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Objective. To provide interdisciplinary structured activities in academic and clinical settings for
introducing the concept of professionalism to health professions students.
Design. Undergraduate and graduate students from 8 health care disciplines including pharmacy,
nursing, communication sciences and disorders, dietetics and nutrition science, genetic counseling,
advanced medical imaging, medical technology, and physical therapy participated in an orientation
program focusing on interdisciplinary health care and professionalism, as well as a field experience.
Assessment. Survey results from both components (orientation, n 5 284; field experience, n 5 123)
indicated that the project was valuable in increasing students’ awareness of (1) the importance of
professionalism in the clinical setting and (2) the potential contributions of their profession to the
health care team.
Conclusion. Health professions curricula should include interdisciplinary learning opportunities that
enhance collaboration, collegiality, and professionalism among future members of the health care
team.
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INTRODUCTION
The concept of professionalism is multifaceted and

may be divided into 3 categories: professional parame-
ters, professional behaviors, and professional responsibil-
ities.1 Professional parameters include legal and ethical
issues; professional behaviors refer to discipline-related
knowledge and skills, appropriate relationships with cli-
ents and colleagues, and acceptable appearance and atti-
tudes; professional responsibilities include responsibility
to the profession and to oneself, clients, employers, and
community. Thus, students must develop a wide range of
characteristics, attitudes, and behaviors as well as a life-
long commitment to professionalism.2

Educators have an obligation to promote and evaluate
students’ professional development as well as their
knowledge and clinical skills, and to do so in spite of
potential barriers such as overcrowded curricula, sched-
uling difficulties, and faculty attitudes.3-5 Professional-
ism can be informally taught through modeling by
instructors and preceptors; however, a more structured

approach can enhance students’ abilities to identify and
assimilate the values and behaviors associated with pro-
fessionalism.5 Although curricula often address some
aspects of professionalism (eg, legal and ethical issues),
there is little information in the literature about how to
effectively teach the entire scope of professionalism.

According to the Institute of Medicine report, ‘‘Health
Professions Education: A Bridge to Quality,’’ all health
professionals should be educated to coordinate, collabo-
rate, and communicate with one another in interdisciplin-
ary teams to make clinical decisions and solve ethical
dilemmas.6,7 By integrating discipline-specific knowl-
edge, skills, and perspectives, team members can provide
optimal patient care that encompasses the expertise of each
health professional. Students should be provided with
interdisciplinary learning opportunities throughout the cur-
ricula to enhance understanding and appreciation for their
profession’s potential contributions to the health care team,
as well as the contributions of other disciplines.

The purpose of this project was to provide interdisci-
plinary learning opportunities that would promote the
development of professionalism in health professions
students. The overall objectives of the project were to:
(1) define the importance of professionalism in clinical
experiences, (2) increase awareness of the roles of other
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health professionals in interdisciplinary settings, and (3)
increase collaboration among students and faculty mem-
bers from various health-related disciplines. The project
included experiences in both academic and clinical set-
tings to optimize the students’ understanding of their own
and other professionals’ roles on the health care team.

DESIGN
Faculty members from the Colleges of Pharmacy, Nurs-

ing, and Allied Health Sciences at the University of Cincin-
nati formed an Interdisciplinary Task Force to plan and
implement an interdisciplinary project to introduce health
professions students to the concept of professionalism. This
University-funded project included 2 main components:
an interdisciplinary orientation and a field experience.

Orientation
The Interdisciplinary Task Force (ITF) planned a

half-day orientation entitled ‘‘Professionalism: An Inter-
disciplinary Approach’’ for students from their respective
colleges. The orientation was offered immediately prior
to the start of the academic year. The goals of the orien-
tation were to introduce students to the importance of
professionalism in clinical sites, to provide information
about the participating health disciplines, and to provide
opportunities for interaction among students from several
health disciplines. A combination of lecture and active-
learning activities were used to address these goals.

Upon arriving at the orientation, students were given
an information packet that included a name badge coded
according to the student’s profession, background infor-
mation about the project, and a list of references on pro-
fessionalism. The orientation began with a welcome by
the ITF, an explanation of the project, and an introduction
to professionalism.

The elements of professional behavior were demon-
strated through the use of role-play performed by student
volunteers. Students enacted clinic-based scenarios dis-
playing nonprofessional behaviors, skills, and attitudes,
followed by an audience discussion of professionalism.
The scenarios then were reenacted displaying profes-
sional behaviors.

To illustrate the multifaceted nature of professional-
ism, students were assigned to interdisciplinary groups to
define elements of professionalism. Each group was given
the task of listing multiple characteristics of professional-
ism and choosing the 5 most important characteristics.
Groups then reported their results, which were tabulated
onsite. The 10 most reported characteristics were used on
the field experience survey described later. An ITF mem-
ber led a discussion about the commonalities of the
reported traits and behaviors among the student groups.

As a final active-learning experience, students had an
opportunity to collaborate and use their problem-solving
skills on a case study that involved an ethical dilemma in
health care. The same small groups were given information
about an elderly patient in the terminal stage of gastroin-
testinal cancer and a dilemma regarding discontinuation of
tube feeding. Each group answered case-related questions
and reported their findings to the audience; a discussion
among faculty members and students followed.

At the conclusion of the orientation, students were
given time to visit booths that displayed the curricula and
activities of the 3 participating colleges with representatives
from each college available to answer students’ questions.

Field Experience
The second component of the project for those stu-

dents who attended the orientation was an educational
experience in which they were placed in an interdisciplin-
ary clinical/community site with a clinician from a disci-
pline other than their chosen field of study. The objectives
of the field experience were for students to gain insight
into the roles and responsibilities of another health
professional, observe professional traits and behaviors
present at the site, and consider how their own discipline
might contribute to the site.

Students contacted the study coordinator who then
placed them with health care practitioners. Most placement
sites were located in inpatient and outpatient departments
of local hospitals. Diverse experiences were also available
at community sites such as a retail pharmacy, drug and
poison information center, and child education center.
Students, clinicians, and the study coordinator used email,
mail, and/or telephone to communicate necessary informa-
tion. After final placement, a confirmation letter with direc-
tions to the site and the evaluation survey were mailed to the
students. Students spent 2 hours observing clinical activi-
ties and interacting with the professional in the worksite.

ASSESSMENT
Students who had begun their academic program but

not their clinical experience were sent letters during the
summer by their respective colleges inviting them to par-
ticipate in the project. Participating programs included:
pharmacy, nursing, communication sciences and disor-
ders, dietetics and nutrition science, genetic counseling,
advanced medical imaging, medical technology, and
physical therapy. Of the 342 students who participated
in the project, 284 (83%) completed the orientation
survey instrument. Respondents were comprised of 110
students from the College of Pharmacy, 48 students
from the College of Nursing, and 126 students from the
College of Allied Health Sciences. Ten percent of the
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respondents were male and 90% were female. The major-
ity of respondents were white, non-Hispanic (92%), with
the remainder being Asian/Pacific Islander (5%), black,
non-Hispanic (2%), and Hispanic (1%). Although just
entering the clinical component of their programs, most
students had either volunteered (27%) or were employed
currently or previously (59%) in health care settings.
However, the majority of students reported either no
experience (41%) or less than 1 year experience (37%)
working with an interdisciplinary health care team.

Orientation
The orientation survey included 8 statements about

the orientation and professionalism. Responses were
based on a 5-point Likert scale ranging from 1 5 strongly
disagree to 5 5 strongly agree. Student responses to the
objective statements on the survey instrument are pre-
sented in Table 1. According to survey responses, pro-
fessionalism is indeed an important topic to discuss with
students before entering the clinical component of their
academic programs. The majority of students felt the
orientation increased their awareness of professionalism,
knowledge of other health disciplines, and awareness of
the similarities among the 3 participating Colleges. Most
students also agreed the orientation would enhance their
future interactions with other health disciplines.

Three open-ended statements addressed: (1) other
topics of interest to the student, (2) what the student liked
best about the orientation, and (3) how the orientation
might be improved. Student responses indicated they
would like more specific information about the curricula

and job opportunities of each discipline and the roles and
responsibilities of each professional on the health care
team. They particularly liked meeting and interacting
with students from other health-related programs in
small groups. Suggestions for improvement included
increasing the number of interactive group activities,
decreasing lecture time, and including medical students
in the program.

Field Experience
A total of 163 students were placed with clinicians

who volunteered to serve as preceptors. One hundred
twenty-three students (75%) completed an evaluation
survey instrument that included 6 objective statements
with responses designed to assess the interdisciplinary
nature of the site using a 4-point Likert scale (Table 2).

Five statements with 4-point Likert scale responses
(1 5 not at all; 4 5 a great deal) were also included to
assess the students’ opinion of the field experience. The
majority of students felt they benefited from the place-
ment; the experience made them more aware of the
potential opportunities available for their profession;
and the presence of their profession would improve
patient care in the setting.

Additional questions were included for students (1) to
indicate whether specific factors were potential barriers
that might prevent them from applying their professional
role in the site, (2) to indicate how the student’s profession
might contribute to the site, and (3) to rate the extent to
which specific characteristics of professionalism were
valued in the site.

Table 1. Responses (%) of Health Professions Students to Statements Regarding an Orientation Seminar on Professionalism
(N 5 284)*

Statement
Strongly

Disagreed, % Disagreed, % Neutral, % Agreed, %
Strongly

Agreed, %

Professionalism is an important topic to discuss
for students before beginning a clinical placement

0 0 5 41 54

The orientation increased my awareness of
professionalism

0 7 15 53 25

The skits were helpful in learning more about
professionalism

1 5 22 50 22

The orientation increased my awareness of similarities
between colleges

1 5 23 60 11

The orientation will help me to interact better with other
health professionals

1 5 33 51 10

The orientation was valuable to attend 3 9 34 43 11

The orientation increased my knowledge of other
disciplines

1 15 31 49 4

The orientation has changed my perception of
professionalism

2 23 46 24 5

*At least a 99% response rate was obtained for each survey question
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Factors identified most often as potential barriers
were: time constraints and lack of training of other disci-
plines to utilize their skills. Students indicated that their
profession could contribute to the placement site in the
following ways (ranked from highest to lowest number
of responses): patient counseling and support; patient
education; discipline-specific knowledge to professionals
and patients, diagnostic assessment, patient referral,
and psychosocial assessment. The majority of students
($91%) felt the professional traits and behaviors they
had identified in the orientation session were valued
in their placement setting (ie, respect for patients and
coworkers, knowledge of discipline, accountability,
flexibility, trustworthiness, ethical behavior, teamwork,
confidentiality, honesty, and reliability).

An evaluation survey instrument was mailed to par-
ticipating preceptors at the end of the project. Preceptors
included 37 professionals from the fields of pharmacy,
nursing, and allied health (ie, dietetics, genetic coun-
seling, clinical laboratory services, medical imaging,
physical therapy, and speech pathology). The survey in-
strument included 3 questions with responses rated using
a 4-point Likert-scale (15 not at all; 45 a great deal) and
1 open-ended question to assess the preceptors’ opinion
of the field experience. Twenty survey instruments (54%)
were returned by the preceptors. The majority of respond-
ents felt the experience was valuable to both the student
and the preceptor (ie, in learning more about the student’s
discipline). Ninety-five percent of the preceptors felt
there was potential for more collaboration with other
disciplines at their site as a result of the experience.

DISCUSSION
Educational experiences that bring students and prac-

titioners of various health disciplines together can be

effective in improving participants’ understanding of pro-
fessionalism and the health care team. Participation in this
interdisciplinary project increased the students’ aware-
ness and appreciation of professionalism in the clinical
setting, as well as their understanding of the contributions
of their own profession and other health disciplines to the
health care team. Ultimately, students felt their partici-
pation in the project and their collaboration with other
disciplines increased their familiarity with the roles and
responsibilities of the health care team. Volunteer precep-
tors also felt participation in the project increased their
understanding of other professions and enhanced their
potential for future collaboration with other disciplines.

Although this multi-disciplinary approach to teach-
ing professionalism is valuable, there were limitations of
the project. Placement of students in a field experience
was the major challenge of the project. Demanding
and conflicting schedules of clinicians and students were
the greatest hindrances, as well as difficulty in maintain-
ing efficient contact between students and the study co-
ordinator. For these reasons, only 48% of the students
who attended the orientation participated in the field ex-
perience. Another limitation was the low response rates
from students and preceptors to the field experience sur-
veys. To retain anonymity of the respondents, they were
asked to mail or deposit the survey instrument in boxes
located within their colleges. A better collection method with
reminder notices may have improved the response rates.

The differing levels of academic training of the par-
ticipating students were additional limitations of the pro-
ject. All students attended the program prior to their
clinical experiences; however, graduate students were
just entering their academic program, while undergradu-
ate students were beginning the third or fourth year of

Table 2. Responses (%) of Health Professions Students to Statements Regarding a Field Experience in Professionalism (N 5 123)*

Statement Not at all, % A little, % Somewhat, % A great deal, %

There are opportunities to interact with other
disciplines in this setting

6 14 21 59

This health care setting operates in an
interdisciplinary fashion

3 11 34 52

My profession could contribute to this setting
and health care team

9 17 33 41

People in other disciplines appreciate what my
profession could contribute to the health care team

5 20 36 39

People in other disciplines feel they could
utilize my professional skills

8 23 43 26

There was exploration/discussion with other
professions about how the health care team
could utilize my professional skills

33 26 28 13

*At least a 99% response rate was obtained for each survey question
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their academic program. The level of discipline-specific
knowledge likely differed depending on a student’s length
of time at his/her specific College. If students participated
in the project after the initial year of their academic
program, they may feel more confident and comfortable
interacting with peers and preceptors.

A final limitation was the non-inclusion of medical
students in the project. As a pilot project, 3 of the 4 Col-
leges on the University’s medical campus were involved
in its development and implementation. As suggested by
student evaluations, the inclusion of students from the
College of Medicine, as well as other health-related
academic units (eg, School of Social Work) would enrich
the interdisciplinary experience.

Future research should include all of the health dis-
ciplines on campus, measurement of changes in attitudes
about professionalism (using pre-intervention and post-
intervention survey instruments), and participation of
preceptors in the orientation. By being involved in the
orientation, preceptors would be more familiar with the
project and students’ perceptions of professionalism and
interdisciplinary health care teams. Following comple-
tion of the project, it would be beneficial for students to
spend time with professionals from other health disci-
plines during their clinical rotations, reinforcing the impor-
tance of professionalism in interdisciplinary health care.

According to the Pew Health Professions Commission,
it is the responsibility of educators to prepare students for
the realities of clinical practice, particularly for their partic-
ipation on interdisciplinary teams.8 Due to the increasing
complexity of care, coordination of multiple patient needs,
and delivery of care across settings, interdisciplinary teams
are essential for positive clinical outcomes.9 Therefore,
teamwork among disciplines should be emphasized
throughout the curricula of health-related programs to ease
students’ transition into interdisciplinary clinical experien-
ces and potentially enhance their effectiveness as members
of health care teams. Academic courses and seminars that
require socialization and collaboration across disciplines
should address professionalism, confidence in discipline-
specific knowledge and skills, and respect for the actual
and potential contributions of the participating disciplines
to optimal health care.10 Small group activities are effec-
tive teaching strategies that emphasize the importance
of collaboration, collegiality, professionalism, decision
making, and problem solving among team members.

In addition to academic coursework, health profes-
sions students should be engaged in learning opportuni-
ties that allow them to observe health care teams in action
and to understand their role as cooperative, rather than
competitive, team players. Interdisciplinary clinical
experiences allow students to practice and refine their

professional and clinical skills in actual health care set-
tings, preparing them for future careers. Interdisciplinary
education requires the sincere commitment of faculty
members who support and practice professionalism and
collaborative team work. To promote cross-disciplinary
collaboration, educators must understand their own
professional values and beliefs, as well as those of the
other group members, and must be open and honest in
their communication of their professional knowledge,
attitudes, and responsibilities with the group.11

CONCLUSIONS
By participating in an interdisciplinary educational

experience, health professions students increased their
awareness and understanding of professionalism in
clinical settings and the potential contributions of each
discipline to the health care team. Faculty members can
gain and strengthen students’ commitment to inter-
disciplinary health care through structured learning
activities. Further research is needed to determine the
most effective and economically feasible interdisci-
plinary curricula, but in the meantime, educators can
offer a variety of opportunities, such as the orientation
and field experience described here, to increase interac-
tion among students, faculty members, and practitioners
of various disciplines.
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