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abstract: Objectives: Self-efficacy is an important factor in determining the ability of students to execute tasks or 
skills needed in the implementation of interprofessional learning (IPL). This study aimed to identify levels of self-efficacy 
with regards to IPL skills among undergraduate healthcare students and to investigate differences according to gender, 
programme of study and year of study. Methods: This descriptive cross-sectional study was conducted between January 
and March 2018 at the International Islamic University Malaysia, Kuantan, Malaysia. The Self-Efficacy for Interprofessional 
Experiential Learning scale was used to evaluate the self-efficacy of 336 students from five faculties including nursing, 
medicine, dentistry, pharmacy and allied health sciences. Results: Significant differences in self-efficacy scores for the 
interprofessional interaction subscale were identified according to programme of study, with pharmacy students scoring 
significantly lower than allied health students (mean score: 54.1 ± 10.4 versus 57.4 ± 10.1; P = 0.014). In addition, there 
was a significant difference in self-efficacy scores for the interprofessional interaction subscale according to year of study, 
with first-year students scoring significantly lower compared to fifth-year students (mean score: 52.8 ± 10.4 versus 59.9 ± 
11.9; P = 0.018). No statistically significant differences in self-efficacy scores were identified with regards to gender or for 
the interprofessional team evaluation and feedback subscale. Conclusion: These findings may contribute to the effective 
implementation of IPL education in healthcare faculties. Acknowledging the influence of self-efficacy on the execution of 
IPL skills is crucial to ensure healthcare students are able to adequately prepare for future interprofessional collaboration 
in real clinical settings.
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الملخ�ص: الهدف: تعتبر الكفاءة الذاتية عاملًا مهمًا في تحديد قدرة الطلاب على تنفيذ المهام �أو المهارات اللازمة في تنفيذ التعلم بين المهنيين. 
هدفت هذه الدرا�سة �إلى تحديد م�ستويات الكفاءة الذاتية فيما يتعلق بمهارات التعلم بين المهنيين بين طلاب الرعاية ال�صحية الجامعيين والبحث 
عن الاختلافات وفقًا للجن�س وبرنامج الدرا�سة و�سنة الدرا�سة. الطريقة: �أجريت هذه الدرا�سة المقطعية الو�صفية في الفترة ما بين يناير ومار�س 
2018 في الجامعة الإ�سلامية العالمية ماليزيا، كوانتان، ماليزيا.  تم ا�ستخدام مقيا�س الكفاءة الذاتية للتعلم التجريبي بين المهنيين لتقييم 
الكفاءة الذاتية لـ 336 طالبًا من خم�س كليات، بما في ذلك التمري�ض والطب وطب الأ�سنان وال�صيدلة والعلوم ال�صحية الم�ساعدة. النتائج: تم 
تحديد فروق ذات دلالة �إح�صائية في درجات الكفاءة الذاتية للمقيا�س الفرعي للتفاعل بين المهنيين وفقًا لبرنامج الدرا�سة، حيث �سجل طلاب 
ال�صيدلة درجات �أقل بكثير من طلاب ال�صحة الم�ساعدة )P = 0.014؛ 10.1 ± 57.4 مقابل 10.4 ± 54.1 :متو�سط الدرجة(. بالإ�ضافة �إلى ذلك، 
كان هناك اختلاف كبير في درجات الكفاءة الذاتية للمقيا�س الفرعي للتفاعل بين المهنيين وفقًا ل�سنة الدرا�سة، حيث �سجل طلاب ال�سنة الأولى 
درجات �أقل بكثير مقارنة بطلاب ال�سنة الخام�سة )P = 0.018؛ 11.9 ± 59.9 مقابل 10.4 ± 58.2 :متو�سط الدرجة(. لم يتم تحديد فروق ذات 
دلالة �إح�صائية في درجات الكفاءة الذاتية فيما يتعلق بالجن�س �أو للمقيا�س الفرعي لتقييم الفريق بين المهنيين وردود الفعل. الخلا�صة: قد 
ت�ساهم هذه النتائج في التنفيذ الفعال للتعليم بين المهنيين في كليات الرعاية ال�صحية. يعد الاعتراف بت�أثير الكفاءة الذاتية على تنفيذ مهارات 
التعلم بين المهنيين �أمرًا بالغ الأهمية ل�ضمان قدرة طلاب الرعاية ال�صحية على الا�ستعداد ب�شكل كافٍ للتعاون المهني الم�ستقبلي في واقع 

البيئة ال�سريرية.
الكلمات المفتاحية: الكفاءة الذاتية؛ التعاون بين القطاعات؛ بحث متعدد التخ�ص�صات؛ الكفاءة المهنية؛ التعلم؛ التعليم الطبي في المرحلة 

الجامعية الأولى؛ ماليزيا.
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In modern healthcare, the capacity to deal 
with complex medical problems is enhanced 
immeasurably by the sharing of values, 

knowledge and skills across different specialties.1 
To this end, the World Health Organization utilises 
the term interprofessional learning (IPL) to describe 
the skills shown when individuals from different 
healthcare professions work together in order to 
provide high-quality care.2 According to the Centre 
for the Advancement of Interprofessional Education, 
IPL is defined as active learning occasions when “two 
or more professions learn with, from and about each 
other to improve collaboration and quality of care”.3 
The goal of IPL is to enhance health outcomes via 
effective interprofessional collaboration, thereby 
improving the quality of care as well as patient safety.4

Self-efficacy refers to an individual’s perceptions of 
their own competency with regards to the performance 
of a skill or task.5 The confidence level of an individual 
regarding their ability to perform can be an important 
factor affecting the outcomes of the action(s) taken 
and can influence and modify human behaviour.6 
Multiple studies have shown that self-efficacy appears 
to be a substantial contributor to student learning 
outcomes particularly in undergraduate healthcare 
IPL education.7–11 All students in health professions 
are expected to demonstrate high levels of personal 
efficacy and competency in the skills required for the 
establishment of an effective learning environment 
and a constructive learning experience.12 Moreover, 
becoming more confident in certain skills can also 
empower students to more effectively handle complex 
and stressful situations, an important quality when 
treating ailments and managing patients.13 

Despite the importance of IPL in modern 
healthcare practice, no structured IPL education has yet 
been incorporated officially within the undergraduate 
healthcare curricula in Malaysia. Thus, this study was 
conducted to identify levels of self-efficacy regarding 
IPL skills among a cohort of undergraduate students 
enrolled in various healthcare-related programmes at 
a university in Malaysia and to investigate potential 
differences in self-efficacy according to gender, 
programme of study and year of study. 

Methods 

This descriptive cross-sectional study took place 
between January and March 2018 at the International 

Islamic University Malaysia (IIUM), Kuantan, 
Malaysia. A convenience sample of undergraduate 
students aged between 19–25 years was recruited 
from five healthcare faculties including the medicine, 
dentistry, pharmacy, nursing and allied health sciences 
faculties. All students had clinical postings involving 
personnel outside of their chosen profession. The 
required sample size was calculated to be 299 out of 
a total of 1,343 potential participants, assuming that 
the level of self-efficacy would be 50% and with a 
95% confidence interval and a margin of error of 5%. 
Accordingly, a total of 336 undergraduate healthcare 
students were recruited. 

Levels of self-efficacy were assessed using an 
English  questionnaire which incorporated the 16-
item Self-Efficacy for Interprofessional Experiential 
Learning (SEIEL) scale.14 This tool was chosen as it is 
specifically designed to measure students’ perceptions 
of their ability to execute skills and tasks as they relate 
to interprofessional practice. The SEIEL scale consists 
of two subscales covering interprofessional interaction 
and interprofessional team evaluation and feedback.14 
The former focuses on assessing students’ self-efficacy 
in skills that enable them to work and communicate 
effectively with other students from multidisciplinary 
healthcare programmes, whereas the latter assesses 
self-efficacy regarding the use of higher-level skills 
associated with evaluating, understanding and 
providing feedback on the quality of interprofessional 
interactions. Each subscale consists of eight items 
scored from 1 to 10, resulting in a total score ranging 
from 8–80.14 

In order to test the validity and reliability of the 
questionnaire, a pilot study was conducted among 
30 second-, third- and fourth-year nursing students 
at IIUM who were subsequently excluded from the 
main sample. The findings revealed that the tool had 
excellent internal consistency (Cronbach’s alpha: 
0.96–0.97). As such, the questionnaire was distributed 
to the recruited students via class representatives for 
each of the programmes.

The Statistical Package for the Social Sciences 
(SPSS), Version 20 (IBM Corp., Armonk, New York, 
USA), was used to analyse the data. Descriptive 
statistics were used to present findings regarding 
the students’ level of self-efficacy for IPL skills with 
higher mean SEIEL scores indicating greater levels 
of self-efficacy in terms of IPL skills. An independent 
sample t-test was conducted to compare mean 

Application to Patient Care
-	 Overall, IPL is an indirect yet important aspect of patient care, given that modern healthcare treatment and services has become a 

collaborative endeavour involving healthcare professionals from multiple specialties. As such, ensuring that students attain a high level 
of self-efficacy in IPL skills will ensure no redundancy of care or information in their future clinical practice.
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SEIEL scores according to gender, while a one-way 
analysis of variance was computed to compare scores 
according to programme and year of study. Post-hoc 
comparisons were performed using Tukey’s multiple 
comparison test. Results were considered statistically 
significant at P <0.050.

Ethical approval for this study was obtained 
from the Kulliyyah of Nursing Postgraduate Research 
Committee (#IIUM/313/DDAA/20/4/10) as well as 
the International Islamic University Malaysia Research 
Ethics Committee (#IIUM/504/14/11/2/IREC 2018-
026). All students gave informed consent prior to 
completing the questionnaire.

Results

The demographic characteristics of the participants 
are presented in Table 1. Overall, the undergraduate 
healthcare students demonstrated moderately 
high levels of self-efficacy with regards to both the 
interprofessional interaction (mean score: 57.4 ± 10.1) 
and interprofessional team evaluation and feedback 
(mean score: 55.7 ± 9.7) subscales of the SEIEL tool.

No significant differences in self-efficacy were 
observed according to gender, with male and female 
students demonstrating comparable overall mean 
SEIEL scores (mean overall score: 114.6 ± 18.5 versus 
112.4 ± 19.3; P = 0.322). Similar findings were noted 
among male and female participants for the individual 
subscales of interprofessional interaction (mean 

score: 58.1 ± 9.8 versus 57.1 ± 10.2; P = 0.383) and 
interprofessional team evaluation and feedback (mean 
score: 56.5 ± 9.3 versus 55.3 ± 9.8; P = 0.295) [Table 2]. 

Significant differences in self-efficacy were 
observed with regards to programme of study, 
with pharmacy students scoring significantly lower 
than allied health sciences for the interprofessional 
interaction subscale (mean score: 54.1 ± 10.4 versus 
57.4 ± 10.1; P = 0.014) [Table 3]. Moreover, there 
was a significant difference according to year of 
study, with first-year students scoring significantly 
lower compared to fifth-year students for the 
interprofessional interaction subscale (mean score: 
52.8 ± 10.4 versus 59.9 ± 11.9; P = 0.018) [Table 4]. 
However, neither programme nor year of study had 
a significant effect on scores for the interprofessional 
team evaluation and feedback subscale.

Discussion

Preparing healthcare students for future collaborative 
practice in the workplace is essential, particularly as 
current treatment and management of medical issues 
usually involves multiple disciplines and professions. 
As such, all healthcare students need to understand 
that working together across discipline boundaries 
is vital.15 Previous research suggests that high self-
efficacy has positive effects on students’ self-regulation 
strategies and academic performance in educational 
settings.16,17 Simulation-based learning is a potential 
teaching method which exposes students to clinical 
scenarios in which IPL skills can be integrated.18 In 
addition, students have been shown to demonstrate 
positive attitudes towards IPL based on feedback from 
subsequent debriefing sessions.19 This study found that 
undergraduate healthcare students at a university in 
Malaysia demonstrated a moderately high level of self-
efficacy when executing IPL skills. With time, the idea 
of implementing IPL into the healthcare curriculum is 

Table 1: Demographic characteristics of healthcare students 
at the International Islamic University Malaysia, Kuantan, 
Malaysia (N = 336)

Characteristic n (%)

Gender

Male 99 (29.5)

Female 237 (70.5)

Year of study

1 13 (3.9)

2 13 (3.9)

3 128 (38.1)

4 132 (39.3)

5 50 (14.9)

Programme of study

Nursing 54 (16.1)

Medicine 107 (31.8)

Pharmacy 53 (15.8)

Dentistry 38 (11.3)

Allied health sciences 84 (25)

Table 2: Level of self-efficacy in interprofessional learning 
skills according to gender among healthcare students at 
the International Islamic University Malaysia, Kuantan, 
Malaysia (N = 336)

Subscale Mean score* ± SD P value

Male 
(n = 99)

Female 
(n = 237)

Interprofessional 
interaction

58.1 ± 9.8 57.1 ± 10.2 0.383

Interprofessional 
team evaluation 
and feedback

56.5 ± 9.3 55.3 ± 9.8 0.295

Overall 114.6 ± 18.5 112.4 ± 19.3 0.322

SD = standard deviation. *Assessed using the Self-Efficacy for Interprof- 
essional Experiential Learning scale.14
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gradually being adopted around the globe including in 
Asia.20

In the current study, no significant differences in 
self-efficacy scores were found according to gender. 
This finding is in line with those observed by Nørgaard 
et al. during a quasi-experimental study.21 Similarly, 
Vuong et al. also reported no significant differences 
in levels of self-efficacy between students of either 
gender in terms of academic success.22 Interestingly, 
other studies have published contradictory findings. 
For instance, a meta-analysis indicated that levels of 
self-efficacy in language or the arts are usually higher 
in females, whereas males show greater self-efficacy 
in mathematics or computer science.23 This difference 
might be more pronounced for domain-specific self-
efficacy as existing research indicates that the strength 
and direction of gender differences varies with subject 
and area of interest.16 Other factors likely also play a role 
and should be investigated, including the individual’s 
interest, willingness to learn and preferred learning 
style, in order to determine whether these aspects 
directly or indirectly influence levels of self-efficacy 
between genders. Showing interest and willingness to 
learn is a major factor contributing to self-efficacy.24

Williams et al. reported that neither subscale of 
the SEIEL instrument was able to assess a significant 
difference in the level of self-efficacy between 
healthcare disciplines.25 In contrast, the current 

study highlighted an interesting finding in which 
significant differences in self-efficacy scores for the 
interprofessional interaction subscale arose according 
to programme of study, particularly between students 
of two different programmes (i.e. pharmacy and allied 
health sciences). These mean scores reflect a small 
difference which does not necessarily contradict the 
previous study which found no significant difference 
with regard to healthcare disciplines.25 However, 
there is no explanation as to why this happens and 
larger longitudinal studies are required for further 
clarification. The authors of the current study speculate 
that different healthcare curricula may offer unique 
learning opportunities throughout the course of study 
which will result in variations in IPL self-efficacy.

In addition, other factors may have influenced 
the outcomes of the present study such as the varying 
involvement of the students with patient care and 
differences in terms of degree of interaction with 
other professions during clinical practice. Moreover, 
it is important to note that students in allied health 
sciences programmes are frequently exposed to 
other disciplines namely audiology, optometry, 
physiotherapy, radiography and dietetics; in addition, 
these students are often more heavily involved in 
patient care and actively participate in multidisciplinary 
interactions and research during their course of study. 
In contrast, pharmacy students tend to focus primarily 

Table 3: Level of self-efficacy in interprofessional learning skills according to programme of study among healthcare students 
at the International Islamic University Malaysia, Kuantan, Malaysia (N = 336)

Subscale Mean score* ± SD P value

Nursing 
(n = 54)

Medicine 
(n = 107)

Pharmacy 
(n = 53)

Dentistry 
(n = 38)

Allied health 
sciences 
(n = 84)

Interprofessional 
interaction 

55.1 ± 10.0 58.5 ± 9.3 54.1 ± 10.4 58.9 ± 9.1 57.4 ± 10.1 0.014†

Interprofessional team 
evaluation and feedback

54.6 ± 9.0 56.3 ± 8.3 53.6 ± 9.5 56.8 ± 12.0 56.3 ± 9.3 0.351

Overall 109.7 ± 18.5 114.9 ± 17.1 107.7 ± 19.2 115.2 ± 18.9 113.0 ± 19.1 0.075

SD = standard deviation. *Assessed using the Self-Efficacy for Interprofessional Experiential Learning scale.14  †Statistically significant at P <0.050.

Table 4: Level of self-efficacy in interprofessional learning skills according to year of study among healthcare students 
at the International Islamic University Malaysia, Kuantan, Malaysia (N = 336)

Subscale Mean score* ± SD P value

Year 1 (n = 13) Year 2 (n = 13) Year 3 (n = 128) Year 4 (n = 132) Year 5 (n = 50)

Interprofessional 
interaction 

52.8 ± 10.4 53.2 ± 9.6 56.1 ± 9.1 58.5 ± 10.0 59.9 ± 11.9 0.018†

Interprofessional team 
evaluation and feedback

51.2 ± 8.8 54.2 ± 9.7 54.9 ± 9.1 56.5 ± 9.5 57.1 ± 11.4 0.204

Overall 104.0 ± 18.9 107.9 ± 18.8 110.9 ± 17.3 115.0 ± 18.9 116.9 ± 22.9 0.059

SD = standard deviation. *Assessed using the Self-Efficacy for Interprofessional Experiential Learning scale.14  †Statistically significant at P <0.050.
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on reviewing and supplying prescribed drugs and may 
therefore be less involved in actual patient care or have 
less direct contact with other healthcare professionals.

Hall stated that each healthcare profession has a 
different culture, with unique values, beliefs, attitudes, 
customs and behaviours.26 Educational experiences and 
socialisation processes that take place during training 
also reinforce the common values and problem-
solving approaches of each profession. This increased 
specialisation may lead to learners becoming further 
immersed in their own professional group. Indirectly, 
these factors might contribute to differences in the 
level of self-efficacy in IPL skills observed in students 
in the current study.

Year of study was not found to significantly affect 
levels of self-efficacy for subscale interprofessional 
team evaluation and feedback of the SEIEL instrument 
in the present study. Similar results were reported in 
Williams et al.’s study, which showed a non-significant 
difference in IPL self-efficacy with regards to study 
year.25 In contrast, other studies have noted that 
students in their senior years appear to have a higher 
level of self-efficacy compared to junior students.24,27 
Increasing maturity on the part of the students could 
potentially lead to an increase in their levels of self-
efficacy, both as a natural result of getting older and as 
they progress further in their studies.

Both the knowledge as well as the clinical 
experience attained during senior years might be 
a contributory factor to increased self-efficacy.24 
Other external factors might also exist which have 
not been highlighted in this research. Undergraduate 
healthcare students, irrespective of their year of study, 
might have been exposed early to the importance of 
IPL via indirect discussion as well as during specific 
courses. In fact, many educators nowadays actively 
implement teaching and learning strategies that may 
offer students the opportunity to attain the skills 
necessary to function effectively as a member of an 
interprofessional team in real practical settings.28 
Simulation exercises, for example, are just one of many 
effective learning strategies to enhance self-confidence 
and reduce anxiety among healthcare students, 
particularly when it comes to caring for patients.8,12

A limitation of this study was the inability to 
generalise findings as the participants consisted solely 
of students from a single university. As such, larger 
longitudinal studies involving greater sample sizes are 
necessary to further explore this phenomenon. Other 
factors such as support, the involvement of peers and 
the use of simulation in both the academic and clinical 
performance of healthcare students should also be 
considered particularly when seeking to determine an 

individual student’s level of self-efficacy for the entire 
duration of study. Further research is also needed to 
clarify how self-efficacy relates to clinical learning as 
this may become a foundation from which to initiate 
positive changes to healthcare education in the 
future.29 

Conclusion

This study found that IIUM undergraduate students 
from five different healthcare-related programmes 
exhibited moderately-high levels of self-efficacy with 
regards to their IPL skills. Self-efficacy in the execution 
of IPL skills is crucial to ensure students can adequately 
prepare themselves for future interdisciplinary 
collaboration in real-life clinical settings. Ideally, 
these findings may contribute to the more effective 
and standardised implementation of IPL skills in 
healthcare curricula in the future. 
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