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Abstract This study examined the effectiveness of an Interprofessional education program, which
integrates two or more healthcare professions to learn and understand each other's areas of expertise.
Healthcare students in the D region were provided with a six-day interprofessional education program
that included role-specific job understanding, training for anticipating patient safety risks, and
scenario-based patient experiences. The results showed that patient safety knowledge (t=-35.96, p<.001)
and patient safety performance confidence (t=-4.63, p<{.001) increased significantly after applying the
interprofessional education program. While collaborative ability (t=-1.22, p=.227) and conflict resolution
ability (t=-.79, p=.433) also increased after the program, however, the changes were not statistically
significant. The development of patient-centered programs and an evaluation of the effectiveness will
be needed to enhance the effectiveness of the interprofessional education program and expand their

applications to healthcare professionals working in clinical settings.
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Table 1. Highlights of the interprofessional
education program
Sched Topic Content Education
ule P method
1day Frat'e?r?lty Entrance ceremony
activities
Understanding other job Chm?al
2day Job through hospital practice
understanding . Team-based
department practice ;i
learning
Patient Risk prediction training Patient
3day safety Scenario-based patient experience
experience experience Role play
Patient Analysis of risk factors Team*l?ased
. learning
4day safety based on patient
X . Small-group
experience experience X .
discussion
Derivation of| Improvement stategies Role play
5day |improvement based on problem Team-based
strategy analysis learning
Performance Performance
6day . .
presentation presentation

412

2.4 AL

2.4.1 SKIQEHX|A

ARPAA A2 Lee Fl12]0] WES =HE I+A
7} ZAARPAER s EFOE 79 E Y6t
ARSI o & 20890 ‘o, ‘ol 7 S5t
o g2 13, 292 032o= &35t 24 0FolA
A 20808 HE7t =25 RARFEAX 0] &2 A
o oulgitt =9] AF T Lee 511219 ATolA
KRzo(Kuder-Richardson Formula 20)& .68°]%111
£ AFolA KRy 540190t

2.4.2 SXQIHS-RAIZY

FARPALYRAZL Lee S12]0] st =312
AR FAEARAZ || FFEE Boz AR
sto] ARgeIon & 7TEGOR Likert |k 108 &
Toltk. 7 Hro] M4 13 “He o] 3 olA
108 “FAFY7F 7Y HeE 2t 39 e
7t 2258 RPASFYARAIZ0] 23S it =

—7-9] AFEE Lee 5112]19] 9704 Cronbach’s alpha

.930]%om, B A4 Cronbach’s alphas
) 1019111}.
2.4.3 §YsH
BAEEL Lee Sl13]0] 7T HHAgH A=+
% @50l == £ EHlsto] g&siilon,
2 658}02 Likert A% 54 Hzolth 7+ Hro] A
= 13 A 2%A G274 108 S 1 7R
9] ALE 2=tk £39 HAE7t 225 el

£52 ougtth E79 AFEE Lee 51319 ATl
A Cronbach’s alpha® .960|32H, E AFoA=
Cronbach’s alpha’= .97°]3it}

244 Z3oHE5H

2585 Lee Sl13]0] 7HEet A=t Ad
=T F ZSdEsEl sfgHe 23S EHst] &8
st ¥ 6EYOR Likert Ak 57 Hrolth 7}
Ao Hes 14 A8 28R gFolA 108 e
7R 9] 7&1#% zheth B39 A4t 2255

Z5od5E0] ¥ guleitt. =79 AFEE Lee
5113]19] 97tofA Cronbach’s alpha¥: .980]31.2
E Ao A+= Cronbach’s alpha®s .960]31H.



BARAD S B HFa

ARG L2 0] FARHA4,

2.5 Xt=zaEek

2 d7e dEEEEel e 3,480 HolwA
g M5e der Arg U A=s 2023
| 12¢ 1783 220 247 £A5900. T2 A

2} x% AL A o
v A9 5 495helal,
H1g7Ho] sl etk w3t ey
U FE 93 4 Bolojo] glge Austigon ATy
ofo] AprAoR Fog AT FANE AT F
Qo] Holg & A Stk @A 1S 91 47

| A2 Q75 olgolt g Bee Aot
th ATEF AAEA HolS BB 4 gon] A
AEAL © oy A7olM AgHA g 24 715
A Be Atk

FohgAelA el =4,
Agol dhet ot
ol Fofs) A

2.6 X2 Au

BAE ZAEE [BM SPSS 21.0 T2 7S 0|83}
EA51Th dRtd EAT A9if] EA4L 7
2 BA519om dAFAA NS IZ 7319 g3E 9l
517] flsf SEAREA| 4], SRS R4, AAFHE,

g3ttt

Paired t-testZ

3. g7z

3.1 GIFCHAIRIC| YUHtY EM
AFNIAS) LHHH E4L Table 29+ 2}, WoH
13%8(31.7%), oI5+ 2878(68.3%)ct. Sth= ztost
J’]— 13‘:51(31 7(y) g‘ﬂxi‘cﬂ—_q— 3\:&(7 3%) H]—}\]. ‘8.14‘

39(7.3%), BLAGt} 475(0.8%), QAR3T} 478(9.8%),
S Z°h+ 4tﬂ(9 8%), YA 278(4.9%), 2
A=tk 3%(7.3%), AP 58(12.2%) AT

Table 2. General characteristics of subjects (n=41)

Variable n %
Gender Male 13 31.7
Female 28 68.3
Nursing science 13 31.7
Physical therapy 3 7.3
Department  |Radiological science 3 7.3
Hospital Management 4 9.8
Optometry 4 9.8
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Emergency Medicine 4 9.8
Biomedical laboartory science 2 4.9
Occupational therapy 3 7.3
Dental hygiene 5 12.2
Total 41 100
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Table 3. Difference in patient safety knowledge and
performance confidence before and after
intervention of interprofessional education

program (n=41)
Pre Post
Variable t p
MzSD M%SD
Patient safety | g g0 g8 | 15.76£.92 | -35.96 | <001
knowledge
Patient safety
performance 6.08+2.22 | 8.36+1.75 -4.63 <.001
confidence
33 ORZQAISERTY 51 &5 HST}
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B5H9 2ol Table 49F Zth.

Table 4. Difference in collaborative ability and conflict
resolution ability before and after intervention

of interprofessional education progragm
(n=41)

Pre Post
Variable t D
M#£SD M+SD
Collaborative | 414 64 | 450+.56 | -122 | 227
ability
Conflict |y g4s60 | 45454 | -79 | 433
resolution ability
FA5H2 A A 4.41+.6478, FA T 4.59+.56
o= mopHout FAFCRE [k USktHi=-1.22,
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