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Introduction: Ethics and professionalism in the health professions reflect how 
health professionals behave during practice, based on their professional values 
and attitudes. Health professions education institutions have implemented 
various strategies for teaching ethics and professionalism, including 
interprofessional education. The aim of the study was to evaluate the perception 
of undergraduate health professions students about the outcomes of an online 
interprofessional course in ethics and professionalism as well as their perception 
of interprofessional education and the importance of ethics and professionalism 
after taking the course.

Methods: This is a descriptive cross-sectional study that targeted medical, dentistry, 
and pharmacy students. A researcher-made 31-item questionnaire was used. The 
questionnaire was tested for face, content, and construct validity. Reliability of the 
questionnaire was estimated by Cronbach alpha test. Descriptive statistics were 
used. T-test was performed to compare the results of male and female students and 
ANOVA was performed to compare the results of medical, dentistry, and pharmacy 
students. Statistical significance was set at p < 0.05.

Results: Factor analysis of the questionnaire yielded three factors, namely course 
evaluation, perception of interprofessional education, and importance of ethics and 
professionalism in health professions education. The study participants expressed 
positive perceptions of all aspects of the course. They reported positive perceptions 
of interprofessional education, highlighting its benefits in enhancing understanding, 
teamwork skills, and respect for other healthcare professionals. The findings reveal 
some program-related differences in participants’ responses, where medical students 
showed higher ratings of all aspects of the course, interprofessional education and 
importance of ethics and professionalism.

Conclusion: Students of the three programs showed positive perceptions of 
the online IPE course on ethics and professionalism as well as the benefits 
of IPE and the importance of ethics and professionalism. This highlights the 
effectiveness of the course in addressing such important aspects of health 
professions education.
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1 Introduction

Health professionals are confronted with complex ethical challenges 
during practice, and they are constantly expected to demonstrate 
professional behavior by upholding ethical standards, displaying 
empathy, and maintaining effective communication skills (Bulk et al., 
2019; Desai and Kapadia, 2022). Therefore, medical ethics and 
professionalism are fundamental pillars in the education and practice of 
health professionals. Literature on the education of health professionals 
highlighted the importance of teaching and assessment of the principles 
and concepts of medical ethics and professionalism in undergraduate 
curricula (Atwa et al., 2016; Mahajan et al., 2016; Cellucci, 2022).

Medical ethics is concerned with the morality of medical 
interventions as well as a reflection of the way health professionals 
should behave as providers of health care services. The four ethical 
principles, which are autonomy, nonmaleficence, beneficence, and 
justice are the cornerstone of excellent clinical practice. Health care 
practitioners can make difficult decisions related to patient care 
through applying these principles to each encountered clinical case 
(Panza and Potthast, 2010). Moreover, when treating a patient, the 
healthcare team should make sure they offer the most suitable care 
for the patient that is compatible with the patient’s values, preference, 
and religious beliefs (Atwa et al., 2016).

Professionalism in health care is the relationship that is built on 
trust between the healthcare professionals and their community, 
focusing mainly on patients’ interest and adherence to the standards 
for competency and skills. It is about thinking, behaving, and 
feeling like a professional, as well as taking responsibility for one’s 
own personal and professional development (Salih et  al., 2019, 
Bhardwaj, 2022; Cao et al., 2023). Professionalism is one of the main 
competency domains in the different competency frameworks for 
medical practice, including the Accreditation of Graduate Medical 
Education (ACGME) framework (Swing, 2007), the Canadian 
Medical Education Directives (CanMEDS) (Frank and Danoff, 
2007), and the Saudi Medical Education Directives (SaudiMEDs) 
(Zaini et al., 2011; Tekian and Al Ahwal, 2015). Professionalism 
should be promoted and disseminated as early as possible during 
undergraduate education (Hilton and Slotnick, 2005). Health 
Professions educators argue that formal and explicit inclusion of the 
principles of professionalism in the curriculum is the only way that 
professional behavior can be improved (O'sullivan et al., 2012).

To ensure that undergraduate health professions students are well-
prepared in these critical areas (ethics and professionalism), educational 
institutions have implemented various strategies, including the 
integration of interprofessional education (IPE) initiatives (Cino et al., 
2018; Naidoo et al., 2020; Seidlein et al., 2022). In IPE, students from two 
or more health professions are brought together during all or part of their 
training to learn about, from, and with each other which leads to the 
creation of a shared understanding and synergy (Yan et al., 2007; World 
Health Organization, 2010). Interprofessional education aims to equip 
learners with the knowledge and skills they need to work effectively as 
part of a health care team providing patient-centered health care 
(Mohammed et al., 2021). Evidence from literature indicates that IPE 
enables effective collaborative practice which in turn enhances the 
quality of health-services delivery, strengthens health systems, and 
improves health outcomes (Alghamdi and Breitbach, 2023).

IPE is an uncommon educational strategy in the health 
professions institutions in the Middle East and North Africa (MENA) 

region, and student readiness for it is understudied (El-Awaisi et al., 
2016). This infrequent use of IPE suggests a gap in the integration of 
this collaborative approach, which could potentially hinder the 
development of students’ interprofessional skills (Zaher et al., 2022). 
Furthermore, literature shows conflicting views on the teaching and 
learning approaches to IPE. Therefore, the body of literature can still 
receive input from studies about IPE in the MENA context (Sulaiman 
et al., 2021). As regards students’ perception of IPE in our context, a 
few studies have reported that students from different health 
professions showed positive attitude toward learning together in an 
interprofessional contexts (El Bakry et  al., 2018; Sulaiman et  al., 
2021). A few other studies had assessed students’ satisfaction and 
self-perceived competencies with courses on ethics and 
professionalism (Aldughaither et al., 2012; Salih et al., 2019) and 
reported positive perception toward such courses by the students 
who agreed that their knowledge and competencies in those two 
important topics had improved after the courses, especially when 
they study with students from other health professions.

Ibn Sina National College for Medical Studies (ISNC) in Jeddah, 
Saudi Arabia has recently introduced a core course on ethics and 
professionalism for undergraduate medical, dentistry and pharmacy 
students. The main goal of this course is to provide future medical, 
dental, and pharmacy graduates with the foundational knowledge to 
identify, analyze, and manage the most common ethical issues and 
dilemmas and to practice in a professional manner. The course is 
taught in an interprofessional context and was initiated as an online 
course due to the lock-down in 2020 and the suspension of face-to-
face education because of the COVID-19 crisis. Research examining 
the effectiveness of online courses in healthcare education has shown 
promising results (Alblihed et al., 2021; Atwa et al., 2022). Online 
learning platforms provide flexibility and accessibility, allowing 
students to engage with course materials at their own pace and 
convenience. Online courses also promote active learning through 
interactive modules, case studies, and virtual simulations, which can 
enhance students’ understanding of complex ethical scenarios 
(Francisco, 2020; Hasan and Khan, 2020). Moreover, online platforms 
facilitate interprofessional collaboration by overcoming geographical 
barriers and enabling students from various health professions to 
engage in discussions and shared learning experiences (Abdelaziz 
et al., 2021, Almoghirah et al., 2023).

The aim of this study was to evaluate the different aspects of this 
online course on ethics and professionalism from the students’ 
perspectives, in addition to exploring their viewpoints regarding the 
importance of learning ethics and professionalism in the 
undergraduate curriculum as well as their attitude toward 
interprofessional learning with other healthcare professions.

2 Materials and methods

2.1 Study design and setting

This is a descriptive, cross-sectional, questionnaire-based study 
that was conducted to evaluate, from the viewpoints of students, a 
course on “ethics and professionalism” that was taught through the 
interprofessional learning strategy to the 4th year medical, dental, and 
pharmacy students at ISNC in Jeddah, Saudi Arabia. The course had 
both theoretical and practical components that were taught through 
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interactive lectures, case-based learning sessions, and student-led 
webinars, and discussion forums. Students from the three programs 
(Medicine, Dentistry, and Pharmacy) learned with and from each 
other in an integrated interprofessional environment. The course was 
implemented online during the second semester of the academic year 
2020–2021. Implementation of the course was assisted by a learning 
management system called DigiVal DigiClass® integrating with 
Microsoft Teams® as a videoconferencing platform. DigiClass® was 
used to host the course materials and the offline discussion forums. 
Microsoft Teams® was used for live interactive lectures, case-based 
learning sessions, and student-led webinars. Teaching/learning 
sessions happened in small groups of 10–12 male and female 
medical, dental, and pharmacy students with an assigned facilitator 
from the faculty members who participated in the delivery of 
the course.

2.2 Sampling

This study employed comprehensive sampling. The target 
population consisted of all fourth year medical (190), dental (27), and 
pharmacy (33) students who took the course during the academic year 
2020–2021.

2.3 Data collection

Data was collected through a self-administered online 
questionnaire that was developed and revised by all the authors after 
extensive review of relevant literature and similar studies.

The questionnaire consisted of 31 items that addressed the 
different aspects of the course as well as the interprofessional learning 
strategy and the importance of ethics and professionalism for health 
professions students. The questionnaire employed a 5-point Likert 
scale that ranged from 5 (Strongly Agree) to 1 (Strongly Disagree). In 
addition, the questionnaire form contained items that explored 
demographic data of the respondents (gender and study program) as 
well as a brief introduction about the aim, importance of the study and 
informed consent for participation in the study.

As the questionnaire was constructed by the authors, 
we conducted reliability and validity studies to explore its suitability 
for the study. The questionnaire was tested for reliability (internal 
consistency) through Cronbach’s alpha test. Three types of validity 
were established for the questionnaire: content validity, face validity, 
and construct validity.

 - Content validity was done through review of the questionnaire 
by four medical education experts. Based on expert opinions, the 
questionnaire was edited. This included modifying item #2 from 
“The course content was useful for my learning after graduation” to 
“The course content was relevant and useful for my future career” 
and adding item #23 (Interprofessional education can be used to 
teach other subjects as well). Other items of the questionnaire 
were reported to be  clear, contextual, and measuring the 
intended construct.

 - Face validity was evaluated through piloting the questionnaire 
with ten different professions students and the results were not 
included in the results of the study. Based on those students’ 

responses, a few modifications were made in some of the 
questionnaire’s items to remove any vagueness and ensure they 
are clear in meaning.

 - Construct validity was established through Exploratory Factor 
Analysis (EFA).

The questionnaire form was converted into a Google Form® and 
disseminated to the students through different social media platforms, 
such as email and WhatsApp®, once the course had finished. Clear 
and concise instructions for completing the questionnaire accurately 
were given to the students at the beginning of the questionnaire.

2.4 Data analysis

Data was analyzed by using the Statistical Package for the Social 
Science (SPSS) version 25. Descriptive statistics (means, standard 
deviations, minimum, and maximum) were used. Comparing the 
means of two groups was done using independent samples t-test. 
Analysis of variance (ANOVA) was used for comparing the means of 
more than two groups. A p < 0.05 was considered as the cut-off point 
for statistical significance.

Principal component analysis with Varimax rotation was used in 
EFA. The number of factors extracted and used was based on the 
Kaiser criterion, which considers factors with an eigenvalue >1 as 
common factors (Kaiser, 1960), the Scree test criterion (the Cattell 
criterion) to identify the inflection point indicated by the Scree plot 
(Cattell, 1966), and the cumulative percentage of variance extracted 
(Pett et al., 2003). Factor solutions were then analyzed based on the 
following interpretability criteria (Lee and Hooley, 2005):

 - An accepted factor must contain at least three items with 
substantial loadings (a loading of 0.30 as the cutoff).

 - Items that load on the same factor must have a common 
conceptual meaning.

 - An item that loads on a different factor measures a 
different construct.

3 Results

This study aimed at evaluating a newly introduced 
interprofessional course on ethics and professionalism for health 
professions students from the viewpoints of those students who 
studied the course. Data of this study was collected through an online 
questionnaire prepared by the authors.

The results of this study are presented under two sections: 
reliability and validity studies of the questionnaire and analysis of the 
responses of study participants.

3.1 Section 1: reliability and validity studies 
of the questionnaire

3.1.1 Reliability
The reliability (internal consistency) of the questionnaire was 

assured through Cronbach’s alpha test. Cronbach’s alpha coefficient of 
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0.931 was detected, which indicates a high level of internal consistency 
reliability for the questionnaire. Internal consistencies of individual 
subscales were 0.925, 0.872, and 0.901 for “Course evaluation,” 
“Perception of interprofessional education,” and “Importance of ethics 
and professionalism for health care professionals” respectively.

3.1.2 Construct validity
This was done through EFA (Table 1 and Figure 1). The following 

steps were taken:

 - Checking data adequacy for factor analysis. We collected 207 
responses. The amount of data was found adequate for factor 
analysis (Kaiser-Meyer-Olkin Measure of Sampling Adequacy 
(KMO) was 0.88 and Bartlett’s Test of Sphericity χ2 (465, N = 207) 
=4627.57, p = 0.00). This output indicated the adequacy and 
appropriateness of collected data for factor analysis.

 - Factor extraction and rotation. Results revealed that the 31 items 
of the questionnaire could be grouped under three factors with 
Eigenvalues >1. Those three factors together accounted for 
67.83% of the data variance. Factor rotation revealed that none 
of the 31 items was to be removed from the analysis as all factors 
had three or more items, no cross-loading of any items was 
detected, and all items had item loading of >0.30 on 
relevant factors.

After EFA, the questionnaire consisted of the original 31 items 
grouped under three factors. Factors were then named according to 
the heaviness of loading of relevant items on them as well as according 
to the idea behind the items collectively as follows:

 - Factor 1 explained 41.09% of the variance in responses, with an 
eigenvalue of 11.24. Sixteen items loaded on this factor, with 
values between 0.465 and 0.863. This factor has been named 
“Course Evaluation.”

 - Factor 2 explained 17.70% of the variance in responses, with an 
eigenvalue of 4.41. Eight items loaded on this factor, with values 
between 0.639 and 0.813. This factor has been named “Perception 
of Interprofessional Education.”

 - Factor 3 explained 9.04% of the variance in responses, with an 
eigenvalue of 1.74. Seven items loaded on this factor, with values 
between 0.480 and 0.872. This factor has been named “Importance 
of Ethics and Professionalism for Health Care Professionals.”

3.2 Section 2: analysis of the responses of 
study participants

The response rates were 86.3% from medical students (n = 164), 
75.8% from pharmacy students (n = 25), and 66.7% from dental 
students (n = 18). In total, 207 students responded to the questionnaire, 
68.1% of them were females and 31.9% were males. Medicine program 
participants constituted 79.2%, pharmacy students were 12.1%, while 
dentistry students were 8.7% (Table 2).

The results of the study showed that the participants expressed 
positive evaluations of the course, with mean scores above 4 for all 
questionnaire statements. They also recognized the importance of 
professionalism in healthcare and believed that the course contributed 

to their understanding and development in this area. Participants 
reported positive perceptions of interprofessional education, 
highlighting its benefits in enhancing understanding, teamwork skills, 
and respect for other healthcare professionals. Additionally, they 
emphasized the importance of ethical principles, ethical training for 
healthcare professionals, and the role of interprofessional collaboration 
in resolving ethical dilemmas (Table 3).

Table  4 presents the results of an independent samples t-test 
comparing the responses of male and female participants. Both male 
and female participants provided positive evaluations of the course, 
recognized the benefits of interprofessional education, and emphasized 
the importance of ethics and professionalism for health care 
professionals. No statistically significant differences were found 
between either gender in any of the questionnaire subscales.

The findings in Table  5 reveal program-related differences in 
participants’ responses. Participants from the medicine program 
generally provided higher ratings for course evaluation, perception of 
interprofessional education, and the importance placed on ethics and 
professionalism for healthcare professionals than the participants 
from the dentistry and pharmacy programs. The differences among 
the responses of the participants of the three programs regarding the 
questionnaire subscales were statistically significant (p < 0.05).

4 Discussion

The results of this study provide understanding of students’ 
experience of an online interprofessional course on ethics and 
professionalism for health professions students at a private medical 
college in Saudi Arabia. The course was an initiative to establish IPE 
at ISNC since it is a novel concept in the Middle East and North Africa 
region (Zaher et al., 2022). The students reported their experience 
with the course from three aspects, which are perception of the course, 
perception of interprofessional education, and the perceived 
importance of ethics and professionalism to their future practice. 
Overall, the participants expressed positive evaluations of the course, 
highlighting its organization, content relevance, instructor 
effectiveness, and contributions to their understanding and 
development of professionalism and appreciation of IPE. These 
findings are consistent with previous research on the effectiveness of 
online IPE courses for health professions students (Akerson et al., 
2013; Tilley et al., 2021).

Reasons that might have led to students’ satisfaction with the 
course include the diversity in teaching and learning methods and the 
use of small group learning, since small group learning is reported to 
benefit IPE through creating a community-like environment that 
fosters social interactions (Burgess et al., 2017). Furthermore, the role 
of facilitators as IPE role models was highlighted and considered as 
beneficial for promoting trust and acceptance of interprofessional 
practice (van Diggele et al., 2020).

As a result of the IPE course, the students reported improvement 
in their teamwork abilities, understanding of ethics and 
professionalism, enhanced communication skills, and increased 
receptiveness of the interprofessional context. Similar studies reported 
more benefits than challenges related to IPE, with emphasis on ability 
to learn from each other and the understanding other students’ 
professional practice (Mahler et al., 2018) and recommending IPE 
courses in undergraduate medical education to enable students to 
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function effectively as part of the healthcare team upon graduation 
(Tsakitzidis et al., 2015).

Moreover, the students showed positive perceptions of the IPE as 
a learning strategy for teaching ethics and professionalism and even 
agreed that it should be used for teaching other subjects as well. This 
may be  because IPE, highlighting the process and benefits of 
interprofessional teamwork and collaborative practice that constitute 
the environment in which they will work after graduation. Several 

previous studies have highlighted the importance of IPE and the 
perception of undergraduate health professions students of it (Darlow 
et al., 2015; Fallatah et al., 2015; Anderson, 2016; Cino et al., 2018; 
Berger-Estilita et al., 2020; Atwa et al., 2023).

Regarding the perceived importance of ethics and professionalism, 
the students showed positive perceptions as well. This might 
be attributed to the vital role of ethics and professionalism in their 
professional career as health care professionals. The importance of 

TABLE 1 Exploratory Factor Analysis (EFA) of the study questionnaire.

No. Statement Factor 1 Factor 2 Factor 3

16 I believe that this course should be offered to health care professionals as part of continuing education 0.863

15 I believe that this course should be a required part of health care education programs 0.828

5 The course materials (such as readings and videos) were helpful in my learning 0.785

2 The course content was relevant and useful for my future career 0.760

3 The learning outcomes of the course were clear and achievable 0.726

14 I would recommend this course to other health care students 0.724

6 The course assessments were fair and appropriate 0.702

1 The course outline was well-organized and easy to follow 0.661

10 After the course, I have a better understanding of the importance of professionalism in health care 0.598

13 I believe that such interprofessional course would help me become a better health care professional 0.597

8 The course instructors were approachable and responsive to questions 0.596

9 The course made me feel somewhat prepared to handle ethical dilemmas in my future career 0.586

11 Through this course, I learned how to collaborate with other health care professionals 0.580

12 The course made me feel somewhat confident in my ability to handle interprofessional situations 0.511

4 The course duration was appropriate for covering all the necessary material 0.481

7 The course instructors were knowledgeable and effective in teaching the material 0.465

Eigenvalue: 11.24 | Variance: 41.09%

Factor 1 Label: “Course Evaluation”

21 Collaborating with students from other professions improved my ability to communicate effectively 0.813

22 Interprofessional education is a suitable method for teaching ethics and professionalism 0.811

19 I felt comfortable sharing my perspectives with students from other professions 0.781

17 Learning with students from other professions enhanced my understanding of ethics and professionalism 0.734

18 Collaborating with students from other professions improved my ability to work in a team 0.726

24 Interprofessional education can be used to improve patient outcomes and safety 0.675

23 Interprofessional education can be used to teach other subjects as well 0.653

20
Learning with students from other professions increased my understanding and respect for their roles in health 

care
0.639

Eigenvalue: 4.41 | Variance: 17.70%

Factor 2 Label: “Perception of Interprofessional Education”

28 Health care professionals should be trained to handle ethical dilemmas 0.872

27 Ethical dilemmas are a common occurrence in health care settings 0.831

29 Ethical dilemmas can be resolved through interprofessional collaboration 0.802

31 Ethics and professionalism should be emphasized throughout a health care professional’s career 0.783

30 Ethics and professionalism should be emphasized in all health care education programs 0.764

26 Under all circumstances, health care professionals have a responsibility to act ethically toward their patients 0.542

25 Understanding ethical principles is important for a health care professional 0.480

Eigenvalue: 1.74 | Variance: 9.04%

Factor 3 Label: “Importance of Ethics and Professionalism for Health Care Professionals”
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FIGURE 1

Scree plot of EFA.

teaching ethics and professionalism to undergraduate health care 
students was highlighted in several previous research studies (Agich, 
1980; Blumenthal, 1994; Garman et al., 2006; Cassidy and Blessing, 
2007; Slomka et al., 2008; Atwa et al., 2016; Mahajan et al., 2016; 
Cellucci, 2022).

The results indicate that the course was equally well perceived by 
both male and female participants, suggesting that gender does not 
play any significant role in shaping participants’ perceptions and 
evaluations of the IPE course, their views on interprofessional 
education, or their recognition of the importance of ethics and 
professionalism in health care. This finding is congruent with previous 
studies by Hylin et al. (2007) and Reynolds (2003) who found no 
substantial differences between males and females in perception of an 
IPE in different courses. However, previous studies by Wilhelmsson 
et al. (2011) and Sulaiman et al. (2021) reported that female students 
in general viewed interprofessional learning more positively than 
males and were more open-minded regarding co-operation with 
other professions.

The nature of the program, whether medicine, dentistry, or 
pharmacy, seemed to play a role in shaping participants’ responses, as 
medical students provided more positive ratings for course evaluation, 

perception of IPE, and perception of the importance of ethics and 
professionalism for health care professionals as compared to dentistry 
and pharmacy students. In contrast to our findings, Hylin et al. (2007) 
found no profession-related difference in regard to perception of 
IPE. In relation to these results, specialty was studied in two previous 
studies that used the readiness for interprofessional learning scale. The 
first study reported that pharmacy students had significantly higher 
scores on their readiness for IPE from medicine, dentistry and applied 
medical sciences colleges (Sulaiman et al., 2021). In the second study, 
nursing interns were found to have higher readiness to IPE than 
medical interns (El Bakry et al., 2018). The contrasting findings suggest 
that the profession-related preferences might depend on the context 
and the content of the course, as well as the effectiveness of 
implementing the IPE activities.

The IPE course in the current study was conducted online. The 
use of technology-enhanced learning has been reported to 
be increasingly prevalent in the recent years (van Diggele et al., 2020), 
not only during the time of Covid-19 crisis but also in the post-Covid 
era, which denotes that undergraduate students should also be trained 
for contemporary practice (Almoghirah et al., 2023). Online learning 
in IPE is believed to overcome many of the challenges related to IPE, 
such as shortage of time, lack of resources, and difficulty in 
synchronizing timetables (Casimiro et al., 2009; Solomon and King, 
2010; Evans et al., 2013, 2017; Abdelaziz et al., 2021, Almoghirah 
et al., 2023).

5 Limitations

The limitations of the study, which can also be considered as areas 
for future research is that the questionnaire did not tackle the 
perceived challenges to IPE by students, not all health professions 
students were included (such as nursing students), and the study 
measured only one level of evaluation of educational intervention 
model (Barr et  al., 2002). In addition, as this is a descriptive 

TABLE 2 Demographic distribution of the study participants (N  =  207).

Frequency Percentage

Gender

 Male 66 31.9%

 Female 141 68.1%

Program

 Medicine 164 79.2%

 Pharmacy 25 12.1%

 Dentistry 18 8.7%

Total 207 100%
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cross-sectional study, other factors that might have accounted for the 
differences between the students of different programs remained 
unexamined. Moreover, data collected through the questionnaire 

might be subjected to response bias, and in-depth qualitative data 
would have been useful for triangulation of evidence of students’ 
perceptions.

TABLE 3 Descriptive statistics of participants’ responses to the questionnaire statements (N  =  207).

No. Statement Mean (±SD) Max – Min

Course evaluation

1 The course outline was well-organized and easy to follow 4.37 (±0.70) 2–5

2 The course content was relevant and useful for my future career 4.56 (±0.59) 2–5

3 The learning outcomes of the course were clear and achievable 4.35 (±0.68) 1–5

4 The course duration was appropriate for covering all the necessary material 4.21 (±0.82) 1–5

5 The course materials (such as readings and videos) were helpful in my learning 4.21 (±0.72) 1–5

6 The course assessments were fair and appropriate 4.31 (±0.63) 2–5

7 The course instructors were knowledgeable and effective in teaching the material 4.32 (±0.66) 1–5

8 The course instructors were approachable and responsive to questions 4.27 (±0.69) 2–5

9 The course made me feel somewhat prepared to handle ethical dilemmas in my future career 4.16 (±1.01) 2–5

10 After the course, I have a better understanding of the importance of professionalism in health care 4.24 (±0.68) 2–5

11 Through this course, I learned how to collaborate with other health care professionals 4.27 (±0.64) 1–5

12 The course made me feel somewhat confident in my ability to handle interprofessional situations 4.13 (±0.76) 2–5

13 I believe that such interprofessional course would help me become a better health care professional 4.31 (±0.64) 2–5

14 I would recommend this course to other health care students 4.41 (±0.58) 1–5

15 I believe that this course should be a required part of health care education programs 4.09 (±0.74) 1–5

16 I believe that this course should be offered to health care professionals as part of continuing education 4.12 (±0.73) 1–5

Perception of interprofessional education

17 Learning with students from other professions enhanced my understanding of ethics and professionalism 4.16 (±0.90) 3–5

18 Collaborating with students from other professions improved my ability to work in a team 4.42 (±0.65) 3–5

19 I felt comfortable sharing my perspectives with students from other professions 4.35 (±0.66) 3–5

20 Learning with students from other professions increased my understanding and respect for their roles in health 

care
4.11 (±0.77) 2–5

21 Collaborating with students from other professions improved my ability to communicate effectively 4.26 (±0.66) 3–5

22 Interprofessional education is a suitable method for teaching ethics and professionalism 4.38 (±0.60) 3–5

23 Interprofessional education can be used to teach other subjects as well 4.23 (±0.71) 2–5

24 Interprofessional education can be used to improve patient outcomes and safety 4.21 (±0.70) 3–5

Importance of ethics and professionalism for health care professionals

25 Understanding ethical principles is important for a health care professional 4.24 (±0.67) 3–5

26 Under all circumstances, health care professionals have a responsibility to act ethically toward their patients 4.23 (±0.77) 2–5

27 Ethical dilemmas are a common occurrence in health care settings 4.24 (±0.75) 1–5

28 Health care professionals should be trained to handle ethical dilemmas 4.32 (±0.63) 1–5

29 Ethical dilemmas can be resolved through interprofessional collaboration 4.34 (±0.63) 1–5

30 Ethics and professionalism should be emphasized in all health care education programs 4.10 (±0.72) 1–5

31 Ethics and professionalism should be emphasized throughout a health care professional’s career 4.10 (±0.91) 1–5

TABLE 4 Comparison between the responses of male and female students to the questionnaire (independent samples t-test).

Subscale Males Mean 
(±SD) (n  =  66)

Females Mean 
(±SD) (n  =  141)

t Sign. (p-value) 

Course evaluation 4.28 (±0.61) 4.25 (±0.63) 0.32 0.747

Perception of interprofessional education 4.27 (±0.59) 4.26 (±0.61) 0.11 0.911

Importance of ethics and professionalism for health care professionals 4.22 (±0.61) 4.20 (±0.64) 0.21 0.831
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6 Conclusion

The positive perception of the online IPE course on ethics and 
professionalism expressed by the study participants, along with their 
recognition of the importance of ethics and professionalism and the 
benefits of interprofessional education, highlight their positive experience 
of the course and its effectiveness in addressing such important aspects of 
health professions education. These findings support the integration of 
similar courses into health professions curricula. By incorporating ethics 
and professionalism education through IPE, the development of 
competent and ethical healthcare professionals can be fostered, ultimately 
improving patient care and patient outcomes.
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