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Interprofessional Learning: Medical and Nursing Students
Experience of Participating in Breast Cancer Awareness
Workshop

Background: The purpose of the study was to analyse
interprofessional learning experience and the overall experience of
the breast cancer awareness workshop among undergraduate
medical and nursing students.

Method: This was a cross-sectional study using mixed method
design. The study was carried out for medical students of College of
Medicine and Health Sciences, National University of Science and
Technology, Oman and nursing students of Sohar Nursing Institute
and the North Batinah Nursing Institute in November 2019. A total of
170 students attended the breast cancer awareness workshop. Out of
which 105 (55 -medical and 50 — nursing) students filled the post
workshop survey questionnaire. Thematic content analysis was done
for open ended questions and quantitative type questions were
analysed using SPSS software version 22.

Results: The feedback survey looked on four domains of learning
experience 1) Interprofessional experience: students of nursing
(54.8%) preferred to have frequent inter-professional training
sessions when compared to medical students (6.2%) (P-
value<0.001). 2) Teaching-learning strategies used: Hand-on
activities (Breast self-examination activity on breast model method)
was more preferred method when compared to others. 3) Personal:
Students expressed to have improved knowledge on breast cancer
and breast self-examination. 4) Overall experience: 96.1 % students
agreed that the workshop was organized well and 98% felt the
information was presented clearly.

Conclusion: Interprofessional education is essential for
collaborative practice in future which is important for quality of care
and patient safety. Breast cancer and breast self-examination
awareness programs can be a convenient way of initiating
interprofessional education among health care students.

Keywords: Awareness, Breast cancer, Breast Self-Examination,
Collaborative practice, Interprofessional learning, Medical Students,
Nursing Students
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Interprofessional Learning Through Breast Cancer Awareness Program

INTRODUCTION

The new learning paradigms for healthcare professionals is
focusing more on patient safety and quality of care by
boosting the ways to combine expertise and delivery of
Interprofessional learning (IPL) programs (1). Students will
be better prepared for a teamwork when collaborative
activities with IPL are being introduced at the beginning and
throughout the training program. Interprofessional learning
will be a good approach to prepare students to work in multi
professional health care environment. Major importance for
Interprofessional education (IPE) is being given by many
institutions in recent times (2).

It has become imperative for practitioners to work in an
interprofessional, patient centered teams when planning and
delivering treatment. Effective collaboration, mutual trust,
shared goals, and open interaction between professions are
essential for delivery of a quality care treatment. Introduction
of Interprofessional education in early academic years can
help achieve this task and prepares the students from
different professions to learn about, with and from each
other (3).

The increase in the global incidences of breast cancer is
worrisome. These breast cancer patients have complex
health issues and require more than one discipline to address
their concerns. Interprofessional teamwork can boost the
awareness programs in early detection of breast cancer. In
IPL environment students can share their knowledge,
interact, and understand the roles and responsibility, learn
to communicate, and collaborate for effective practice in
future. Learning best happens with social activities (4). Social
interactions are better ways to build the bonding and
empathy. Interprofessional Health education program on the
breast cancer awareness and breast self-examination will not
only help them improve knowledge and modify their
behavior towards early detection but also influences the
students’ perceptions and attitudes towards IPL and help
them to prepare for future collaborative practice (5).

The purpose of this study was to analyze the
interprofessional learning and overall learning experience of
the breast cancer awareness workshop among the medical
and nursing students

METHODS

This was a cross-sectional study done using mixed method
design. A total of 170 students attended the breast cancer
awareness workshop. The workshop was conducted for 2
days in the medical college. On each day of the program,
there was a common lecture session and small group
activities. The program also focused on the roles and
responsibilities of the doctors and the nursing staffs in
dealing the breast cancer screening and creating awareness
among the women. The presentations and activities were
delivered by multi-professional health team comprising of
surgeon, pathologist, psychologist, and nursing faculty. After
the training program the students were given the post
workshop feedback survey form. The present study was
based on the post workshop feedback survey. Approval was
obtained from the Research and Ethics Committee to

conduct the study (CMHS/REC/038/19/C).

The study was done for 90 medical students (premedical and
preclinical) from College of Medicine and Health Sciences,
National University of Science and Technology, Oman and 80
Bachelor of Science (BSc) nursing students from Sohar
Nursing Institute and the North Batinah Nursing Institute in
November 2019. 105 (55 -medical and 50 — nursing) students
filled the post workshop feedback survey questionnaire.
Clinical year students, and students who did not provide
consent to participate in the study were excluded.

For the difference of means in a paired sample, the prior
sample size was computed as 54 using G*Power ver. 3.1.9.4
(Heinrich-Heine-Universitit Diisseldorf, Diisseldorf, Germany;
http://www.gpower.hhu.de/), with the following assumptions:
tails=2, effect size (dz) =0.5, « error probability=0.05, and
power (1-B error probability) =0.95. Thus, the sample sizes of
80 and 90 in each group were sufficient.

All the participants were given feedback form to fill after the
workshop and debriefing. The instructors collected the
completed feedback form. For the feedback questionnaire,
comprehensive review of literature was done. The feedback
questionnaire consisted of 10 quantitative and 3 qualitative
items (open-ended type) on the interprofessional learning,
teaching -learning methods, personal learning, and overall
learning experience of the breast cancer awareness workshop.
For quantitative items, scoring was done using Likert scale.
Scores of five, four, three, two and one for “strongly agree”,
“agree”, “neutral”, “disagree” and “strongly disagree”,
respectively. The qualitative data was analyzed by inductive
content analysis. Firstly, the articulations were simplified and
grouped according to their content. Simplified expressions
with similar content were grouped and classified into
subcategories which were named according to their content.
A Cronbach’s alpha value of 0.845 was obtained for the 10
(quantitative) items of the feedback questionnaire indicating
a good level of internal consistency. Results of the Shapiro-
Wilk test of normality for all survey items (p-value <0.001)
indicated that participant’s responses were not normally
distributed.

Data collected was analyzed using SPSS 22. Descriptive data
was presented as Frequency and Percentage while
continuous data is presented as mean and standard
deviation. Descriptive and thematic analysis was done for
open ended questions. Chi-square and Pearson correlation
was done to look for statistical significance.

RESULTS

Results from 105 participants were analyzed. The average age
of participants was 22 years. 52.4% (55) of participants were
medical students, while 47.6% (50) were from the college of
nursing.

Results across 4 themes/domains

1. Inter-professional Learning Experience

Participants’ feedback on their inter-professional learning
experience during the workshop was obtained from two
(closed-ended) survey items and one (open-ended)
qualitative item. Participants indicated that they had a good
experience learning along with students from other health
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professions (M= 4.596; S.D.= 0.548) as mentioned in table
1. There was no significant difference in the learning
experience reported by students of medicine and nursing for
this session/workshop (p-value =0.171). 61% of participants
indicated that they would prefer to have similar inter-
professional training sessions in the future. Chi square
analysis indicated that students of nursing (54.8%) preferred
to have frequent inter-professional training sessions when
compared to medical students (6.2%) (P-value <0.001) as
mentioned in table 3. Thematic analysis indicated that
participants preferred to have inter-professional sessions
with students not only from medicine and nursing, but also
from pharmacy, dentistry, lab technology and engineering.
2. Teaching Learning Strategies

Feedback on the teaching-learning strategies used during the
workshop was taken up by five survey items. The mean score
across these items was 4.476 as mentioned in table 1,
indicating that participants were highly positive regarding
the teaching-learning strategies used during the session.
Results from the Tablel indicate that participants
appreciated all the teaching-Learning methods and
collaborative learning during the breast self-examination
activity was most preferred among all. There was no
significant difference in the preference of teaching-learning
modalities between medical and nursing students.

Table 1. Mean feedback score specific to the four
domains of learning experiences

Domains of learning experiences Mean (S.D.)

Inter-professional Learning Experience 4.596 (0.548)
Teaching-Learning Strategy
a) Interactive Lecture 4.510 (0.607)
4.404 (0.731)
4.692 (0.503)
4.225 (0.743)

4,567 (0.517)

b) Audio-Visual presentation
c) Small Group Activity

d) Survivor’s Story

Personal Learning Experience
Overall Experience

a) Session organization 4.562 (0.603)

b) Information presentation 4.705 (0.498)

3. Personal Learning Experience

Feedback on the personal learning experience of students
during the session was assessed using one (closed-ended)
survey item and one (open-ended) qualitative item. The
mean score of participants across this domain was 4.567
(S.D.: 0.517) as mentioned in table 1, indicating the session
stimulated interest in most of the participants. 100% of the
medical students and 98% of nursing students agreed that
session was interesting and motivating as mentioned in table
2. Chi square analysis indicated no significant difference in
the learning experience of students from medicine and
nursing (p-value=0.443). Students from both medicine and
nursing showed interest in the session.

Thematic analysis of participants’ responses to highlight

important aspects of their experience/ learning generated
four main themes/areas of learning.

Information on breast cancer (M-Medical, N-Nursing):
“I'was excited to know new information’s on breast cancer” (N)
“I got to know that breast cancer can occur at younger age” (N)
“One out of five women gets breast cancer worldwide” (M)
“The information on signs and symptoms of breast cancer
was helpful” (M)

Procedure for breast self-examination

“Got very useful message on how to perform breast self-
examination” (M, N)

“Importance of BSE in early detection of breast cancer” (M)
“Don’t examine the breast few days before the exam “(M)

“It is necessary to do BSE monthly and regularly” (N)

Risk factors pertaining to the development of breast cancer
“It was interesting to know the various factors that are of risk
in developing breast cancer” (N)

“I did not know that pregnancy can reduce the risk of breast
cancer” (M)

Improved attitude relating to self-care.

“Give up is never an option, to be optimistic in life” (N)
“Health is more important than appearance” (N)

“My health is my responsibility; I need to care of...” (M)
“Amazing to know the myths and facts of breast cancer,
changed my perspective on breast cancer” (M)

“Prevention is better than cure” (N)

Participants gained knowledge on the prevalence, signs and
symptoms, types, risk, and protective factors of breast cancer.
Students also reported improved knowledge of the
procedure, frequency, and benefits of performing breast self-
exam. They also obtained more awareness of the myths and
social stigma associated to breast cancer & the importance of
self-care.

4. Overall Experience

The overall experience of participants during the inter-
professional session was assessed using two survey questions
and one open-ended item. Most of the participants indicated
that the session was well-organized (M=4.562; S.D.=0.603)
and that the information was well-presented (M= 4.705;
$.D.=0.498) as mentioned in table 1. 96.4% medical
students and 96 % nursing students agreed that the session
was well organized as mentioned in table 2. Chi square
analysis indicated no significant difference in the overall
experience among medical and nursing students across both
survey items.

Three themes emerged regarding students’ overall
experience during the inter-professional workshop:
Organization of the session highlighted the interactive/
collaborative learning experience among students of
medicine and nursing. Participants also appreciated the fun-
filled presentation of information and the enthusiasm of the
presenters/doctors/resource persons.

“Overall, the workshop was fun and with full of information,
got to know many things” (M)

“It was very nice experience of getting medical and nursing
together on same platform” (N)

“I was really impressed with enthusiasm and care of taken by
the presenters/organizers “(M)
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Table 2. Learning experiences of Medical and Nursing students
(Medical students: n=55, Nursing students: n=50)
. . Strongly Agree Agree (%) Neutral (%) Disagree (%) Strongly disagree
Learning Experience n(%) n(%) n(%) n(%) n(%)
Medical Nursing Medical Nursing Medical Nursing Medical Nursing Medical Nursing

Interprofessional Learning Experience
Good experience to learn
el e a6 g 36(65.5) 29(59.2) 19(34.5) 17(34.7) 0 3(6.1) 0 0 0 0
Teaching Learning Strategies
Lecture 28(50.9) 31(62) 21(38.2) 19(38) 6(10.9) 0 0 0 0 0
Audio-visual 30(54.5) 25(51) 17(30.9) 22(42.9) 6(14.5) 3(6.1)  2(3.6) 0 0 0
Small group activity 39(70.9) 30(60) 13(24.55) 19(38) 3(455)  1(2) 0 0 0 0
Story telling method 24(43.6) 28(29.8) 21(38.2) 64(68.1) 6(10.9) 1(2.1)  4(7.3) 0 0 0
Personal Learning Experience
Interesting and motivating 32(59.3) 28(56) 22(40.7) 21(42) 0 1(2) 0 0 0 0
Overall Learning Experience
Session was apt and well
organized 33(60) 31(62) 20(36.4) 17(34) 1(1.8) 2(4) 1(1.8) 0 0 0
'CT;g:Eat'o” waspresented  ag69 1y 3g(76) 15(27.3) 1224) 2(36) 0 0 0 0 0

Table 3. Interprofessional learning experiences

Wish to have similar Students
sessions in future Medical Nursing Total P-Value
Yes 45 19 64
No 3 23 26 0.000
Total 48 42 90

Lecture session/Presentation that helped in improving
participants’ knowledge. The interactive nature of the lecture
session was emphasized.

“My knowledge and understanding of breast cancer and BSE
improved a lot” (N)

“I felt the organizers/presenters took utmost care to make the
workshop interesting and interactive” (N)

Small group session focused on collaborative interaction
and hands-on activities. Participants reported that they
preferred to participate in sessions which included hands-on
activities.

“I liked everything about the workshop” (M, N)

“The breast models and clay activities made the Small group
activities very exiting” (M)

“We need many more such activities in future” (M)

Results from Table 2 as a survey obtained from participants’
feedback showed overall satisfaction across all the four
domains. However statistical analysis showed students’
preference to have inter-professional teaching/training
sessions in the future was not significantly correlated to most
of the other test items.

DISCUSSION

IPE programs are deemed to be successful, when it brings

about the changes in attitudes, beliefs, knowledge, and
teamwork of the participants. This can be achieved by proper
organization and implementation of the program (6). Health
education programs like breast cancer awareness workshops
with an interprofessional team approach can enhance
participation from various health professions (7).

It is important to keep in mind, the expectations of
participants while designing for the health education
workshops as within a short period is important to achieve
the goal, understanding and awareness of the health concept
that the workshop has intended to do. Feedback surveys of
the workshop plays an important role in knowing the
effectiveness of the workshop and gives the opportunity for
further improvement.

Workshops are an efficient way to deliver certain topics.
Generally, the workshops are likely to be highly interactive
allowing active involvement of the participants and assist
learning from one another as well as from the workshop
leaders (8). The participants in the present study had given
positive feedback on their learning experiences, they had in
the breast cancer workshop.

In recent times it is seen that there is gradual shift in the
paradigm within health and social care practice, requiring
collaborative and interprofessional working (9). As a resul,
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the education in the health care sector is emphasizing on the
importance of interprofessional learning; this has been
supported by government policy advocating the importance
of professionals understanding and respecting each other’s
roles (10). Interprofessional learning should take place at an
early stage in professional education and is best done both
in practice placements and on campus. It is observed that
students are enthralled when given opportunities to
participate in shared interprofessional learning experiences
(11). There are six categories of interprofessional education
outcomes: reaction to interprofessional education; attitudes
/ perceptions of other professionals and of teamwork;
knowledge /skills associated with other professionals;
behavior; organizational practice; and patient benefit. The
first three outcomes are closely related to undergraduate
education. These learning experiences are about
consciousness raising, preparation for future practice, and a
contribution to professional socialization (12).
Interprofessional collaboration is important to address
patient quality care. Efforts are being made, to prepare
effective health team to work together systematically in
relation to the roles and functions of each profession. This
can be achieved by inculcating interprofessional learning
practice early in their career. The present study also
promoted interprofessional education through breast cancer
awareness workshop. Both medical and nursing students
expressed that they had a good interprofessional learning
experiences in the breast cancer workshop conducted. In a
comparative study on perception of the delivery of a patient
safety course from both  uniprofessional and
interprofessional it was found that those students who
participated in the interprofessional course gained appended
value from these interactions and felt that they can work
better within the interprofessional team (13). In the present
study 61% of participants preferred to have similar inter-
professional training sessions in the future. Nursing students
preferred to have frequent inter-professional training
sessions when compared to medical students. This finding is
similar to the study done by Jaideep S. et.al which showed
that Readiness for Interprofessional Learning Scale (RIPLS)
score was higher in nursing students when compared to
medical students (14). The participants in this study
preferred to have inter-professional sessions with students
from pharmacy, dentistry, lab technology, and engineering as
well.

The type of teaching learning strategy used, play a major role
in bringing the impact on participants. Learning is an active
process; The presenters must display diligently to make this
knowledge-sharing process more enjoyable and easier for
comprehension. Traditional lecture presentations are more
suitable for large crowds but with significant amounts of
information it makes difficult to retain, remember, and
interpret (15, 16). Hence, small group teaching has become
increasingly well accepted method of teaching within
medical and health professions education. Effective small
group teaching and learning strategies increase student
engagement, retention of knowledge, self-directed learning,

communication skills, teamwork ability, and peer discussion
when compared to large group teaching (17). In the present
study, small group activity was used to teach breast self-
examination. Among the different teaching learning
modalities that were used to teach students, hands on
training in small group was more liked by the students.
Similar observation was made by Lama P et al. in the study to
know the effectiveness of small and large group teaching and
learning process for 1st year medical students (18). Creation
of an encouraging and supportive learning environment in
any teaching pursuit will actively engage the participants in
learning activities carried out. Small group teaching offers an
effective mechanism to facilitate IPE in the classroom (19).
Students in the present study had a good personal learning
experience, the breast cancer workshop had created
excitement and curiosity, and provided great deal of
information about the breast cancer, breast self-examination
procedures and risk factors provided.

The overall experience of the students showed that the
workshop was very well organized and the information of
breast cancer, its risk factors, signs, symptoms, and breast
self-examination for early detection was presented well. The
information provided by the presenters were useful and they
had gained a lot of knowledge and showed willingness to
practice breast self-examination in future.

The findings of the study showed that IPL was well accepted
in positive way both by medical and nursing students. This
suggests that IPL interventions by health awareness programs
can be effective in fostering positive attitudes towards
working interprofessionally. However, this study was limited
only to nursing and medical profession students. More
studies need to be carried to explore the perception of other
health professions.

Health awareness programs like breast cancer and breast self-
examination awareness workshop can be a better way to
promote Interprofessional education. This type of
approaches can give opportunity for interprofessional
learning which is essential for collaborative practice in
future. Therefore, importance needs to be given for
implementing more of Interprofessional education related
teaching activities. Interprofessional education preferences
was seen more with nursing than medical students. It is
important to motivate medical students for Interprofessional
learning so that they get acquainted with Interprofessional
practice in future. The study showed that students had a
valuable learning experience on breast cancer and breast self-
examination as well as positive interprofessional learning
experience.
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