEEDEE LB L TEXRF4E
BEBICEWETH- 722, EYLRTERINE
WEAOBICIEZEZTA LN 2o Tz,

2. IPWRE %2R&F “patient-centered
care” Subscale score
FREEFEROFEAE, EFA3. 51 £0.590 5
EB#%3.90 £0.622 L HE (p<0.001) IZEKT
AEE~ERLE (B2), -FEREZEHO
A, 3.40£0.614553.70 £0.723 L AR
(p<0.001) BT BFHM~E LT, REER
LEZBOZELEOMICIE, EFORIZVTRIC

4.40
/ *
— __4
’f
”

0 4.20 :T

: b

o]

> 4.00 ]

2

e

® 3380
3.60
3.40 > GEEH
10 - -EER

RE/EE A RE/BE®

* RIEHBRIZBIT2HERE (p<0.05)

ok RBEREEFREEICSTOIHRELE (p<0.05)

1. IPWREIZBIT2E1EF” good communication” Subscale score ®H.ER

BHBERED, : F—LT—IRBILDZF—LERRUVEDKEBICHTIBENEL  RREMEEFZHFEOHLBRE 7



4.40

4.20

4.00

3.80
/ + *
-
. -

8J09s ojeasqng

3.60 —
340 - R RFE
- -ERH
3.20 T i
SEE/H% B EE/HE &

¥ BIELBICBTBEELRZE (p<0.05)
B2. IPWREIZBIT 5% 2K F “patient—centered care” Subscale score Lk

4.40

4.20

4.00

8100s 8|eosqns

3.80

3.60

-|-EFH
3.20 ; ,

RE/BEBE RE/EBE®R

3. IPWREIZBIT H2EIEF “team efficiency” Subscale score ?H.E:

8 REERBUEK B2% H15 2010537



4.40

4.20

81098 9jBIsqnsg

4.00 o i
- - -
;T- |
3.80 3

3.60
349 - RREH
13.20 : : ETR
/R AT W/ &

* FIELBCBITAAERZE (p<0.05)
M4, IPEREIZRITAEIETF” teamwork” Subscale score ®H &

bABRERAON T,

3. IPNRE % 3EF “team efficiency”
Subscale score

rEEFROFEAT, EHA3.81 £0.700 056
EB%3.92£0.619 &, FLEZROEAETY,
3.86 £ 0.639 725 3.84 + 0.643 L EH DAL T
TR EN2hoTz (KM3), BREFERLE
FROFEORIZYH, EBDAIHEVTHICLH
WEXALN o T,

4. |IPERE ZE1EREF “teamwork” Subscale
score

FREFROFAE, EFEFT3.97 £0.427 025
EE%4.11 £0.487 L FHE (p<0.001) IZERKT
LEMA~ERLE (K4), T-REICEERO
SAEIE, 3.87 £0.5395:54.03+0.597 L BE
(p<0.05) WERTDFH~E{LL, REER
CEZROZAOEICIIERORIERXICEESE
A ohiehoi-,

V. &R

[PV REORFoLHTHh o 3EBFRmb &, &
1/BF& LT “good communication”, &2 RKF

& LT “patient-centered care”, EIET L L
T “team efficiency” BELHNT, TREFID
Cronbach alpha %1% 0.73, 0.72, 0.53 Th -
feo FEilz, IPEREORFLHHTL 1 BF2HH
X, “teamwork” @ subscale & 72 %, Cronbach
alpha f%¥£0. 77 ThH o7z, THLENDORELRE
® Cronbach alpha ffREZRDZL Z 5, IPWR
BEL0.84, IPE REEIX0.91 & & HICHWENE
L, CurranEDRELEELRBETH-Y,
PEXY, SEIAVW=2 2OREEZ, Wb+
SREEERBLNDZ LT EINTE,

S EIOFFFEN L IPW REDREF1% 3 B-F23
SN, —F, BiZRo=EXDOFFMmERES A
T-¥EANDOFFEST Tik, 2EBFPHEIR TS,
ETNENOERERER 2R T2 L, E3IET
@ “team efficiency” 1X, FEITHRLREHROE
RIIRE T1 RFEHERL TV, KFEDE 1
KF “good communication” WEENB5IEA &
HE2/RF “patient-centered care”’ EEND
SHEHADT T “Team value” &WV5 1 HFD
FIZEENTWESY, £ IPERES? IZBWT,
Parsell 9 Hyer &7 O TIT “teamwork
and collaboration” IZ&Eh 2 4IHE,
“Professional identity” WEHETNDHIEHD?2
RFNBTXTHEPFIED “teamwork” IZEEIL TN
oo ZDZELY, IPWRETII2 DORFIZE

BHBZRIED : F—LAD—IRBIcLSF-—LERRUZOEBINTIRENE L | REFHLEFRFELEOLERE 9



FNAEMEEN 1 SIXHKEEINh, —FIPERE
T 1 SOEANR2 DORFIIHBISNTHER L
eot, $ERFETOEROBERER T A
BNV OT, AFEERXERMICHZLTY
heEZLN, UEEY, KFFETCurran
DW|EY 2EITERINZIPWREL IPERED
BHRSIT, S -EEERH D EEZD,
AHRIEBITIRFEELSHEIR TV =D,
HEENTWIEY T 2B OVWTIEFTATH
%, LML, BITHETIIHRENEELTH D
DIZxt L, KMETIERFETHDZILEE
Z2 5 & “good communication” & “patient-cen—
tered care” EEBROEKTRSITONRWNI &
B1oORATHBEEXD, 2V, BEKRDOSE
WBWTEBZToTWAHEEA IMBEREL O
Alaz=f—arbtBERLOTITREEL
LT—{ELTLEI>OTIEBR VN EEZD,
HHWMT, BELY X, IPWOBRBE THESIPE &
LT, a3a=y—va rRERBERELIC
EbhbaELLTO “£8” LRAEFED L7 2%
SILEEBLLTERYVAATWS, KEAIZ
F—LDOMEE BB L L ELTHESN
BloHil, REALIIRFHEESSEEL TV
D, MEINTEVTHI EBEEZXLND,
IPWRE2RF L IPERE | RFix, EHERIZ
FBERUEFM~E Lz, LarL, IPWRED
FIEF “team efficiency” IZHBWTIL, R
FREEZROZAITHRICELLRA LN Lo
77, Pollard & BEBXHEALICLDIF—LE
WRIZBMUE L AT, BERFEEILLDTF— 2
EFRICR L CHEEICEWHFRENLHFLBL<
T THDHEIRRTWED, Fi IPE O Y HAN
VIEE Th D KEOREFMICIVT, IPE Rt
THOHBMICEAL CIXBEELZERTE M, IPED
PCEBICEMABOEEE LY, MMoBMAR
WHEOEMBOREIZ S WTHATLZ LI
BELTIIBENERTELRNo OB EN
TWAY, SEBMULEENF—L TV —7 FE
BrRETIZHZY, EXHoELEETZOR
HIZMLT, EEEREBEHOELEZIEFHOE
EXMbsZ it LT, BELBAFEZEVE
RER, BE - RTMOBEREXRELT-DOTIX
ROMEEZD, BBHWE, AEFIZEENhB2
BARIZ, BRI WVIRERNAOE % HET
5D THY, EBEORE THETHITITHEEL
Do O TRV NE BEZ BND,
IPWREDE 1 HF “good communication” M
EWHATIX, E¥ROZERRREROFAE

10 REERELESR 25 15 20104637

T, HEIZEWEENE SN, Gardner ¥
i, MESOHBICHLTHLH Z L RfhEEg
DELALRCBELRTDZZ LN THEREE
FAED “TOEZREIMB” 2/EL WS, £
7=, Whitehead® (Z[ERTIDOHERIL IPW D¥EFIZ 22
B LRV ERRTNS, T5LEEEM®
» Herbert %19 %, IPEDEBEREZEL LT, =
2= —2a rOREIRBHEEEBRLT, 2HERK
DHRERBBEOSLERE XD ERENEERTE
Hbkd B2 L EZRBR LY, —F, Whitehead iX
EROBANRSBIIBEDOTREIRET D
DOWME 2 B8R ABERNORBEAEMNE Lz
ITa T hEHETARIENTELINL LA
WERBRRTWSEY, SEIEFRNICH - ZEER &
FEEAOZFAMOBEDOEIL, EEER IR
HLE, LB ELLDOFEEALEBDOERIZAEE
WRE LR, LELY, SHERFAIC L HHEEREK
BREF - LAEREZICEFRIZIBMT DT L
BOOBEOKZFNEBETIILDIIHLERDD
BIETHDHEEZD,

EHETEXHZ &) BT TREMKED L -, &
WOIEE L THDTREZ SN, FTETIPVO
BEEMEIFEE - TWAY, ZhbobnZl thb, B
FEOBRBRERFSTZIPVE LV REIESZ-DHICY
[PEDRENHFINDY, /2 IPEOHEFER
i, HEELCIYEAER, EFRZIILHEL
DEEREMLI-F—b T — EZLZIPELLT
BV ENKREOTHDEEELD,

=y
[=]

V. &

1. CurranZEO®EY ZEIZER L I-ERRHIL,
UM - FEERB LN, FT-ABRERERVCEOH
BICEATAMOFEL LTERATEAZ &M
AR Eh,

2. EFREAEOERBBMVEETHDHZ L%
ERL, £V XWIPE2BETH-HIISHE LI
DA EME L, FFMEE LTSS EXHD L
25,

5| AR

1) Ogawara H, Hayashi T, Asakawa Y, et al.:
The Interprofessinal education initia-
tives of the Gunma University: Simulated

interprofessional training among students



of different professional in Health Sci-

ences, In Advanced Initiatives in
Interprofessional Education in Japan Ed-
ited by : Watanabe H, Koizumi M. Tokyo:
Springer, 113-129, 2010.

2) Ogawara H, Hayashi T, Asakawa Y, et al.:
Systematic inclusion of mandatory
interprofessional education in health pro-
fessions curricula at Gunma University:
a report of student self-assessment in a
nine-year implementation , Human Resources
for Health, 7:60, 2009,

3) HBL, HOZFET  HIKEER IPE DERE~
FIAEOEAEDNS IPW OBRP THESIPE ~,
AAREERBILESBBRFTES, 1 (1) 161~
62, 2008.

4) Curran.V.R.,

Forristall. : Attitudes of health sciences

Dennis Sharpe, Jennifer
faculty members towards interprofessional
teamwork and education, Medical Educa-
tion, 41 :892-896, 2007.

5) Heinemann.G.D, Schmitt.M.H, Farrell.M.P:
Attitudes toward health care teams, Kluwer
Academic, Plenum Publishers, 155-159, 2002.

6) Persell G,Bligh J.: The development of a
questionnaire to assess the readiness of
health care students for interprofessional
learning, Medical Education, 33:95-
100, 1999.

7) Hyer K., Fairchild S., Abraham I., et al.
‘Measuring attitudes related to inter-
disciplinary training, Journal of
Interprofessional Care, 14(3):249-
258, 2000.

8) S.F. Gardner, G.D.

Heestand et al.

Chamberlin, D.E.

Interdisciplinary Di-
dactic Instruction at Academic Health
Centers in the United States: Attitudes
and Barriers, Advances in Health Sciences
Education, 7:179-190, 2002.

9) Whitehead C.: The doctor dilemma in
interprofessional education and care, Med
Educ., 41(10):1010-6, 2007.

10)Herbert GP.: Changing the culture, ]
Interpro. Care, 19(1): 1-4, 2006.

11) McNair RP.: The case for educating health
care students in professionalism as the

core content of interprofessional educa-

tion., Med Educ., 39(5):456-64, 2005,

12) RigMHHE - REERBARKRFIIBIT DA
F—TuT7xzoa P VEEORNELLSHE
DEBHEICET > L2ERE, B AREERE
HEEEHET S, 1 (1) : 27-34, 2008.

13)Pollard K.C., M.M.E., Glilchrist M., et

. al. : Second year scepticism: Pre-
qualyfying health and social care stu-
dents’ midpoint self-assessment, atti-
tudes and perceptions concerning
interprofessional learning and working.
Journal of Interprofessional Care, 19(3):
251-268, 2005

14) AR ZH 2, BARF, ARETF, M : HF
KREMAEAZEEL LCHBLEZIPBRAEDOR
K#HE, IARBRERBULEEHRTYS, 1
(1) : 59-60, 2008.

BHERES  F—LI—IRFICLDIF—LERRUVZIOHEFIIHTIRENE L  RBEFVEEPHPEOLERET 11



