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Abstract: Medical errors contribute to over 250,000 deaths annually, emphasizing the need for 
interprofessional education (IPE) to enhance collaboration among healthcare professionals, 
including occupational therapy (OT) and physical therapy (PT). The Interprofessional Education 
Collaborative (IPEC) outlines four core competencies: roles and responsibilities, Communication, 
Teams and Teamwork, and Values and Ethics. Research supports the role of IPE in enhancing 
communication and teamwork, with professional organizations advocating for its integration into 
curricula. However, the impact of case-based learning on the attitudes of OT and PT students 
toward IPE remains underexplored. This study evaluates the effect of an IPE pediatric patient case 
on OT and PT students' attitudes using the SPICE-R2 assessment, testing the null hypothesis that 
no attitudinal change occurs post-intervention. We assessed attitudes across four domains using 
the SPICE-R2, a validated tool aligned with IPEC competencies. Participants included 25 hybrid-
curriculum OT/PT students (11 PT, 15 OT) from first to third year. A Wilcoxon Signed-Rank test 
analyzed pre/post-test differences, while a Mann-Whitney U test assessed interprofessional 
variations. The results showed significant improvements in students' perceptions of roles and 
responsibilities and patient outcomes following the IPE intervention. Differences in responses to 
healthcare cost reduction highlighted disciplinary variations in perspectives. IPE enhances 
students' understanding of teamwork and professional roles, particularly in pediatric care. These 
findings reinforce the value of interprofessional collaboration in optimizing healthcare delivery, 
reducing redundancy, and supporting value-based care models. 

Keywords: interprofessional education (IPE), case-based learning, occupational therapy education, 
physical therapy education, collaborative practice, SPICE-R2. 

INTRODUCTION 

Healthcare reports indicate that over 250,000 deaths yearly are caused by medical errors, 
sparking the need for interprofessional education (IPE) initiatives to enhance healthcare delivery 
(Arth et al., 2019; Hamson-Utley et al., 2021; WHO, 2010). The World Health Organization 
(WHO) (2010) identified medical errors as a primary concern, leading to establishing IPE as a 
crucial healthcare endeavor. IPE is the process in which multiple professions learn together, from 
one another, and about each other to foster effective collaboration and enhance patient health 
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outcomes (WHO, 2010). Various healthcare professions, such as nursing, medicine, occupational 
therapy (OT), physical therapy (PT), and pharmacy, recognize the significance of interprofessional 
collaboration (IPC) in providing more effective patient care services (Kirwin et al., 2017; 
MacKenzie et al., 2019; Steinheider et al., 2021; Watanabe et al., 2019).  

Teachers are embracing the task of designing authentic experiences to foster collaborative 
problem-solving and decision-making in realistic patient encounters (Berger et al., 2019). Many 
teaching and learning methods are utilized to achieve this, focusing on adult learning and IPE. 
These methods include role-playing, case studies, lectures, simulations, online simulation 
trainings, and high-fidelity simulations (Applebaum et al., 2020; Gellis et al., 2019; Kirwin et al., 
2017; Morrell et al., 2019; Poirier et al., 2019; Scrooby et al., 2019; Yancey et al., 2018). These 
IPE approaches have shown encouraging outcomes for adult learners. 

The Interprofessional Education Collaborative (IPEC) recently updated the categories of 
the four competencies of IPE to include teams and teamwork, roles and responsibilities, 
communication, and values and ethics (IPEC, 2023). Research by Reeves et al. (2018) examined 
the impact of IPE on core competency development. The study found that IPE interventions 
effectively enhanced students' competencies in communication and teamwork, supporting the 
importance of addressing these domains in IPE initiatives. The educational accrediting 
organizations for various healthcare disciplines have emphasized the significance of IPE. This 
emphasis also extends to OT and PT, with endorsements from the American Occupational Therapy 
Association (AOTA) and the American Physical Therapy Association (APTA), respectively. A 
study by Jones et al. (2020) explored the integration of IPE in PT education and found that IPE 
experiences were positively associated with students' perceptions of collaboration and readiness 
for interprofessional practice, aligning with the endorsements from professional organizations. 

Healthcare education recognizes the critical role of IPE and the need for effective 
strategies. Ongoing research continues to examine effective teaching strategies to improve IPE 
outcomes. The literature describes a variety of instructional approaches, including simulation-
based learning (Applebaum et al., 2020; Coppola et al., 2019; Gellis et al., 2019; Poirier et al., 
2019), virtual simulation (Kim et al., 2017), teaching workshops (Roberts et al., 2018), faculty–
student partnerships (Shorten et al., 2023), and case-based learning (Scrooby et al., 2019; Yancey 
et al., 2018). However, limited research has examined the impact of case-based learning on 
collaborative practice and patient outcomes. Scrooby et al. (2019) found that case-based learning 
supported IPE by facilitating leadership, shared learning, and collaboration, with students 
reporting natural interactions, mutual respect, and effective communication. 

This study advances the current literature on interprofessional education by examining the 
effect of a case-based pediatric IPE activity on the attitudes of occupational therapy and physical 
therapy students using the validated SPICE-R2 assessment. Although prior research has explored 
simulation and other instructional modalities, few studies have specifically evaluated case-based 
learning as a strategy to influence interprofessional attitudes and perceptions among rehabilitation 
students. 

 
This study addressed the following research questions:  

RQ1: Do OT and PT students report higher levels of agreement on the SPICE-R2 
following participation in an interprofessional pediatric case study compared with 
pretest scores?  
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RQ2: Are there differences in pre- and post-SPICE-R2 scores between OT and PT 
students across the domains of teamwork, roles and responsibilities, and patient 
outcomes?  

 
By examining these questions, this study contributes evidence regarding the effectiveness 

of case-based IPE activities in shaping interprofessional attitudes among future rehabilitation 
professionals. 

 
METHOD 

 
This retrospective, comparative study investigated the difference in OT and PT students’ 

IPE attitudes after completing an IPE pediatric patient case using the SPICE-R2 assessment. 
Understanding how simulated learning affects the attitudes of OT and PT students toward IPE can 
contribute to the desired improvements advocated by the WHO, IPEC, interprofessional 
organizations, and educational accrediting bodies, ultimately benefiting the health of populations 
and communities. 

  
PARTICIPANTS 

Ten PT students and 15 OT students (N=25) ranging from first-year to third-year students 
enrolled in a hybrid model curriculum participated in this study. Students volunteered to participate 
in a one-hour “Grand Rounds” event to discuss a pediatric patient case. Within the simulated 
patient case, students were given examination and evaluation data and asked guiding questions 
throughout the hour to help identify the roles and responsibilities of each profession, promote 
collaboration and teamwork, and ideally provide this pediatric patient with the best outcomes. 

 
MEASURES AND MATERIALS 

The validated SPICE-R2 was used to assess attitudes toward interprofessional education 
and is grounded in the core competencies defined by IPEC (Zorek et al., 2016). See Table 1 for 
SPICE-R2 survey questions. The instrument demonstrates established reliability and construct 
validity across multiple health professions, including nursing, OT, and PT, and has been used in 
prior studies evaluating IPE outcomes (Belleza & Ganesan, 2024; Brennan et al., 2021; 
Dominguez et al., 2015; Gunaldo et al., 2021; Lockeman et al.; Zorek et al., 2016).  

The SPICE-R2 includes 10 questions to assess attitudes toward IPE across four areas. The 
first area evaluates overall IPE attitudes related to interprofessional teams and team-based 
approaches to care. Additionally, three sub-scores focus on specific IPE dimensions: teams and 
teamwork (Teamwork), roles and responsibilities (Roles), and patient outcomes resulting from 
collaborative practice (Outcomes). A Likert scale of one to five is used for scoring, with 1 
indicating “Strongly Disagree,” 2 indicating “Disagree,” 3 indicating “Neutral,” 4 indicating 
“Agree,” and 5 indicating “Strongly Agree.” Cumulative scoring can be used for the total score 
and the subscores for teamwork, roles, and outcomes. 
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Table 1 
 
SPICE-R2 Questions by IPEC Domain 
Question # Domains SPICE-R2 Questions 
   
Q1 Teams Working with students from different disciplines enhances my 

education. 

Q2 Roles My role within an interprofessional team is clearly defined. 

Q3  Outcomes Patient/client satisfaction is improved when care is delivered by an 
interprofessional team.  

Q4 Teams Participating in educational experiences with students from different 
disciplines enhances my ability to work on an interprofessional 
team.  

Q5 Roles I have an understanding of the courses taken by, and training 
requirements of, other health professionals. 

   
Q6 Outcomes Healthcare costs are reduced when patients/clients are treated by an 

interprofessional team. 

Q7 Teams Health professional students from different disciplines should be 
educated to establish collaborative relationships with one another.  

Q8  Roles  I understand the roles of other health professionals within an 
interprofessional team.  

Q9 Outcomes Patient/client-centeredness increases when care is delivered by an 
interprofessional team.  

Q10 Teams During their education, health professional students should be 
involved in teamwork with students from different disciplines in 
order to understand their respective roles.  

Procedure 
Three PT and three OT faculty participated in the Grand Rounds patient case and led the 

discussion. The even ratio of PT and OT faculty ensured that both professions were equally 
represented in this IPE activity. Students completed the SPICE-R2 before starting the Grand 
Rounds experience. After completing the SPICE-R2, the learning objectives related to the IPEC 
Core competencies were introduced to the students, followed by an explanation of the activity's 
format, which focused on a client case, a child with both Duchenne’s Muscular Dystrophy and 
Autism Spectrum Disorder. 

The IPE activity consisted of two parts. Part 1 involved the faculty reviewing the client’s 
demographics, prior medical history, and contextual information through a PowerPoint. Following 
this introduction to the case, students worked in small groups of four to six people with varying 
experience levels to address the guiding questions posed by the faculty. The questions presented 
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to the students during Part 1 pertained to how the client’s demographics, medical history, and 
social environment could influence the evaluation process. 

Part 2 of this IPE activity involved the faculty presenting the client’s PT and OT assessment 
results through an evaluation report for each respective discipline. The OT report had background 
and medical information for the client, the results of the Revised Knox Preschool Play Scale (PPS), 
the Sensory Processing Measure 2, as well as clinical observations. The PT report included the 
client’s background and medical information, clinical observations, and outcomes from the Vignos 
Functional Rating Scale for Lower Extremities.  

After the students reviewed both reports, students worked in small groups again to discuss 
questions related to recommendations for the client based on the assessment results. Later, the 
guiding questions from the small group discussions during Part I and Part II of the IPE activity 
were addressed in an open discussion, with equal feedback and comments from students and 
faculty. See Appendix A for guiding questions used during the discussion. At the end of the 
discussion, students completed the SPICE-R2 again as a post-test.   

Students were assigned a random number to maintain confidentiality for the pre/post-
SPICE-R testing. IRB approval #PT-1026-054 was obtained on March 6, 2023, to analyze this 
data retrospectively. All files were stored in a password-protected, cloud-based storage system. 

 
RESULTS 

 
Data Analysis 
 Data analysis employed the Mann-Whitney U test and the Wilcoxon Signed-Rank test to 
assess the responses from the PT and OT student SPICE-R2 results. Assumptions for parametric 
testing were evaluated prior to analysis. Outcome variables were measured on a 5-point Likert 
scale, representing ordinal data that did not meet interval-level assumptions. The sample size was 
small (N=25), and score distributions demonstrated ceiling effects resulting in skewed 
distributions. Based on these factors, nonparametric tests were selected as the most appropriate 
analytical approach. The Wilcoxon Signed-Rank test determined the significance of pre- and post-
SPICE-R2 scores for PT and OT students. See Table 2. This test provided a non-parametric method 
for analyzing paired, non-normally distributed ordinal data when comparing two related samples 
(Manoukian, 2022). The Mann-Whitney U test assessed differences between PT and OT responses, 
offering a non-parametric approach for analyzing two independent samples with ordinal data and 
helping to identify outliers (Manoukian, 2022). See Table 3. A significance level of p < .05 
indicated that the probability of the observed results occurring by chance was less than 5%. 

Ten PT students and 15 OT students (N=25) ranging from first-year to third-year students 
enrolled in a hybrid model curriculum participated in this study. The Wilcoxon Signed-Rank were 
conducted to evaluate pre-post differences across all items. Given the number of comparisons, 
Holm-Bonferroni corrections were applied to control for family-wise error. Statistically significant 
improvements were observed for Q2 (W=0, Z=3.36, p<0.001, r=.67), Q5 (W=7.0, Z=2.38, p=0.17, 
r=.48), Q6 (W=0, Z=3/07, p=0.002, r=0.61), and Q8 (W=11, Z=2.55, p=0.011, r=.51). Median 
scores increased for several items, particularly Q2 (4 to 5), Q6 (3 to 5), and Q8 (4 to 5). After 
Holm-Bonferroni correction, both Q2 and Q6 remained significant with adjusted p values of 
0.0079 and 0.0192 respectively. Also, Q2 and Q6 had the largest effect sizes of r= 0.67 (Q2) and 
r=0.61 (Q6). Additional items (Q7 and Q9) demonstrated trends toward improvement (p=0.059) 
with moderate effect sizes (r=.38). No statistically significant changes were observed for the 
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remaining items which demonstrated ceiling effects with median pre test scores at the upper limit 
of the scale. 

 
Table 2 
Wilcoxon Signed-Rank Statistics  
Question W Z p <0.05 Holm r 
1 0.0 1.41 0.157 0.629 0.28 
2 0.0 3.36 <0.001 0.0079 0.67 
3 2.5 1.00 0.317 0.629 0.20 
4 3.0 1.34 0.180 0.629 0.27 
5 7.0 2.38 0.017 0.120 0.48 
6 0.0 3.07 0.002 0.019 0.61 
7 0.0 1.89 0.059 0.353 0.38 
8 11 2.55 0.011 0.087 0.51 
9 0.0 1.89 0.059 0.353 0.38 
10 0.0 1.41 0.157 0.629 0.28 

Note: W=Wilcoxon Signed-Rank statistic; Z=standardized test statistic; Holm=Holm-Bonferroni 
r= effect size 

 
The two items that remained significant after correction were related to IPEC domains of 

roles and responsibilities and patient outcomes. These questions included the following statements; 
“My role within an interprofessional team is clearly defined,” and “Healthcare costs are reduced 
when patients/clients are treated by an interprofessional team.” Two other sections were not 
statistically significant but are noteworthy. Question 7, “Health professional students from 
different disciplines should be educated to establish collaborative relationships with one another,” 
related to teamwork, trended toward significance but did not meet the p-value cut off of p < .05. 
A similar trend was seen in Question 9 related to outcomes, which asked whether “Patient/client-
centeredness increases when care is delivered by an interprofessional team.” The small sample 
size likely limited the ability to achieve statistical significance for Question 7 and Question 9 
related to teamwork and patient outcomes.  

 
Table 3 
Mann Whitney U Statistics 
Question Median pre Median post U p <0.05 r 
1 5 5 72.5 0.814 0.05 
2 4 5 75.0 1.000 0.00 
3 5 5 73 0.896 0.03 
4 5 5 78 0.842 0.04 
5 4 4 68.5 0.712 0.07 
6 3 5 108.0 0.043 0.41 
7 5 5 95.0 0.090 0.34 
8 4 5 66.0 0.610 0.10 
9 5 5 95.0 0.09 0.34 
10 5 5 72.5 .814 0.05 
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Note: U=Mann Whitney U statistic; Z=standardized test statistic; Holm=Holm-Bonferroni r= 
effect size 
 

Results from Mann Whitney U demonstrated statistically significant differences between 
PT and OT responses to Q6 (U=108.0, p=0.43, r=0.41) on the SPICE-R2; however, this did not 
remain significant following Holm-Bonferroni correction for multiple comparisons. No other 
between-group differences were observed. Overall data analysis revealed trends in the pre-/post-
SPICE-R2 scores between OT and PT students. OT students scored significantly lower in 
pretesting and markedly higher in post-testing, resulting in larger pre/post changes. In contrast, PT 
students showed much smaller differences between their pre/post scores. Findings suggest the 
intervention produced measurable improvement, particularly among participants with lower 
baseline responses, while ceiling effects limited detectable change in other responses. 

Cumulatively, the data demonstrate that case-based pediatric IPE activities are effective in 
enhancing students’ understanding of roles and responsibilities and patient outcomes within 
interprofessional teams, with the most pronounced impact on participants who started with lower 
baseline knowledge. These results support the use of targeted IPE interventions to strengthen 
collaborative attitudes among future rehabilitation professionals. 
 

DISCUSSION 
 

This study examined the impact of a pediatric interprofessional case study on OT and PT 
students’ perceptions of interprofessional education using the SPICE-R2. Overall, both groups 
demonstrated increased agreement from pretest to posttest, indicating that the intervention was 
effective in improving perceptions of IPC. Statistically significant gains were observed in the roles 
and responsibilities and patient outcomes domains, suggesting enhanced understanding of 
professional roles and the value of team-based care. In contrast, the teamwork domain showed 
improvement but did not reach statistical significance, indicating a more limited effect in this area. 
Differences between OT and PT students were minimal, although variation in perceptions of 
healthcare cost reduction highlights some profession-specific interpretation of interprofessional 
outcomes. These findings support the use of case-based IPE to improve role clarity and outcome 
awareness, while also indicating the need for more immersive strategies to strengthen teamwork 
competencies. 

Statistical significance was noted in the roles and responsibilities domain, possibly due to 
several factors. First, if respondents reported an improved understanding of their roles within 
interprofessional teams, it suggests that the educational intervention effectively clarified their 
responsibilities. This clarity can enhance teamwork, communication, and efficiency in 
collaborative healthcare settings, as supported by research highlighting the critical role of IPC in 
reducing medical errors and improving patient outcomes (Arth et al., 2019; Belleza & Ganesan, 
2024; WHO, 2010). The questionnaire items related to understanding the courses taken and the 
training requirements of other health professionals reflect the importance of cross-disciplinary 
knowledge. Similarly, it indicates that the intervention successfully enhanced students' awareness 
of the skills and expertise of their peers from other professions, aligning with the IPEC Core 
Competency Domain on roles and responsibilities (IPEC, 2023). This finding aligns with prior 
research indicating the effectiveness of IPE in fostering collaboration and understanding among 
healthcare students (Reeves et al., 2018; Watanabe et al., 2019). Secondly, understanding the roles 
of other health professionals within interprofessional teams is crucial for effective collaboration. 
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Significant changes in this aspect suggest that the intervention may have facilitated greater 
awareness of how different roles complement each other and contribute to patient care. This 
outcome is consistent with studies emphasizing IPE's impact on developing teamwork and 
communication competencies essential for collaborative practice (Kirwin et al., 2017; MacKenzie 
et al., 2019; Reeves et al., 2018). Additionally, the significance of this section underscores the 
effectiveness of IPE in promoting a holistic understanding of healthcare delivery. It suggests that 
exposure to collaborative learning experiences, such as case studies and simulations, can positively 
influence students' perceptions of their roles and responsibilities within interprofessional teams 
(Applebaum et al., 2020; Berger et al., 2019; Gellis et al., 2019). The surveyed students 
demonstrated improved perceptions, specifically in the context of a pediatric patient case, 
indicating that the intervention was relevant and applicable to real-world scenarios. This finding 
supports the role of case-based learning in enhancing the practical utility of IPE, as noted in prior 
studies (Morrell et al., 2019; Poirier et al., 2019). Overall, the significance of the roles and 
responsibilities section highlights the importance of clarity, understanding, and teamwork in 
interprofessional healthcare environments, as well as the effectiveness of educational interventions 
in promoting these aspects among students from different healthcare disciplines. 

The IPE pediatric case study also demonstrated statistically significant results in the patient 
outcomes domains. Noteworthy differences emerged between PT and OT students regarding Q6. 
The observed variation in responses to the SPICE-R2 statement, "Healthcare costs are reduced 
when patients/clients are treated by an interprofessional team," in the pre/post-test survey is 
essential for several reasons. First, the financial impact of IPC is widely recognized in healthcare. 
The recognition of the cost-saving potential aligns with the growing emphasis on value-based care 
models, where improving patient outcomes while optimizing resource utilization is prioritized 
(Arth et al., 2019; Belleza, 2022; WHO, 2010). When healthcare professionals from different 
disciplines collaborate effectively, it can lead to more efficient resource utilization, reduced 
duplication of services, and streamlined care processes. These improvements align with the World 
Health Organization's (2010) overarching goal of delivering high-value healthcare services and 
reducing medical errors. 

The emphasis on cost reduction through interprofessional teamwork reflects an 
understanding of evidence-based practice and the principles of health economics. Various studies 
have demonstrated the economic benefits of IPC across healthcare settings, including primary care, 
chronic disease management, and acute care (Kirwin et al., 2017; MacKenzie et al., 2019; 
Steinheider et al., 2021). These findings reinforce the assertion that healthcare costs can be reduced 
through effective teamwork, a core competency outlined by the IPEC (IPEC, 2023). Additionally, 
the financial advantages of promoting IPC underscore the role of IPE in fostering collaboration 
and promoting awareness of healthcare costs. IPE provides a structured framework for students 
from different disciplines, such as OT and PT, to learn together about each other and from one 
another to improve patient outcomes (Reeves et al., 2018; WHO, 2010). The recognition by OT 
and PT students of the cost-effectiveness of interprofessional teams may reflect the effectiveness 
of educational strategies, such as case-based learning and simulations, which have been shown to 
enhance competencies related to teamwork and communication (Applebaum et al., 2020; Berger 
et al., 2019; Morrell et al., 2019). Professional organizations like the AOTA and the APTA have 
endorsed IPE as essential for preparing students for interprofessional practice. Jones et al. (2020) 
further support the integration of IPE in PT and OT curricula, highlighting its role in improving 
students’ perceptions of collaboration and readiness for team-based care. These findings align with 
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the emphasis in healthcare education on adopting strategies that foster collaborative practice and 
promote cost-effective, high-quality care. 

The following SPICE-R2 survey statements did not reach statistical significance in the 
pediatric patient case study but demonstrated a notable trend toward significance: 

• Teamwork: “Health professional students from different disciplines should be educated to 
establish collaborative relationships with one another.” 

• Outcomes: “Patient/client-centeredness increases when care is delivered by an 
interprofessional team.” 
Although the difference in pretest and post-test scores did not reach statistical significance, 

the observed trend suggests that the IPE intervention may have influenced students' attitudes 
toward collaborative relationships and patient-centered care. Recognizing this trend can inform 
future educational strategies by integrating authentic learning experiences, such as case-based 
learning, role-playing, and simulations, which have been shown to foster collaboration among 
healthcare students (Applebaum et al., 2020; Berger et al., 2019; Gellis et al., 2019). Furthermore, 
interprofessional teamwork has been linked to enhanced patient-centeredness by incorporating 
diverse perspectives to address patients' holistic needs (Steinheider et al., 2021; Watanabe et al., 
2019). These findings reinforce the value of IPE in strengthening students’ competencies in 
teamwork and patient-centered care. 

There were no statistically significant changes in the remaining SPICE-R2 items, likely due to 
several factors such as limited clinical experience, lack of prior IPE exposure, and limited hands-
on teamwork engagement. For example, students in the study may not have had sufficient clinical 
exposure during the survey, limiting their understanding of patient outcomes and healthcare 
delivery. The focus on evaluation and treatment within the pediatric patient case may have given 
them a foundational understanding of their roles in patient care. Still, the nuances of long-term 
patient management and outcomes might not yet be fully comprehended. Despite this, the 
significance of the roles and responsibilities section suggests that even early exposure to IPC can 
impact students' perceptions. Research supports simulated learning as a key tool for preparing 
students for interprofessional practice (Evans et al., 2020; Gowda et al., 2019; Lackie et al., 2020). 
These findings reinforce that simulated cases, even without extensive clinical exposure, can 
significantly shape students' attitudes toward IPC. 

Many students may not have had prior exposure to IPE or interprofessional practice before 
participating in this study. Therefore, their experiences with the pediatric patient case simulation 
likely served as their first exposure to working collaboratively with members of other healthcare 
professions. Learning about roles and responsibilities and patient outcomes within 
interprofessional teams may represent the foundational step towards effective collaboration. As 
students engage in IPE experiences, they begin to understand the diverse roles within healthcare 
teams and how they contribute to patient care. Current findings suggest that clear delineation of 
roles enhances IPC and improves patient outcomes (Khalili & Price, 2022; Lackie et al., 2020; 
Stull & Blue, 2016). By understanding each profession's scope of practice and role expectations, 
students can better appreciate how to work together synergistically towards common goals. 
Research indicates that IPE interventions, including simulated patient cases, significantly enhance 
students' attitudes, understanding, and perceptions of interprofessional roles and teamwork. 
(Khalili et al., 2021; Spaulding et al., 2021; Stull & Blue, 2016). These findings support the notion 
that exposure to simulated patient cases can effectively shape students' attitudes toward 
interprofessional roles and responsibilities. 
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Additionally, the pediatric patient case simulation aimed to introduce students to the 
complexities of collaborative patient care, focusing primarily on evaluation and initial treatment 
planning. However, the case study format did not allow students to actively develop teamwork-
related skills, which may explain the lack of significant changes in this area. While students 
discussed the case in small groups, they did not engage in direct, hands-on collaboration. Research 
indicates that simulations and interactive experiences, such as role-playing and virtual simulations, 
are more effective in fostering teamwork competencies (Khalili et al., 2020). Additional hands-on 
activities may be necessary to reinforce the teamwork component of IPE and IPC. 

Findings from this study have important implications for IPE curriculum design and 
implementation. They suggest that simulations, such as the pediatric patient case used in this study, 
can effectively enhance students' perceptions and understanding of their roles and responsibilities 
within interprofessional teams, highlighting the value of hands-on, experiential learning activities 
in promoting collaboration and teamwork skills among future healthcare professionals. In 
summary, the significance of the results of this study highlights the transformative impact of IPE 
on students' perceptions of roles and responsibilities within healthcare teams. Despite limited 
clinical experience and the focus on a specific aspect of patient care in the case-based activity, 
students demonstrated an increased understanding of their roles and the roles of others, laying the 
groundwork for future IPC and improved patient outcomes. The evidence from this study aligns 
with previous research that IPE case-based activities significantly impacted students' attitudes 
toward IPE experiences. 

 
LIMITATIONS AND FUTURE RESEARCH 

The small sample size (N = 25) may have limited the statistical power of this study, 
potentially affecting the ability to detect significant changes. Although the findings did not reach 
conventional statistical significance, trends approaching significance suggest meaningful patterns 
that warrant further investigation. Recognizing these trends provides valuable insight into the 
impact of IPE interventions on students' attitudes toward teamwork and patient-centered care, 
contributing to the development of future educational strategies. 

Additionally, students participated in a hybrid learning model, which may have influenced 
outcomes compared to a traditional residential setting. Variability in students' clinical, work, and 
academic experiences further complicates interpreting the results. Future studies should consider 
a more diverse or larger sample to explore how different educational backgrounds impact IPE 
outcomes. 

This study utilized a single IPE activity focused on a pediatric case study, which may have 
limited exposure to other essential interprofessional competencies. Future research should 
incorporate multiple IPE activities targeting additional IPEC competencies, such as teams and 
teamwork, values and ethics, and communication to provide a more comprehensive understanding 
of how various interventions influence interprofessional collaboration and patient care. 

 
IMPLICATIONS 

The statistically significant differences observed in pre/post-test scores using the SPICE-
R2 questionnaire, particularly in the categories related to roles and responsibilities, indicate that 
the IPE simulated pediatric patient case had a tangible impact on the perceptions of OT and PT 
students. These findings further suggest that the educational intervention effectively enhanced 
students' understanding of their roles and responsibilities within interprofessional teams. By 
successfully identifying appropriate roles and responsibilities for OT and PT students, the IPE 
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simulated pediatric patient case lays the groundwork for improved IPC in clinical practice. When 
healthcare professionals have a clear understanding of their roles and those of their colleagues, 
they can work together more efficiently and effectively to provide comprehensive patient care. 

The findings suggest identifying roles and responsibilities may be the first step toward 
promoting IPE. By emphasizing the importance of understanding and delineating roles within 
interprofessional teams, this research highlights the foundational role that role clarity plays in 
fostering collaborative practice. The success of the IPE simulated pediatric patient case in 
enhancing students' understanding of roles and responsibilities has direct implications for patient 
care. When healthcare professionals are well-versed in their roles and responsibilities within 
interprofessional teams, they can collaborate seamlessly to address the complex needs of patients, 
which can lead to improved patient outcomes.  

On a larger scale, policymakers may be more inclined to support initiatives that promote 
collaboration among healthcare professionals, recognizing the potential for cost savings and 
improved patient outcomes. Similarly, healthcare organizations may prioritize interprofessional 
teamwork in their practice models to achieve both clinical and financial objectives. PT and OT 
students noted a significant difference in the statement about cost reduction through 
interprofessional teamwork, highlighting the economic benefits of collaborative practice in 
healthcare. The importance of fostering effective IPC to achieve financial goals has implications 
for healthcare delivery, education, policy, and practice. 

 
CONCLUSION 

 
The findings of this research underscore the value of incorporating simulated patient cases 

into IPE curricula. By providing students with opportunities to engage in realistic clinical 
scenarios, educators can effectively facilitate the development of teamwork skills, role 
understanding, and collaborative practice behaviors essential for future healthcare professionals. 
In summary, this research demonstrates the clinical relevance of IPE in enhancing students' 
understanding of roles and responsibilities within healthcare teams. By promoting role clarity and 
fostering collaborative practice, IPE initiatives like the simulated pediatric patient case improve 
IPC and ultimately enhance patient care outcomes in clinical settings.  
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APPENDIX A: GUIDING QUESTIONS 
QUESTION SET A 

Describe how Danny’s demographics, medical history, and social environment may impact your 
evaluation.  
Use the questions below to guide your team discussion and presentation. Access any resources available 
to you.  

• How might a Duchenne’s Muscular Dystrophy (DMD) and Autism Spectrum Disorder (ASD) 
diagnosis impact Danny’s transition into school-based occupations?  

• For what are Danny’s medications used?  
• How would medication side effects impact occupation?  
• Discuss personal/occupational contextual factors of the International Classification of 

Functioning Disability and Health (ICF)/Occupational Therapy Practice Framework (OTPF).  
• Discuss environmental contextual factors of the ICF/OTPF.  
• Are the parent’s goals realistic for a child with ASD and DMD?  
• Describe some activity and participation components of the ICF/OTPF that may be important to 

the child and this family.  
• What gross/fine motor skills are typical for a child Danny’s age?  
• What is typical play-based occupations for Danny’s age?  

QUESTION SET B 

What are your recommendations for Danny, considering his physical and occupational therapy 
assessments? (Consider SMART-F goals) 
Use the questions below to guide your team discussion and presentation. Assume that you are the treating 
OT or PT when developing your recommendations.  

https://doi.org/10.1080/13561820.2020.1751594
https://doi.org/10.1080/13561820.2019.1598951
https://iris.who.int/bitstream/handle/10665/70185/WHO_HRH_HPN_10.3_eng.pdf?sequence=1
https://iris.who.int/bitstream/handle/10665/70185/WHO_HRH_HPN_10.3_eng.pdf?sequence=1
https://doi.org/10.1177/0894318418755739
https://doi.org/10.5688/ajpe80347


Disney, H., San Lucas, S., Muñoz, A., Burr, M., Sarmiento, J., and Belleza, N. 

Educational Researcher: Theory & Practice, Volume 37, Issue 2, ISSN 2637-8965          38 

• Are there any adaptations that would assist in Activities of Daily Living (ADLs)?  
• What techniques would you try to improve compliance during interventions?  
• What are Danny’s relative strengths/limitations in participation during play?  
• Do your treatment recommendations require specialized care from an OT/PT?  
• Are your recommendations individualized to reflect client and family-centered care?  
• What are the attachment sites of the gastrocnemius muscle?  
• Would you expect these muscles to be tight in a 3-year-old child with DMD? Why?  
• How might that impact functioning specific to self-care occupations?  
• What might account for the discrepancy in observed behavior/social interaction between the OT 

and PT evaluation reports?  
• How can you use a positive family-centered care model to educate the parents?  

 

 


