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Introduction

Interprofessional impressions may be defined as perceptions or 
attitudes that exist between two or more professions, such as 
pharmacists working with medical doctors or nurses.1,2 Perception 
and attitudes may contribute greatly to effective communication 
between healthcare professionals. If communication among 
healthcare professionals is diminished, patients are subjected 
to poor outcomes, which may include delayed treatment, 
misdiagnosis, medication error, patient injury or even death.3,4 
Furthermore, current research shows integrative reviews which 
suggest that healthcare professionals are trained differently 
and separately, therefore, they exhibit different communication 
skills.4 IPE is a platform that allows students from different 
professions to learn together and integrate acquired knowledge 
to better understand their roles and other professions’ roles in 
a multidisciplinary team setting. It helps bring proficiency in 
a collaborative setting where healthcare professionals share 
information and skills.5 Understanding each other’s roles helps 
reduce clinical errors and ensure the best care for patients.6,7

University-based health professional training largely occurs 
in discipline-explicit silos. Sefako Makgatho Health Sciences 
University (SMU) is not an exception; each profession’s teaching 
needs to occur interdependently, and this will contribute 
positively towards how healthcare professionals view each other’s 
roles in the healthcare setting.6 Pharmacists and medical doctors 
were found to have perceptions about each other’s roles and 
responsibilities in the healthcare system, which contributed to 
the effectiveness of their communication.8 In a healthcare setting, 
patients are not attended to by only one healthcare professional; 
they are attended to by doctors, pharmacists and other healthcare 
professionals. There is a need for interprofessional education 
in the curriculum since they will be working together in the 
workplace. Therefore, the rationale of this quantitative descriptive 
study is to evaluate the interprofessional impressions of pharmacy 
and medical students, how they perceive each other’s roles, and 
to determine if there is a need for IPE amongst pharmacy and 
medical students at SMU. The objectives of the study were set 
out as follows: to determine the 4th-year medical and pharmacy 
students’ impressions regarding each other’s role as healthcare 
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professionals and to determine the perceived need for IPE 
amongst pharmacy and medical students.

Materials and methods

A survey adapted and adopted from McFadyen et al.9 was 
conducted on a cohort of 4th-year pharmacy and medical students 
at SMU using a Likert scale. A pilot study was conducted on 3rd-year 
pharmacy and 5th-year medical students to assess the feasibility and 
validity of the study. This took place from 14–17 September 2020. 
The primary aim of the pilot study was to assess the feasibility and 
validity of the survey in terms of clarity of instructions, technical 
functionality, and estimated completion time. The data collection 
instrument consisted of 19 questions aimed to determine the 
perceived need for shared learning among the students and 
their interprofessional impressions of each other. The questions 
were divided into four categories as follows: shared learning and 
associated self-improvement, goals of a multidisciplinary team, 
perceptions and readiness for interprofessional education and 
student knowledge of their professional roles. The quantitative 
descriptive data was captured using MS Excel® spreadsheet, and 
MS Office 365 (2016) and analysis was done using ANOVA. 

A method developed by Shona McCombes10 using the four steps 
was adopted and adapted: (1) Explanation of the methodological 
approach; (2) Description of methods of collecting data; (3) 
Description of data analysis; and (4) Evaluation of methodological 
choices.

Methodological approach

The main research question was to investigate the interprofessional 
impressions among 4th-year pharmacy and medical students. This 
was to provide insight into how pharmacy and medical students 
perceive each other’s roles and the need for IPE. The data was 
collected through a quantitative descriptive study design. The 
principle of quantitative descriptive analysis is based on the 
measurement of specific attributes of a population, often using 
a scale, in a reproducible manner to yield a comprehensive 
quantitative description amenable to statistical analysis. The study 
made use of convenient sampling by including all registered 4th-
year pharmacy and medical students at SMU during the year 2020. 
The targeted number of participants from the study population 
was 53 pharmacy and 214 medical students (N = 267), with 
inclusion criteria being 4th-year pharmacy and medical students 
studying at SMU and registered for the year 2020. The exclusion 
criteria were other disciplines studying at SMU including Allied 
Health and Nursing students and invited students who were not 
interested in participating. 

Methods of collecting data

After obtaining ethical clearance, SMUREC Ethics Reference 
Number, SMUREC/P/71 /2020:UG, a pilot study was conducted on 
3rd-year pharmacy and medical students to assess the feasibility 
of the study. This took place from 14–17 September 2020. An 
online platform, Google Forms® was used to collect data; this 

was then followed by data collection from 21–25 September 
2020. The survey was conducted virtually, where a link to the 
Google Form® was sent to the respective groups. The survey 
had a brief background about the study, informed consent and 
instructions. The survey included the participant’s demographic 
details (age, gender, and ethnicity), the programme of study and 
prior experience with IPE. The survey took the form of a Likert 
scale with answers ranging from “strongly disagree to strongly 
agree” denoted by numbers 1 to 5, respectively. Participants were 
allowed a week to respond. 

Data analysis

Data were analysed using descriptive statistics, including 
frequencies, percentages, mean and standard deviation. ANOVA 
was also used, which involved comparing variances from two data 
sets. Data was captured on an MS Excel® spreadsheet, MS Office 
365 (2016). Descriptive and inferential data analysis was done on 
the quantitative data, including the participants’ demographics. 
Quantitative data was captured on Microsoft Excel®, and MS 
Office 365 (2016) and analysed using Stata V15 statistical analysis 
software. Frequency tables were used to summarise the trends. 

Evaluation of methodological choices

Data was collected and generated in a way that is fair and not 
harmful to the participants. For instance, an agreement Likert 
scale questionnaire was used which offered respondents a 
reasonable range (five options) of answers to choose from. The 
method was appropriate for fulfilling the overall aims of the study 
because the population size was sufficient, N = 267 (53 pharmacy 
and 214 medical students); this allowed researchers to generalise 
and make recommendations based on the findings.

Results

A response rate of 75.28% was obtained; this was deemed 
satisfactory and representative. Respondents included 157 
medical students and 44 pharmacy students, denoting 73.36% 
and 83.01%, respectively. Questions were categorised based on 
similarity in concepts aimed to investigate respondents. Four 
categories, as detailed below, were derived and these guide the 
results and discussion of the findings. 

a.	Students’ perspectives on shared learning about self-
improvement.

b.	Students’ understanding of the goal of a multidisciplinary 
healthcare team.

c.	Students’ perceptions about learning together before 
qualification.

d.	Students’ knowledge about their professional roles and other 
professions’ roles.

Demographics and educational background information 

Results show that 67% were females and 31% were males, 83.16% 
were African and 7.92% were Whites, 5.94% were Indians and 
2.47% were Coloured, 1.48% were aged 16–20, 85.14% were 



S Afr Pharm J 2025 Vol 92 No 4 65

ORIGINAL RESEARCH

aged 21–25, 12.37% were aged 26–30 then 0.49% was aged 30 
and above. Of the 201 respondents, 26 had previously obtained a 
qualification, and the majority had a Bachelor of Science degree. 
A total of 107 medical and 16 pharmacy students indicated 
that IPE was not offered in their curricula; more than half of the 
respondents, 61.19%, shared this viewpoint. 

Students’ perspectives on shared learning about self-
improvement

In this category of questions 80.09% were positive (Figure 1), 
where respondents either agreed, or strongly agreed that shared 
learning with other disciplines would help individuals become 
more effective members of a healthcare team, 79.6% were positive 
that it would help them understand clinical problems, 84.57% 
were certain that it would help them think positively about 
other professions and only 76.11% students think that it would 
help them understand their limitations and become better team 
workers. Similarly, there is a finding in a study done by Larivaara 
& Taanila in 2004 where interprofessional collaboration assisted 
doctors in finding solutions for challenging patient problems 
and understanding the value and roles of other healthcare 
professionals.11 Therefore, it was unsurprising that most students 
from both disciplines strongly agreed that shared learning would 
positively impact individuals’ self-improvement. Based on the 
results, it was deduced that students understand the relevance 
and importance of shared learning as part of the curriculum.

Students’ understanding of the goal of a 
multidisciplinary healthcare team

Out of 201 respondents, 76.61% either agreed, or strongly agreed 
that working together would benefit patients, and 77.61% were 
certain it would help clarify the nature of patient problems as 
seen in Figure 2. While none of the pharmacy students disagreed, 
2.54% and 5.73% of medical students disagreed, and strongly 
disagreed respectively that working together will ultimately 
benefit the patient. In both disciplines, 82.08% of students either 

agreed, or strongly agreed that learning together would improve 
communication among healthcare professionals and patients. This 
agrees with a study that was done by Illingworth & Cheivanayagam 
in 2007 that interprofessional education improved trust and 
enhanced communication, leading to changes in the attitudes 
that professionals may have towards each other.12

Students’ perceptions about learning together before 
qualification

Results show that 89.55% of the 201 respondents were positive 
that it is necessary to effectively communicate with each other as 
professionals (Figure 3). About 89.05% reported that it is important 
to trust and respect each other in small-group learning. A majority, 
85.57% reported that it is important to have team working skills. 
Collaborative learning was not deemed to be a ‘waste of time’ 
as reported by the majority (78.10%) of the respondents. A 
large portion, 69.65% of respondents were positive that clinical 
problem-solving skills could be learned with students from 
different departments. A majority, 80.09%, were willing to work on 
small group projects with each other. A study published in 1997 
by Tanskanen et al., revealed that pharmacists and doctors had a 
controversial perception of each other’s roles and responsibilities, 
and this negatively affected their communication and ability 
to work as a team.8 This was congruent with the current study 
findings as about five medical students were of a viewpoint 
that interprofessional education will not assist them in clinical 
problem-solving skills.

Students’ knowledge about their professional roles and 
other professions’ roles

As observed in Figure 4, 70.14% of both medical and pharmacy 
students either disagreed or strongly disagreed that they were not 
sure of their roles in an interprofessional group simply meaning 
they understood their roles. Interestingly, the emergence of 
“neutral” as an answer for question 17 was observed, which 
tells us that students were not sure whether other healthcare 
professionals’ functions were to support doctors or pharmacists. 
It was also noted that 54.77% of medical students agreed that 
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Figure 1: A summary of students’ perspectives on shared learning about 
self-improvement based on Questions 1, 3, 4, 6, 9 and 16

Key: Q1 – Learning with other students will help me become a more effective member 
of a healthcare team; Q3 – Shared learning with other medical and pharmacy students 
will increase my ability to understand clinical problems; Q4 – Learning with medical and 
pharmacy students before qualification would improve relationships after qualification; 
Q6 – Shared learning will help me to think positively about other professionals; Q9 – 
Shared learning will help me to understand my limitations; and Q16 – Shared learning 
before qualification will help me become a better team worker.
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Figure 2: A summary of students’ understanding of the goal of a 
multidisciplinary healthcare team based on Questions 2, 13 and 15

Key: Q2 – Patients would ultimately benefit if medical and pharmacy students worked 
together to solve patient problems; Q13 – Shared learning with medical and pharmacy 
students will help me to communicate better with patients and other professionals; and 
Q15 – Shared learning will help to clarify the nature of patient problems.
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they were expected to learn more than other disciplines while 

pharmacy students were neutral about the notion, and it can 

be assumed that they were unsure. This shows clearly that some 

students were not certain if they understood different professional 

roles in interprofessional groups. This gap of knowledge can 

be filled by introducing IPE earlier in the curriculum of both 

pharmacy and medical students. It would, however, be justifiable 

for 4th-year medical students not to understand their professional 

roles in interprofessional groups since they would not have been 

exposed to IPE as per the current curriculum at the institution. The 

findings of this study are congruent with the previous outcomes 

of a study by Oxelmark,13 who reported that medical students 

lack knowledge about the roles of other healthcare professionals 

and only realise their professional responsibilities after learning 

together. Pharmacy students, on the other hand, had been 

exposed to IPE during the first week of their final year studies 

together with other disciplines such as nursing, physiotherapy 

and dentistry.

Discussion

The current study answers if medical and pharmacy students have 
IPE included in their curriculum, and their willingness to be part of 
IPE and it answers the question regarding their interprofessional 
impressions of each other. Before this study, only a few studies had 
been done on interprofessional impressions among pharmacy 
and medical students. However, studies done previously focused 
on interprofessional impressions amongst other disciplines. For 
example, in 2015 Wilbur and Kelly at the Qatar University College 
of Pharmacy and the University of Calgary used a focus group 
including pharmacy and nursing students that covered similar 
objectives as the current study.3 

The findings of this study demonstrate that IPE is not formally 
integrated into the curriculum for medical and pharmacy students 
at SMU. Although an IPE programme exists for final-year students 
across health sciences, medical students have not participated due 
to timetable misalignment and logistical challenges. This has led 
to a perception among some students that IPE is absent from their 
curriculum. Despite this, the survey reveals that students from 
both disciplines recognise the importance of learning together 
and view each other as valuable collaborators in patient care.

These findings are significant within the context of South 
Africa’s National Health Insurance (NHI), where the Contracting 
Unit for Primary Health Care (CUP) is envisioned as the primary 
service delivery model. Effective CUP delivery requires cohesive, 
multidisciplinary teams, a goal that can be achieved through 
structured IPE. IPE fosters teamwork, improves communication, 
and clarifies professional roles, ultimately enhancing patient 
outcomes and service efficiency. In the absence of IPE, students 
may develop incomplete perceptions of each other’s roles, which 
can hinder future collaboration.

The study also suggests that the lack of IPE may have influenced 
the differing perceptions between medical and pharmacy 
students. While most respondents recognised the importance of 
IPE and expressed willingness to engage in shared learning, their 
actual exposure to it was limited. This highlights the need for SMU 
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Figure 3: A summary of students’ perceptions about learning together before qualification based on Questions 5, 7–8, 10–12 and 14

Key: Q5 – Communication skills should be learned with medicine and pharmacy students; Q7 – For small-group learning to work, students need to trust and respect each other; Q8 – Team-
working skills are essential for medical and pharmacy professionals to learn; Q10 – I don’t want to waste my time learning with medical and pharmacy students; Q11 – It is not necessary for 
undergraduate medical and pharmacy students to learn together; Q12 – Clinical problem-solving skills can only be learned with students from my department; and Q14 – I would welcome 
the opportunity to work on small-group projects with other medicine and pharmacy students. 
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Figure 4: A summary of students’ perceptions about learning together 
before qualification based on Questions 17–19

Key: Q17 – The function of medicine/pharmacy and therapists is mainly to provide 
support for doctors/pharmacists; Q18 – I’m not sure what my professional role will be; and 
Q19 – I have to acquire much more knowledge and skills than other medical/pharmacy 
students.
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to prioritise structured, curriculum-based IPE, ensuring that all 
health science students gain practical experience in collaborative 
practice. Given the findings, future research should explore 
interprofessional perceptions among other disciplines, such as 
pharmacy and nursing or dentistry students, to provide a broader 
understanding of interprofessional dynamics in healthcare 
education.

Limitations and recommendations for future studies

The study was initially designed to be conducted using self-
administered questionnaires. However, due to the COVID-19 
pandemic, the survey was conducted via Google Forms®. 
Consequently, the target population was reduced from 53 
pharmacy students and 214 medical students to 44 pharmacy 
and 157 medical students. While this may have impacted the 
study’s robustness, it remains both feasible and reproducible, as a 
response rate of ≥ 75% was achieved.

The use of an online survey may have inadvertently excluded 
students with limited internet access or those less engaged 
with digital platforms, potentially leading to participation bias. 
Additionally, the study was limited to 4th year pharmacy and 
medical students at a single university in South Africa, restricting 
the generalisability of the findings to other institutions and 
healthcare settings. Furthermore, the exclusion of other key 
healthcare disciplines, such as nursing, physiotherapy, and 
occupational therapy, means that the study does not fully capture 
a comprehensive multidisciplinary perspective. A truly holistic 
approach requires input from a broader range of healthcare 
professionals. Despite these limitations, the findings indicate that 
most pharmacy and medicial students recognise the value of IPE. 

The survey format did not allow participants to fully articulate 
their impressions of each other’s professions, as it relied 
exclusively on close-ended Likert scale questions. This format may 
have introduced social desirability bias, where students selected 
more favourable responses to align with perceived norms rather 
than their actual opinions. Additionally, the study relied solely on 
quantitative data, lacking qualitative insights (e.g. open-ended 
responses or interviews), which may have provided a deeper 
understanding of why some students expressed reservations 
about interprofessional collaboration.

To enhance future research, the following recommendations 
are proposed: (i) incorporating more qualitative studies to 
allow students to express their perspectives in greater depth; 
(ii) expanding the study to include multiple universities and a 
wider range of healthcare disciplines; (iii) integrating qualitative 
research methods, such as focus groups or interviews, to explore 
the underlying factors influencing students’ perceptions; 
and (iv) conducting a longitudinal study to track changes in 
interprofessional attitudes over time.

Conclusions

The survey results indicate a generally positive perception of 
IPE among students, with most respondents strongly agreeing 
on its importance. However, notable differences in perceptions 
were observed between the two groups. While the majority 
of pharmacy students expressed confidence in their ability to 
contribute effectively within a multidisciplinary team, a smaller 
proportion of medical students viewed the inclusion of pharmacy 
students as critical to patient outcomes. This disparity suggests a 
potential gap in understanding the roles of different healthcare 
professionals, highlighting the importance of interprofessional 
education to promote mutual respect and collaborative practice.

Overall, the findings emphasise the need for structured, 
curriculum-based interprofessional education to enhance 
mutual understanding, respect, and teamwork among future 
healthcare professionals. Integrating shared learning experiences 
for pharmacy and medical students is recommended to prepare 
them for effective collaboration in clinical settings.
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